DATE: RECREATION

& COMMUMITY SERVICES

DIVISON OF RECREATION
Seasonal Saff Questionnaire

PLEASE PRINTNEATLY!

NAME:

ADDRESS (Current): PHONE:
ADDRESS (During camp): PHONE:
EMAIL (Current): (During Camp):

Present Occupation:

If Student: School & Grade in Sept 2009:

DESCRIBEANY TEACHING OR O THER RESPONSIBILITIES WITH GROUPS OF CHILDREN OR ADULTS:

LIST EXTRAC URRIC ULAR INTERESTS/ HOBBIES INCLUDING SOCIAL, CLUB, SPORTS, SERVICE, ACADEMIC, ETC.:

LISTANY CERTIFICATION (ex. FIRSTAID, LIFE SAVER, SWIM INSTRUCTOR, CPR) & DATES OF EXPIRATION:

HAVEYOU EVERBEEN EMPLOYED IN A CAMP SETTING? Please listallcamp employments.

Name of Camp Position/ Title Salary Dates Employed

HAVEYOU EVER COMPLETED COUNSELOR-IN-TRAINING? YES NO

Name of Camp Date

HAVEYOU EVERATIENDED CAMP AS A CAMPER? YES NO

Name of Camp Date




