Five Rivers Council Boy Scouts of America

2012 Resident Camp Staff Application

GENERAL INFORMATION

First Name MI: st Name:

Date of Birth: / / Social Segidumber: - -
Home Mailing Address: melehone ( ) -

City State Zip Cell Phone ( ) -

County of Residence: ity / Town of Residence:

Home E-mail Address

Camp Staff Preference: Camp Brulé Camp Gorton Either
Work/School Address Work/SdRbone ( ) -
City te Sta Zip

Work / College E-mail Address:

Driver’s License#: State __ Expiration / /
Have you ever been convicted of a felony? Yes No Explain:
EDUCATION

High School School Dtstoa reside in:

Choose One: High School: Grade: Graduation Year GED Year

Choose One: College Student: Student Year: adBation Year:

Name of College Attended

Major or Degree Held

PREVIOUSEMPLOYMENT - Current or most recent

Company:

Company Address: Complaoryer ) -
City State Zip Dates of Employment
Position Held \ upevisor

Reason for Leaving:




SCOUTING BACKGROUND If you are offered and accept a position and ateraurrently registered member
of the Boy Scouts of America, you will bejuéred to register prior to your start date

Years in Scouting (Cub Scouts , BowtSco , Venturing , Exploring ,
Adult )
Troop #: Highest Rank achieved: Current Registered Position

Order of the Arrow Membership Level

Special recognition / Awards / Honors:

| have participated in the following:
National Jamboree Northern Tier Basa Den Chief Training
Philmont World Jamboree NYLT OANLS

Adult Leader Training Completed:

_ Fast Start ____ New Leader Essentials ___addreéSpecific Training:
______Youth Protection ___ Cub or Boy Scout Outdoor ___ Wood Badge ______ Powder Horn
Red Cross Training:  CPR Expiration:

Basic First Aid Expiration:

Lifeguard Expiration:

Water Safety Instructor (WSI) _ Expiration:

« If held, original Red Cross certificates must be
produced to the Camp Office upon arrival to Camyy file «

CAMP EXPERIENCE

Years of Boy Scout resident camping experienceCamper Leader Staff

Camp Staff employment experiendavp most recent years):
Positon ~~ Camp: _ Year
Positon ~ Camp: _ Year

I have completed National Camping School (NCS) in:

Section Year

Section Year

« If held, original NCS certificates must be proded

to ther@p Office upon arrival to Camp for file «



POSITIONSAVAILABLE & MINIMUM AGE REQUIREMENTS

Age 2] & Over

Camp Director®
Aquatics Dirsctor®
Building Trades Director
Business Mana ger
Chaplain®

Cook

C.OPE. Dirzctor®
Program Director®
Provisional Scoutmaster
Shooting Sports Director®
Shotgun Director®

*Position Requires successfil

Age 18 & Over

Adult Volunteer

Archery Director

Assistant Aquatics Dirsctor
Aczziztant Cook

Aczziztant Provisional Scoutmaster
Assistant Ranger

Building Trades Staff
Camp Commissioner®
C.OPE. Instructors

Dan Beard / FYRE Director
Dining Hall Steward
Ecology / Mature Director®
Fine Arts Director
Handieraft Director

Health Officer
Acnutcraft Director™
Technology Director
Trading Post Director

Other Positions

Agquatics Staff

Clerk / Quartermaster
C.OPE. Staff

Dan Beard / FYRE Staff
Ecolegy / Wature Staff
Kitchen Staff
Handicraft Staff
Scoutcraft Staff
Technology Staff

c fetion of National C. Counselor in Tratning (CIT)

School.

Camp Staff position desireth order of preference

First Choice:

Second Choice:

Third Choice:

Qualifications or Special Skills related to yousiled camp staff position:

RETURN APPLICATION TO:

Five Rivers Council, Boy Scouts of America
3300 Chambers Road Suite 5190
Horseheads, NY 14845-5190
Fax: (607) 796-5101 Camp Brule Email: campbrule@fiverivers.org
Camp Gorton Email: campgorton@gmail.com

OrrIcE UsE ONLY

Application Received / / Via: OMail OFax OEmail ODelivered

Interview Date / / Interview Time: OAanM OPM

Interviewer (s)

Staff Posifion Offered
Salary Offered $ Contract Issued: O Contract Signed
Comments:

T Shirt Size:
O BESA Registration O W-4 Form O 19 Fom 0O Medical Form O Work Permit
O NCS Required O NCS Scheduled O Workers Comp O Tax Withheld Start Date:

Approval: End Date:




REFERENCES - Not Relatives or Camp Staff

1. Scoutmaster or Employer Name

Address: Phong ) -

City State Zip alternate ) -
2. Community Leader Name

Address: Phong ) -

City State Zip Alternate Phon¢ ) -
3. Teacher, Supervisor, or Associate Name

Address: Phong ) -

City State Zip Alternate Phong ) -

SIGNATURES

The information that | have provided may be vedfi®y contacting persons or organization namedigapplication or by contacting
any person or organization that may have informmationcerning me or by conducting a criminal backgobcheck. | hereby release
and agree to hold harmless from liability any parsporganization that provides information. lcadggree to hold harmless the
Susquehanna Council, Boy Scouts of America, thiemaltorganization of the Boy Scouts of Americagl éime officers, employees,
and volunteers thereof.

If | am employed by the Five Rivers Council, Boyo8ts of America | agree to:

» Govern myself according to the Scout Oath and aad/the attached Camp Staff Code of Conduct.
* Be loyal to and cooperate fully with all BSA padis, programs, and camp leadership.

« Participate fully in pre-camp staff developmertiaties, training, and post camp tear down.

» Submit a completed and signed BSA medical recoddadl other forms necessary for employment.
» To support the Boy Scouts of America’s policy otirag and alcohol free camp facility and will peipiate in any random drug

testing process that may be adopted by the manageme
 Provide all original National Camp School, Ameridaed Cross, or other certifications to the campiaibtration prior to, or
immediately upon, arriving at camp.

| hereby declarethat theinformation provided by mein thisapplication is accurate and completeto the
best of my knowledge. | understand that any falsification or misrepresentation on my part is cause for
immediate discharge.

Signature of Applicant: Date

Signature of Parent Date
(If applicant is under 18 years of age, additiomaldpplicant must provide a current Pennsylvania VidPermit)

Signature of Unit L eader Date
(If applicant is under 18 years of age and is a rstgred member of a Troop, Crew or Post)




