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Camp Fire USA

Today’s kids. Tomorrow’s leaders.

3100 West Lake St, Suite 100; Minneapolis, MN 55416
Telephone (612) 285-6255 — Fax (612) 285-6225

Camp Tanadoona
Application for Return Staff Summer Employment

Name:
Last name First name Middle
] Permanent Address:
Street Address
( ) -
City State/Country Zip Permanent Phone
] Current Address:
Street Address
( ) -
City State/Country Zip Current Phone

(Please check box next to address where mail should be sent)

E-mail Address: Cell Phone: ( ) -

Position(s) desired (brief job descriptions are enclosed):
1* Choice:
2" Choice:

How did you learn of this opening?

Essay Questions-Experience in Leadership, Camping, or Working with Youth

Below are questions to help us get to know you. Hopefully, it will also give you a chance to reflect upon your decision to want to work at a summer
camp. Please be honest and truthful. It will take time and thought to fill out the questions but this is a job which requires patience. Good luck and please
call if you have any questions, comments or concerns.

Please use additional sheets of paper and answer the following questions.

What would you like to gain from a summer camp experience?

How does camp fit into your long term goals?

How could you use your past experience in helping you succeed at summer camp?

What areas of camp life interest you most?

What is your favorite age to work with and why?

Why this camp? What are you excited about? What are any worries or concerns regarding summer camp?
If you could give a child one gift, what would it be and why?
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Employment & Volunteer Experience

Please list any work or volunteer experiences you have had since last summer. Beginning with most recent.

Employer/Agency

Address
Street City State/Country Zip
Phone ( ) Employment Dates: from to
Supervisor: Your Job Title:
Your Responsibilities:
Reason for Leaving:
Employer/Agency
Address
Street City State/Country Zip
Phone () Employment Dates: from to
Supervisor: Your Job Title:
Your Responsibilities:
Reason for Leaving:
Employer/Agency
Address
Street City State/Country Zip
Phone ( ) Employment Dates: from to
Supervisor: Your Job Title:

Your Responsibilities:

Reason for Leaving:

If necessary, use another sheet of paper to complete employment history.

Certificates— Please check off the following certificates you currently have or have had. Give certificate
expiration dates for those ratings you currently hold. (verification will be required upon employment.)

[ ] Standard First Aid
[ ] Lifeguard Training

[ ] Other

Valid driver’s license? Yes|[ |

No [ ] State/Country
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[ ] Community CPR

[ 1] Water Safety Instructor

Exp Date




Please read carefully before signing this application.

| certify that the information given herein is true and complete to the best of my knowledge.

| authorize Camp Fire USA Minnesota Council to investigate all statements in this application and to secure any information,
they deem necessary, from all my employers, references and academic institutions. | hereby release all of those employers,
references, academic institutions and Camp Fire USA Minnesota Council from any and all liability arising from their giving or
receiving information about my employment history, my academic credentials or qualifications, and my suitability for
employment.

| understand that this application is in no way intended to create an employment contract.

| understand that misrepresentation or omission of facts called for herein will be sufficient cause for cancellation of
consideration for employment or dismissal if | have been employed.

I have read all of CFUSA MN Council’s available staff job positions (Please initial)
If I am hired, | am willing to do these jobs to the best of my ability : YES NO
Are you able to attend staff training? YES NO (Staff training dates are listed on the positions sheet)

o IfNO, please explain

| hereby acknowledge that | have read and understand the preceding statement.

Applicant Signature Date

Please mail/email/fax your completed application to:

Camp Fire USA Minnesota Council

3100 West Lake St, Suite 100

Minneapolis, MN 55416

Fax (612) 285-6225 or email tanadoona@campfireusa-mn.org

Page 3


mailto:samp@campfireusa-mn.org
mailto:samp@campfireusa-mn.org

	 Camp Tanadoona
	Application for Return Staff Summer Employment
	Essay Questions-Experience in Leadership, Camping, or Working with Youth


	If necessary, use another sheet of paper to complete employment history.
	  [  ]  Standard First Aid ______________    [  ]  Community CPR  _________________


