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        Summer Camp Staff Application 
Girl Scouts of Central Maryland 

PERSONAL INFORMATION 
Name Social Security Number Date of Application 

 
 

Current Address (Number and Street)                        (City)                               ( State)       (Zip Code) Current Phone # 
 
 

Permanent Address (If different from above) 
 
 

Other Phone # 

Present Occupation or Year in School 
 
 

Dates Available 
 
From:                          To: 

Where did you learn about Girl Scout Camp 
positions? 
 

E-mail Address 
 

What is the best way to be reached?      
 
E-mail     Current Phone    Other Phone                    

What is the best day/time?  

Will you be 18 years or older by 6/1/09? □ Yes    □ No    Will you be 21 years or older? □ Yes  □ No 
Driver’s License Number: ___________________________________________________           State: _____________ 
You will be required to submit a copy of your driving record within two weeks of being offered a job if your position requires you to drive camp vehicles. 

Have you ever been convicted of a crime (other than traffic violation?) □ Yes     □ No      If yes, please explain on back of application; 
state offense, date and location(a conviction record will not necessarily be cause for disqualification).  

POSITION OF  INTEREST 
Camp Preference (Rate 1-2, 1 being your first choice) 

____  Resident Camp, Camp Conowingo ____  Day Camps, (July 6-10 and July 20-24) 
Position Preference (Rate top three jobs 1-3, 1 being your first choice)   

Program/Unit Positions Office/Support Positions 
__ Unit Counselor  __ Horse Staff   __ Waterfront/ Lifeguard   __ Nature Manager   __ Sports Manager 
__ Art Manager    __ Horse Manager    __ Ropes Course Staff    __ Travel/ Adventure Staff      

__ Assistant Camp Director    __ Food Service  
__ Health Care Staff    __ Business Manager              

 
PROGRAM SKILLS EXPERIENCE 

Please complete the boxes below using a 1 for those activities that you are able to lead, 2 for those that you have experience and can 
assist teaching, 3 for those that you have an interest in. 

CAMPING Indicate 
1, 2, or 3 

SPORTS & 
ADVENTURE 

Indicate 
1, 2, or 3 

AQUATICS Indicate 
1, 2, or 3 

NATURE & 
ECOLOGY 

Indicate 
1, 2, or 3 

Camping Skills  
 

Archery  Swimming  Astronomy  

Outdoor 
Cooking 

 Low/High Ropes 
Course 

 Tubing  Wildlife  

Hiking 
 

 Horseback Riding  Canoeing  Botany  

Backpacking 
 

 Capture the Flag  Kayaking  Geology  

Orienteering/ 
Compass 

 Teambuilding/ 
Group Games 

 Water Games  Environmental 
Studies 

 

Trip 
Leadership 

 Rock Climbing  Scuba Diving  Leave No 
Trace 

 

ARTS Indicate 
1, 2, or 3 

Performance 
ART 

Indicate 
1, 2, or 3 

 Indicate 
Information 

OTHER 
SKILLS 

Indicate 
1, 2, or 3 

Leather Craft  Dance  What Kind of 
Dance? 

   

Nature Crafts 
 

 Instrumentalist  Which 
Instrument? 

   

Jewelry 
Making  

 Theatrical Arts  Acting or 
Technical? 

   

Camp Crafts/ 
Tie-Dying 

 Storytelling 
 

     

Photography 
 

 Song Leading      

 
EDUCATION 

Name of Schools (High School, College) Highest Grade Completed Degree Concentration 
    
    
    
Please list specific courses and experiences related to position desired: _______________________________________________________________ 
________________________________________________________________________________________________________________________ 
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TRAINING AND SKILLS 

List names of courses and date of most recent certification. Please include a copy of pertinent certifications with this application. 
Skill Course Certificate Date Skill Course Certificate Date 

Life guarding 
 

  First Aid   

Water Safety 
Instructor 

  Cardiopulmonary 
Resuscitation (CPR) 

  

Canoeing Instructor   Registered Nurse/ 
Paramedic/ EMT 

  

Pool Operator 
Certification 

  ServSafe   

Horseback Riding 
Instructor 

  Wilderness First Aid/ 
First Responder 

  

 
OTHER COURSES TAKEN IN 
TRAINING OR LEADERSHIP 

AGENCY PLACE DATES 

 
 

   

 
 

   

ACTIVITIES: Briefly summarize community, school, or other experiences that will enable you to carry out the responsibilities of the position you 
are seeking. Also list experience in working with children, the purpose of the experience, your role, the results. 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
 

EMPLOYMENT HISTORY 
List most recent experience first: 

Position/Major Responsibilities Dates Employed 
From:                      To: 

Employer Name and Address 
 
 
 

Reason for Leaving 
 

Supervisor’s Name 

Position/Major Responsibilities Dates Employed 
From:                      To: 

Employer Name and Address 
 
 
 

Reason for Leaving 
 

Supervisor’s Name 

 
EXPERIENCE AS A CAMP STAFF MEMBER 

Camp Name/Address Position/ Camp Nickname Year Sponsoring Organization Supervisor 
     
     
     
List three persons NOT related to you who can judge your qualifications for this position. If you have previous experience as a camp staff member, 
one reference should be from a Camp Director or Camp Administrator. 

NAME Address Telephone/Email Address Position 
    
    
    
Do you know of any reason why you would not be able to perform the essential functions of the position you are applying, with or without 
reasonable accommodation?  
Yes _______   No _______ If yes, what accommodations might be necessary?  ____________________________________________ 
I hereby authorize Girl Scouts of Central Maryland to check all employment, educational and personal references as listed on the Camp Staff       

Application form.  I further authorize these references to release to Girl Scouts of Central Maryland all information that they have about me. 
 

I understand that this employment application and any other Girl Scout documents are not contracts of employment, and that any individual who is hired 
may voluntarily leave employment upon proper notice and may be terminated by the council at any time. I understand that any oral or written statements 
to the contrary are hereby expressly disavowed and should not be relied upon by any prospective or existing employee. 
 
I understand that successful completion of a physical examination is a condition of employment. I certify that my answers to the preceding questions are 
true and complete and that I have not knowingly withheld any information which might, if disclosed, affect my application unfavorably. I understand that 
any misrepresentation or omission of facts on this application will be cause for rejection of this application or dismissal after employment and that 
employment is subject to verification of references. 
____________________________________________   _____________________________ 
SIGNATURE        DATE 

Return to: 
GSCM – Human Resources    Phone: 800-492-2521  
4806 Seton Drive     Fax: 410-358-9918 
Baltimore, MD 21215    E-mail: aneyenhouse@gscm.org 


