
 

                      

 

                                       Application for Summer Employment 

APPLICANT INFORMATION 

Last Name  First  M.I. Date  

Street Address  Apartment/Unit #  

City  State  ZIP  

Phone  E-mail Address  

Date Available  Social Security No.  CPR Certified?  

Position Applied for  

Are you a citizen of the United States? YES   NO   If no, are you authorized to work in the U.S.? YES   NO   

Have you ever worked for this company? YES   NO   If so, when?  

Have you ever been convicted of a felony? YES   NO   If yes, explain  

 

EDUCATION 

High School  Address  

From  To  Did you graduate? YES   NO   Degree  

College  Address  

From  To  Did you graduate? YES   NO   Degree  

Other  Address  

From  To  Did you graduate? YES   NO   Degree  

 

REFERENCES  

Please list three professional references. 

Full Name  Relationship  

Company  Phone (           ) 

Address  

Full Name  Relationship  

Company  Phone (           ) 

Address  

Full Name  Relationship  

Company  Phone (           ) 

Address  

 

Send Application to:  
Project HEAL @ Camp Creek Run 
199 Taunton Lake Rd. 
Marlton, NJ  08053 
Ph: 856-596-4250 Fax: 856-596-4004 

Email: CampCreekRun@yahoo.com 



 

EMPLOYMENT HISTORY 

Company  Phone (           ) 

Address  Supervisor  

Job Title  

From  To  Reason for Leaving  

May we contact your previous supervisor for a reference? YES   NO    

Company  Phone (         ) 

Address  Supervisor  

Job Title  

From  To  Reason for Leaving  

 
 

 
 

 
Which of the following activities are you willing to lead at summer camp?  

□Music        □Arts & Crafts        □Drama        □Nature Study        □Sports        □Ropes/Challenge Course  (certified?         )       

□Yoga        □Pool Games        □Boating        □Karaoke        □Jewelry Making      □Gardening       □Gymnastics         

□Archery  (certified?      )       □Pottery        □Cooking        □Team-Building Activities        □Science Experiments 

□Other: (please list) ______________________________________________________________________________________________ 

 

 
●Do you play a musical instrument? Please list: __________________________________________________________________________ 
 

●Do you speak any other languages? Please list: _________________________________________________________________________ 
 
●Please list any other special skills or certifications you may have related to summer camp employment, if applicable. 
 

_________________________________________________________________________________________________________________ 
 
 

 

DISCLAIMER AND SIGNATURE 

I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to employment, I understand that false or misleading information in my application or interview  

may result in my release. 

Signature  Date  
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