
Camp Tamarack
JR Counselor Application 

2009
Date Application Completed_________

 
Name:__________________________________  Social Security Number:_____________________________ 

Permanent Address:____________________________________    Phone:_____________________________ 

Fax:____________________________    Email:____________________________

 

 Age  ________    

Dates available: From:________________ To:______________________ 

Program areas desired to be involved in: 

___________________________________________________________________________________________

EDUCATION (Please list all schools or trainings attended )

Years   School         Major subjects                         Degree Granted 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

 EMPLOYMENT (please list current or most recent first) 

Dates Employer Address Job Description

 

CAMP EXPERIENCE  (if applicable)

Dates Camp Director Location Camper or Staff?

Please Return To:
Camp Tamarack
ATTN: Ashton
PO Box 97
Sisters OR 97759



QUALIFICATIONS
Please complete the following to show your job specific qualifications.

Certifications and applicable achievements (please include expiration dates and attach copies of the 

certificates): 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

What would you consider the most important qualities you will bring to a summer camp for children? 

___________________________________________________________________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

What could be your biggest obstacle when working as a Jr Counselor? 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

 

Driver’s License number _______________________________ State issued:____________________

 Have you ever been arrested or convicted of a criminal offense or are you at present, the subject of a 

criminal investigation? _____ Yes _____ No   (If yes, please explain) 

___________________________________________________________________________________________

 Have you ever been charged with or convicted of child abuse, sexual abuse or molestation?  

_____ Yes _____ No 

 

I authorize investigation of all statements herein, including any checks of criminal records, and release 
the camp and all others from liability in connection with same.  I also understand that any untrue, 
misleading, or omitted information herein or in other documents completed by the applicant may result 
in dismissal, regardless of the time of discovery by the camp. 

Signature:____________________________________________________  Date:________________
All statements become part of any future employee personnel file 


