
CAMP STAFF APPLICATION 
Instructions:  Please type or print clearly and return to the council.                         

        

             
5705 Gordon Ln 

            Fort Smith, AR  72903 
            (479) 452-1290 

PERSONAL INFORMATION          (479) 452-3365 FAX 

 

Name _________________________________________________________________________________________ Social Security Number________________________________ 

 

Permanent Address ______________________________________________________________________________________________________________________________________ 

 

School or Business Address ___________________________________________________________________________________________________________________________ 

 

Phone_______________________________________________ Cell_______________________________________________ E-mail ___________________________________________ 

 

Present Occupation or Year in School ____________________________Dates available From: _______________To:______________ 
Where did you learn about the position?______________________________________________________ 
 
Have you ever been convicted of a crime (other than traffic violations?) Yes_____ No_____ 
If yes, please state offense, date and location (a conviction record will not necessarily be cause for disqualification)______________________________ 

LOCATION DESIRED  Check first and second choices  ____Camp Cahinnio    ____Camp Crossed Arrows  ____Camp High Point/Noark     

____I am interested in serving on the “Travel Team”, a special group of staff who base out of a “home camp” but 
travel as needed to work at other camps and are ambassadors to all Girl Scout Diamonds resident camps.   

POSITION DESIRED  Check first and second choices  _____ Camp Director      _____Asst. Camp Director     _____ Program Director 

_____Unit Counselor     _____ Unit Leader    _____Waterfront Director     _____ Lifeguard     _____ Canoeing Instructor    _____ Arts & Crafts Director   

_____Business Manager_____Travel Team Director   _____Health Supervisor (RN, LPN, EMT, etc)  _____ Cook      _____Kitchen Assistant     
_____ Horseback Riding Staff        _____ Horseback Riding Director  _____CIT (Counselor-in-Training)  Director            _____Maintenance Assistant      

   

CAMP PROGRAM SKILLS/AREAS OF INTEREST 
 

In the following list, put a “T” for activities you can organize and teach as an expert, and an “A” for those activities in which you can assist.  
 
Adventure/Challenge 
______challenge games 
______teambuilding activities 
 
Arts/Crafts 
______ ceramics/pottery 
______ drawing/painting 
______ leather craft 
______ metal work 
______ photography 
______ woodworking 
______other______________ 
  
Campcraft/Pioneering 
______ campcraft 
______ hiking 
______ orienteering 
______ outdoor cooking 
______ outdoor living skills 
______ overnights 
 
Music 
______ singing/camp songs 
______ wilderness trips 
______ other _____________ 
______ instrument (list) 
______ other _____________ 

Nature/Science 
______ animals/animal care 
______ astronomy 
______ aviation 
______ birds 
______ environmental studies 
______ flowers 
______ forestry 
______ insects 
______ rocks/minerals 
______ weather 
______ marine biology 
______ other _____________ 
 
Sports/Fitness 
______ yoga 
______ archery 
______ dance 
______ baseball/softball 
______ basketball 
______ fishing 
______ football 
______ golf 
______ gymnastics 
______ horseback riding-Eng 
______ horseback riding-Wes 
______ informal games 

______ soccer 
______ volleyball 
______ outdoor games 
______ indoor games 
______ rainy day activities 
______ other _____________ 
______ other _____________ 
 
Waterfront Activities 
______ canoeing 
______ kayaking 
______ SCUBA 
______ swimming 
______ syncroniz swimming 
______ other _____________ 
 
Miscellaneous 
______ cheerleading 
______ creative writing 
______ storytelling 
______ spa/personal care 
______ photography 
______ foreign language 
______ leadership development/CIT 
______ GPS 
______ other ___________

 

EDUCATION 
Name of last school attended (or currently)_____________________ Degree or Grade level achieved________________ 
 
List major study and any specific courses related to position desired__________________________________________________________________ 

Diamonds of Arkansas, Oklahoma and Texas 



CERTIFICATIONS and TRAINING 
Please list all certifications held (both current and expired) with expiration date and relevant trainings: 
 
________________________________________________   ________________________________________________________ 
 
________________________________________________   ________________________________________________________ 
 
________________________________________________   ________________________________________________________ 

 

ACTIVITIES 

Briefly summarize community, school, or other experiences that will enable you to carry out the responsibilities of the job 
you are seeking.  Also list experience in working with children, the purpose of the experience, your role, the results. 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

EMPLOYMENT/VOLUNTEER EXPERIENCE 

Most recent experience first 

Employer Number 1 Name and Address                Major Responsibilities          Dates Employed 

________________________________________________________        ____________________________________ ___     __________________ 

Reason for Leaving_____________________________       Supervisor’s Name_________________________________ 
                

Employer Number 2 Name and Address                 Major Responsibilities          Dates Employed 

________________________________________________________           _______________________________________     __________________ 

Reason for Leaving_______________________________     Supervisor’s Name________________________________ 

 

EXPERIENCE AS A CAMP STAFF MEMBER or CAMPER 

Camp Name and Address Position   Year  Sponsoring Organization Supervisor 
_____________________ _________________   ______ ______________________ ____________  
_____________________ _________________   ______ ______________________ ____________  
_____________________ _________________   ______ ______________________ ____________  
_____________________ _________________   ______ ______________________ ____________  
 
 

REFERENCES 

List 3 persons NOT related to you who can judge your qualifications for this position.  If you have previous experience as a camp staff member, one 
reference should be from a camp director or camp administrator. 

Name    Phone   Address    Position 

_______________________     _________________     ______________________________     ___________________  

_______________________     _________________     ______________________________     ___________________  

_______________________     _________________     ______________________________     ___________________  

 

Do you know of any reason why you would not be able to perform the essential functions of the job position for which you are applying with or without 
reasonable accommodation?  Yes______  No______  If yes, what accommodations might be necessary? 

 

I understand that successful completion of a physical examination is a condition of employment.   

I certify that all information provided on this application is true and complete.  I understand that falsification or significant omissions of any information 
may be considered justification for dismissal if discovered at a later date.  

____________________________________________  _____________________________ 
SIGNATURE      DATE 

 


