
Staff Application

Date of Application: _____________________

Name (First & Last): ________________________________________________________________________

Home Phone #:_________________________________ Cell Phone #: ________________________________

E-mail: ___________________________________________________________________________________

Address: __________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Are you currently employed by Brimmer and May? Yes ____ No ____
Are you related to anyone employed by Brimmer and May?  Yes ____  No _____
If yes, please state name and position: _____________________________________________
How did you learn about this position?  ____________________________________________

EMPLOYMENT SOUGHT

Please indicate the position you are seeking. 

Head Counselor (21+) ____ Specialist (21+) ____
Counselor (18+) ____ Nurse (21+) ____
Junior Counselor (16+) ____ Counselor 
Office Assistant                 ____ in Training (CIT) ____

Are there any days from June 17th - August 9th where you are unavailable to work camp? Yes____ No ____
If yes, what are the dates? ___________________________________________

All employees are required to provide proof of their citizenship or ability to lawfully work in the U.S. 
before beginning employment.



EDUCATION HISTORY

CAMP EXPERIENCE
Please list all previous camp experience, including as a camper, CIT, counselor, or any other position.

EMPLOYMENT HISTORY
Please list all past employment, beginning with your current or last position. You may include verified work 
performed on a volunteer basis. Please attach resume if work experience exceeds 5 years.

Name and Location Grad Date / Years 
Attending

Subjects Studied / Degrees 
Earned

High School

College

Graduate School

Other

Camp Name Location Position Held Supervisor Dates

Place of Work Telephone Position Held / 
Supervisor Dates Reason for 

Leaving



REFERENCES
Please provide the names of at least three people not related to you, whom you have known for at least one 
year. AT LEAST ONE OF THESE PEOPLE MUST HAVE OBSERVED YOU WORKING WITH CHILDREN.

PLEASE READ CAREFULLY BEFORE SIGNING:

I hereby affirm that the information provided on this application (and any resume submitted) is true and 
complete. I understand that any false or misleading representations or omissions may disqualify me from 
further consideration for employment and may result in discharge if discovered at a later date.

I understand that completion of this application does not assure me of a position with Brimmer and May 
Summer Camp. I also understand that neither this application nor any other document constitutes a contract of 
employment for a specific term and that any employment relationship that may be established will be “at will” 
and may be terminated at any time, with or without cause, by me or the Camp. I understand that no 
representative of the Camp has the authority to enter into any agreement for employment with me contrary to 
the foregoing.

I hereby authorize the Camp to investigate all information pertinent to my application in order to determine my 
qualifications for employment. I hereby authorize all persons and organizations having information relevant to 
my application to provide that information to the Camp and I hereby agree to hold harmless the Camp and all 
those providing information to it from any liability arising out of or as a result of the provision or use of such 
information. I understand that any offer of employment may be rescinded if my references are inadequate or
unacceptable to the Camp.

Signature ______________________________________ Date ____________________________

THE FOLLOWING PAGE OF THE APPLICATION IS OPTIONAL

Name How do you 
know them? Phone Number Email Years 

Known



CERTIFICATION
Do you hold current certification in swim instruction, First-Aid, CPR, and/or other areas indicated above? If 
so, please indicate which area, the type of certificate, the date of the certificate and when certification will 
expire:
__________________________________________________________________________________________
__________________________________________________________________________________________

STATEMENT OF INTENT
Why do you want to work at Camp this summer? What do you think you can contribute to Camp in the role 
you have applied for?
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________


