
 

 

 
 

GENERAL INFORMATION 
 

First Name  _______________________ MI:  _____   Last Name:  _______________________ 

Date of Birth: ______/______/_____    Social Security Number:  _____-_____-______ 

Home Mailing Address:  ________________________  Home Phone (_____)  ______- ________ 

City___________________  State ____   Zip ________   Cell Phone (_____)  ______- ________ 

County of Residence: ___________________________  City / Town of Residence: ___________ 

Home E-mail Address_______________________________________________________________ 

Camp Staff Preference:  _____Camp Brulé _____Camp Gorton _____Either 

 

Work/School Address _____________________Work/School Phone (_____)  _____- _______ 

City ________________________________________   State _______       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 District you reside in:  ___________________________ 
 
Choose One:  High School:    Grade:  _____    Graduation Year ______    GED Year _____ 

Choose One:  College Student:   Student Year:  ______         Graduation Year:  ______ 

            Name of College Attended __________________________________ 

            Major or Degree Held   _____________________________________ 

 

PREVIOUS EMPLOYMENT - Current or most recent 
 
Company:   ______________________________________________________________________ 

Company Address:  _______________________ Company Phone (_____)  ______- ________ 

City   _______________________ State _____ Zip  ________  Dates of Employment  ________________ 

Position Held  \_______________________________   Supervisor  _______________________________ 

Reason for Leaving: ____________________________________________________________________ 

  

 
 

\2011 Resident Camp Staff Application 



 

 

SCOUTING BACKGROUND   If you are offered and accept a position and are not a currently registered member 
       of the Boy Scouts of America, you will be required to register prior to your start date. 
 

Years in Scouting______ (Cub Scouts_______, Boy Scouts_______, Venturing_______, Exploring_______,  

                                                                                                                                                  Adult__________) 

Troop #:  _______    Highest Rank achieved:  _______ Current Registered Position ____________ 

     Order of the Arrow Membership Level _______ 

Special recognition / Awards / Honors:  ______________________ 

I have participated in the following: 

_____National Jamboree _____Northern Tier _____Sea Base  _____Den Chief Training 

_____Philmont   _____World Jamboree  _____NYLT  _____OANLS 
  

Adult Leader Training Completed: 

_____ Fast Start _____New Leader Essentials _____Leader Specific 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 Camp for file • 

CAMP EXPERIENCE 
 
Years of Boy Scout resident camping experience:       Camper _____   Leader _____Staff _____ 

Camp Staff employment experience (Two most recent years): 

    Position _____ Camp:  _____Year _____ 

    Position _____Camp:  _____Year _____ 

I have completed National Camping School (NCS) in: 

    Section   _____Year _____ 

    Section   _____ Year _____ 

• If held, original NCS certificates must be produced 

                                                                                                                                                to the Camp Office upon arrival to Camp for file • 

  



 

 

POSITIONS AVAILABLE & MINIMUM AGE REQUIREMENTS 

 
Camp Staff position desired: In order of preference 

     First Choice:  _______________________ 

     Second Choice:  _______________________ 

     Third Choice:   ______________________ 

Qualifications or Special Skills related to your desired camp staff position: _______________________      

 

 
 

 



 

 

REFERENCES   -   Not Relatives or Camp Staff 
 
1. Scoutmaster or Employer Name _______________________ 

 Address:   _______________________   Phone (_____)  _____- _______ 

 City _______________________   State ______ Zip ________ alternate (_____)  _____- _______ 

 2. Community Leader Name _______________________ 

 Address:   _______________________ Phone (_____)  _____- _______ 

 City _______________________ State _____ Zip  ________Alternate Phone (_____)  _____- _______ 

   3.  Teacher, Supervisor, or Associate Name _______________________ 

 Address:   _______________________   Phone (_____)  _____- _______ 

 City _______________________   State _____ Zip  ________Alternate Phone  (_____)  _____- _______ 

  

SIGNATURES 
 
The information that I have provided may be verified by contacting persons or organization named in this application or by contacting 
any person or organization that may have information concerning me or by conducting a criminal background check.  I hereby release 
and agree to hold harmless from liability any person or organization that provides information.  I also agree to hold harmless the 
Susquehanna Council, Boy Scouts of America, the national organization of the Boy Scouts of America, and the officers, employees, 
and volunteers thereof. 
 

If I am employed by the Five Rivers Council, Boy Scouts of America I agree to: 
• Govern myself according to the Scout Oath and Law and the attached Camp Staff Code of Conduct. 

• Be loyal to and cooperate fully with all BSA policies, programs, and camp leadership. 

• Participate fully in pre-camp staff development activities, training, and post camp tear down. 

• Submit a completed and signed BSA medical record and all other forms necessary for employment. 
• To support the Boy Scouts of America’s policy on a drug and alcohol free camp facility and will participate in any random drug 

testing process that may be adopted by the management. 

• Provide all original National Camp School, American Red Cross, or other certifications to the camp administration prior to, or 

immediately upon, arriving at camp. 
 

I hereby declare that the information provided by me in this application is accurate and complete to the 
best of my knowledge.  I 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, additionally applicant must provide a current Pennsylvania Work Permit) 

 
Signature of Unit Leader                                                                                         Date _____________ 
(If applicant is under 18 years of age and is a registered member of a Troop, Crew or Post) 


