YMCA OF KINGSTON AND ULSTER COUNTY

2010 CAMP STAFF APPLICATION

NAME: DOB: SOCIAL SECURITY #
ADDRESS: PHONE:

STREET CITY ZIP home & cell
EMAIL ADDRESS EMERGENCY CONTACT

number & relation

WHICH CAMP (circle one): Seewackamano Wiltmeet Shawangunk
POSITION DESIRED: (check box of 1st choice, circle 2nd choice if needed)
] Counselor (min 18 yrs+ child care exp.) [] Art & Crafts Director (pref. art teacher/ jr./sr. college art major)
[ Village Director (2 yrs college + child care exp) ] Waterfront (21 yrs— cert. WSI, 1st aide, CPR)

[ skill Director - arts & crafts, sports etc. (2 yrs college + area [ Lifeguard (18 yrs— cert. LG, 1st aide, CPR)
of expertise)

Specialty Positions for Camp Seewackamano & Camp Wiltmeet ONLY:

[ Health Director (LPN, RN, EMT + 1% aide/CPR/AED) ] Low Ropes Director (2 yrs college + cert ropes 1% aide/CPR)
[] Office Manager (pref. 2yr college) 1 High Ropes Director (21 yrs + cert ropes 1% aide/CPR)
] CIT/LIT Director (2 yrs college + child care exp) ] CIT (min going into 9™ grade)

CERTIFICATIONS (IF ANY):

EDUCATIONAL BACKGROUND:

(HIGH SCHOOL) (DATE OF DEGREE)

(COLLEGE) (MAJOR) (DATE OF DEGREE)

OTHER YOUTH RELATED EXPERIENCE:

SPECIAL QUALITIES/ITALENTS/ABILITIES YOU CAN CONTRIBUTE TO CAMP PROGRAM:

HAVE YOU EVER BEEN CONVICTED OF A CRIME? YES/ NO IF YES, PLEASE EXPLAIN:

ANY HEALTH CONDITIONS WE SHOULD BE AWARE OF? YES/ NO IF YES, PLEASE EXPLAIN:

REFERENCES- At least 3 working references and 1 family member reference needed. Please complete all information including phone number, name
and address. IF you have not been employed, complete with personal or volunteer references. Incomplete references will make this application
unacceptable.

DATES EMPLOYER NAME/ADDRESS/PHONE DUTIES WAGES REASON FOR LEAVING
FROM:

TO:

(MO/YR) SUPERVISOR: PHONE:

DATES EMPLOYER NAME/ADDRESS/PHONE DUTIES WAGES REASON FOR LEAVING
FROM:

TO:

(MO/YR) SUPERVISOR: PHONE:

COMPLETE BACK OF APPLICATION



STAFF APPLICATION CONTINUED:

DATES EMPLOYER NAME/ADDRESS/PHONE DUTIES WAGES REASON FOR LEAVING
FROM:

TO:

(MO/YR) SUPERVISOR: PHONE:

DATES EMPLOYER NAME/ADDRESS/PHONE DUTIES WAGES REASON FOR LEAVING
FROM:

TO:

(MO/YR) SUPERVISOR: PHONE:

PLEASE RELATE IN A SHORT DESCRIPTIVE PARAGRAPH WHY YOU WOULD LIKE TO WORK AT A YMCA SUMMER CAMP.
INCLUDE PERSONAL QUALITIES, BACKGROUND EXPERIENCES AND EXPECTATIONS.

Please describe a major accomplishment that you are proud of (either at school, home, volunteer or
other)

Please circle the activities that you would be able to lead:
Ropes course arts & crafts photography archery creative games fishing hiking

Boating nature basketball dance sports roller hockey camp survival

Other:

Describe two memorable experiences from last summer

Describe your strengths working at camp

Describe one aspect of yourself that you wish to improve in regards to camp

Describe your personal “tricks of the trade” when working with a group of campers (how you keep them involved)

STATEMENT ON ABUSE PREVENTION

To protect the people in our care, as well as the staff members and volunteers who serve them, we follow strict policies on abuse prevention. We do
everything possible to screen out potential offenders and to prevent abuse from occurring in our programs. This protects the children from potential harm,
and it minimizes the risk of false allegations against staff members and volunteers. We cooperate with authorities in thoroughly investigating any and all
allegations.

Thank you for completing this application. The YMCA Camping programs are proud to offer the highest quality in camping due to the excellence of its staff. Our philosophy includes
placing the needs of the children first, helping them to grow as individuals by serving as positive role models. The rewards received by helping the children last a lifetime.

Upon reviewing this application, you will be contacted by mail from the specific camp director. A response should be within a week of submitting application.
If questions arise, or more information is needed, please call--

Camp Seewackamano/ Camp Wiltmeet
Justin lhne, Associate Executive Director, at 338-3810, Ext. 106, or email at jihne@ymcaulster.org
Camp Shawangunk
Sam Bugna, Program Director, at 647-0200 Ext 541, or email at ewycny@yahoo.com



