
                                                                                                                    

   

 
 

NEW EMPLOYEE APPLICATION 

Winter Camp 
___________Date of Application 

 

Name___________________________________________________________Social Security Number________________ 

 

Permanent Address _____________________________________________________________Phone________________ 
         Street & Number    City     State    Zip 

 

E-mail Address_______________________________________________________ Cell Phone___________________ 

 

School or Business Address____________________________________________________________________________ 
                                              Street & Number      City     State       Zip 

 

Date you will be leaving School Address____________ Will you be 18 or over by the start of camp__________ (both 

questions for paperwork purposes) 

 

What type of position do you want at camp?___________________________________ Dates Available  _______________ 

Are their any reasons you may have difficulty performing any of the essential elements of the job for which you have 

applied?   

 

___Yes ___No  If so please explain_______________________________________________________________________ 

 

If you are hired would you desire or need housing for any person(s) other than yourself at camp?   

 

 

Education: 
 

Years   School   Major subjects  Degree Granted________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________  

 

Past Employment: 
 

Dates        Employer               Address/Phone                      Nature of Work         Supervisor              Reason for leaving 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________  

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________  

 

Please indicate any employer you do not wish for us to contact and the reason  ____________________________________ 

 
______________________________________________________________________________________________________________ 

 

 



                                                                                                                    

   

Camp Experience: 

 

Dates     Camp   Director   Address      Camper or Staff 

 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________  

References (Please give the names/addresses of 3 persons [not relatives] having knowledge of your character, experience and ability) 

 

Name     Address & city       Phone  

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________  

____________________________________________________________________________________________________ 

Please Do Not Leave Blank 

In the following  list, Please put numeral “1” for those activities you can organize and teach; “2” for those activities in 

which you can assist in teaching; “3”  for an interest in learning about and participating with. 

 

Glen Brook Activity Areas 
 

Sports  

___Cooperative Games  

___Relay Games 

___Ping Pong 
___Nordic Skiing 

___Snowshoeing 

___Skating/Hockey 

 

Arts, Arts & Crafts 

___Ceramics 

___Jewelry 

___Macramé 

___Nature Crafts 

___Painting 

 

___ 

 

___Fabric/Wool dying 

___Sketching 

___Painting 
___Sewing 

___Knitting 

___  __________ 

 

Performance 

___Lead Singing 
___Instruments 

       ___Guitar 

       ___Piano   
       ___Recorder 

___  ____________ 

___Square Dancing 

___Folk Dancing 
___Other Dance Forms 

___Skits  

___Play Directing 
___Storytelling 

 

Nature 

___Fire Building 

___Birds 

___Trees/Plants 
___Tracking 

___Ecology 

___Wildlife 
___Basic Astronomy 

 

Cooking: 

___Baking 
___Cooking 

___Food Prep 

 

Miscellaneous 

___Standard First Aid Cert. 

___Wilderness First Aid 
___CPR Cert. 

Other Certifications: 

___________________ 
 

 

 

 

From the selection above, please list the two activity areas  (headings in bold) that you have the most experience with, are 

able to teach/assist, and are most passionate about. (training may be available for activities that you would like to teach but 

have limited experience with—call for details). 

1._____________________________________________________  

2._____________________________________________________
          
  

Answer the following only if you are applying for a position requiring driving (must be 21 or over): 

 

Do you Drive? ___Yes ___No   Valid Driver’s License? ___Yes ___No State__________ 

 

Do you have a Commercial Driver’s license? ___ Yes ___ No 

 

Please describe all of the leadership, teaching, and/or volunteer positions you have held.  What qualities do you feel 

you can bring to camp Glen Brook? _____________________________________________________________________ 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________

____________________________________________________________________________________________________



                                                                                                                    

   

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 

Describe your experiences working with children.  What do you feel is the most valuable gift as a counselor you can 

offer to your campers? _______________________________________________________________________________ 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 

Please write a brief biographical sketch, including specialized training relating to camp, and experience or training in 

other fields which might have a bearing on the position(s) for which you are applying. ________________________ 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________  

 

Are you available for an interview?  ___ Yes ___ No   Where?_________________________________________________ 

 

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_________________________________________________   Date ___________________ 

All statements become part of any future employee personnel files. 

Please return to:  Camp Glen Brook, 35 Glenbrook Road Marlborough NH.  03455   

Office: (603) 876-3342         Fax: (603) 876-3763        E-mail:  office@glenbrook.org              Updated11/10 


