
DAY CAMP ADVENTURE AT DEER LAKE / VENTURE WILDERNESS SCHOOL 
STAFF APPLICATION 

 

Applicant Name:     Return completed form to: 

Date of Application:     Day Camp Adventure at Deer Lake and 

Date of Birth:     Venture Wilderness School 

Social Security #:     101 Paper Mill Rd. Killingworth, CT  06419 

Staff Shirt Size:     Tel: (203) 421-8484  Fax: (203) 421-9911 

    e-mail: deerlakecamp@hotmail.com 

 

Permanent Address:      

    Phone 1:   

E-Mail Address:     Phone 2:    

 

School Attending:    Grade you will be in next Fall:    

 

PAST EMPLOYMENT or IMPORTANT EXPERIENCES  

Dates:    Position/Experience:   

Describe:      

     

     

Supervisor:     Phone:   

Reason for leaving:      

     

 

Dates:    Position/Experience:   

Describe:      

     

     

Supervisor:     Phone:   

Reason for leaving:      

     

 

Dates:    Position/Experience:   

Describe:      

     

     

Supervisor:     Phone:   

Reason for leaving:      

     



CAMP EXPERIENCE 

Dates:    Camp:    

Director:     Phone:   

Address:      

     

Describe:      

     

     

 

Dates:    Camp:    

Director:     Phone:   

Address:      

     

Describe:      

     

     

 

Dates:    Camp:    

Director:     Phone:   

Address:      

     

Describe:      

     

     

 

REFERENCES  

Give names and addresses of three persons (not relatives) having knowledge of your character, 
experience and ability. You will also ask them to fill out one of the attached reference forms. 
 

Name:     Phone:   

Address:      

     

Occupation:      

Relationship to you:      

 

Name:     Phone:   

Address:      

     

Occupation:      

Relationship to you:      



Name:     Phone:   

Address:      

     

Occupation:      

Relationship to you:      

 

OTHER INFORMATION 

What type of position do you seek at our camp?     

     

Dates available? From    To    

Do you drive? Yes/No   Do you hold a current Drivers License? Yes/No   

State:   Drivers License #:    

Do you have a Public Service License? Yes/No   Pub. Ser. Lic. #:    

 

Please list any special certifications or qualifications you may currently hold:   

     

     

What contributions do you think you can make at camp?    

     

     

     

     

What contribution do you think a well-run camp can make to children?    

     

     

     

     

Are there any reasons you may have difficulty in performing any of the essential elements of the job for 

which you have applied?      

     

If you are available for an interview at camp, what days/times are best?   

 

I authorize investigation of all statements herein and release the camp and all others from liability in connection with 
same. I understand that, if employed, I will be an at-will employee and that any agreement to the contrary must be in 
writing and signed by the director of the camp. I also understand that untrue, misleading or omitted information herein 
may result in dismissal, regardless of the time of discovery by the camp.  

 
Signature of Applicant (and Parent’s Signature, if applicant is under 18 years of age):  
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