
 
 

2010 STAFF APPLICATION 
 
Name: ________________________________________________________________________________ 
 
Local Address: _________________________________________________________________________ 
 
Permanent Address: _____________________________________________________________________ 
 
Phone Number: ( ______)___________________________ E-Mail: _______________________________ 
 
Student ID# ____________________________                                   Are you 18 years or older?_________ 
 
Year in College:  
Freshman ____  Sophomore ____   Junior ____   Senior ____  Grad Student ____ 
 
Major: _________________________________            Minor: ___________________________________ 
 
Anticipated Graduation/Year Graduated: ____________________________ 
 
Position Desired: (See on-line job description for details.) 
___ Camp Counselor      ___ Sailing Instructor   
___ Travel Camp Counselor    ___ Challenge Course/Climbing Wall Instructor 
___ Outdoor Education Instructor       ___ L.I.T. Director 
 
What previous experiences do you have that will make you a valuable asset to camp? 
______________________________________________________________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
Describe why you are interested in working at a summer camp. 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
What would you look for in a person if you were hiring for this position? 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
If you could have lunch with any one living or dead, who would it be and why? 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
 



What current certifications or any necessary skills do you have? 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
Are you available to work the following dates (staff training, all 9 sessions of camp & camp clean-up):  
June 1 – August 17, 2010   (excluding Camp Break: July 3 - July 10, 2010)? 
______________________________________________________________________________________ 
 
Employment History: (Please, list your most recent experience first.) 
 
1. BUSINESS & PHONE NUMBER: ______________________________________________________ 

POSITION: ________________________________________________________________________ 
SUPERVISOR'S NAME/TITLE: _______________________________________________________ 
REASON FOR LEAVING: ___________________________________________________________ 
DATES OF EMPLOYMENT: __________________________ to _____________________________ 
 

2. BUSINESS & PHONE NUMBER: ______________________________________________________ 
POSITION: ________________________________________________________________________ 
SUPERVISOR'S NAME/TITLE: _______________________________________________________ 
REASON FOR LEAVING: ___________________________________________________________ 

        DATES OF EMPLOYMENT:___________________________to ____________________________ 
 
3. BUSINESS & PHONE NUMBER: ______________________________________________________ 

POSITION: ________________________________________________________________________ 
SUPERVISOR'S NAME/TITLE: _______________________________________________________ 
REASON FOR LEAVING: ___________________________________________________________ 
DATES OF EMPLOYMENT: ____________________________ to ___________________________ 

 
Have you ever been convicted, pleaded nolo contendre or plead guilty, or had the adjudication of 
guilt withheld for a crime which is a felony or a first-degree misdemeanor? If yes, please provide 
additional information below. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I hereby authorize the FSU Reservation to verify all information contained in this application. I certify that 
the above statements are true and correct to the best of my knowledge. I further understand that any false 
statements on this application may be grounds for immediate dismissal or rejection for employment. 
 
SIGNATURE: __________________________________________________     DATE: _______________ 
 
NOTE: All applicants are subject to a police background check pursuant to FL Statutes—Chapter 
409.” 



 
Activity Background Information: 
(Please put an X in the column stating your experience for each activity.) 
 

Land sports 
     Have Participated              Could Assist                   Could Teach 

Field Games:   _____                     _____           _____   
Badminton:   _____                     _____           _____  
Volleyball:       _____                     _____           _____  
Soccer:    _____                     _____           _____  
Indoor Games:   _____                     _____           _____  
Rainy Day Games:   _____        _____           _____  
Mountain Boarding:  _____        _____           _____ 
   

Water sports 
      Have Participated                 Could Assist                   Could Teach 

Canoeing:    _____        _____          _____  
Kayaking:   _____        _____          _____  
Sailing:    _____        _____          _____  
Swimming:   _____        _____          _____  
Water-skiing:   _____        _____          _____  
Boat Driving:   _____        _____          _____  
 

Outdoor Education 
      Have Participated                 Could Assist                   Could Teach 

Backpacking:   _____        _____          _____  
Hiking:    _____        _____          _____  
Camping:   _____        _____          _____  
Map Reading:    _____        _____          _____  
Outdoor Cooking:   _____        _____          _____  
Trip Planning:   _____        _____          _____ 
Knot Tying:   _____        _____          _____ 
 

Arts and Crafts 
      Have Participated                 Could Assist                   Could Teach 

Basketry:    _____        _____          _____  
Paper Mache:   _____        _____          _____  
Bead Work:    _____        _____          _____  
Candle Making:   _____        _____          _____  
Ceramic:   _____        _____          _____  
Drawing:   _____        _____          _____  
Handicrafts:   _____        _____          _____  
Jewelry:    _____        _____          _____  
Leather Crafts:   _____        _____          _____  
Macramé:     _____        _____          _____  
Painting:   _____        _____          _____  
 

Challenge Course 
       Have Participated                  Could Assist                  Could Teach 

Challenge Course:  _____        _____          _____  
Group Initiatives:   _____        _____          _____ 
Team Building:   _____        _____          _____ 
 


