
              

DATE:                            

               

     DIVISION OF RECREATION

     Seasonal Staff Questionnaire

PLEASE PRINT NEATLY!

NAM E:                                                                                          

ADDRESS (C urre n t):                                                                                    PHO NE:                                                              

ADDRESS (During  c a m p ):                                                                            PHO NE:                                                             

EM AIL (C urre n t):                                                                  (During  C a m p ):                                                                       

Present Occupa tion:                                                                                                                                                                       

If Student: School & Grade in Sept 2009:                                                                                                                                  

 

DESC RIBE ANY TEAC HING  O R O THER RESPO NSIBILITIES WITH G RO UPS O F C HILDREN O R ADULTS:

                                                                                                                                                                                                                      

                                                                                                                                                                                                                      

LIST EXTRAC URRIC ULAR INTERESTS/ HO BBIES INC LUDING  SO C IAL, C LUB, SPO RTS, SERVIC E, AC ADEM IC , ETC.:

                                                                                                                                                                                                                      

                                                                                                                                                                                                                      

LIST ANY C ERTIFIC ATIO N (e x. FIRST AID, LIFE SAVER, SWIM  INSTRUC TO R, CPR) & DATES O F EXPIRATIO N:

                                                                                                                                                                                                                      

                                                                                                                                                                                                                      

HAVE YO U EVER BEEN EM PLO YED IN A CAM P SETTING ? Ple a se  list a ll c a m p e m ploym e nts.

Na m e  of C a m p Position/ Title Sa la ry Da te s Em ploye d

HAVE YO U EVER C O M PLETED C O UNSELO R- IN-TRAINING ?      YES          NO   

Name of Camp Date

HAVE YO U EVER ATTENDED C AM P AS A C AM PER? YES NO

Name of Camp Date

2009


