APPLICATION FOR EMPLOYMENT AT CAMP GREILICK

SCENIC TRAILS COUNCIL — BOY SCOUTS OF AMERICA
1499 Business Park Drive, Traverse City Ml 49686

Phone (231) 947-7071 or (800) 466-2102 Fax (231) 947-7072
Email: stc@bsamail.org

Application for:

[ 1Boy Scout Summer Camp
[ 1Cub Scout Day Camps

[ 1 Webelos Adventure Camp

Name:

Address:

City: State: Zip:

Date of Birth (Month/Day/Year) / /

Phone: Home/ Cell ( ) Work ( )
E-mail T-shirt Size
Social Security # / /

Date App. Completed / /

PLEASE SEND IN THE APPLICATION AS SOON AS POSSIBLE. PLEASE HAVE THE 3 REFERENCE
LETTERS SENT IN BY 3 DIFFERENT PEOPLE. THE STATE OF MICHIGAN REQUIRES THAT WE
HAVE 3 REFERENCES ON FILE.

FOR COUNCIL USE ONLY

Application received Camp
Interview notice sent Position
Interview date and time Period
Interviewed by Salary

[ 1Accepted [ ]Rejected Reason

End of season report: [ ] Rehire [ 1 Re-interview before rehiring
[ 1 Don’t rehire (see evaluation or attached sheet)
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Position Requested: Indicate your position preference by number. List your first choice as 1, second choice
as 2, etc. Age requirements are as of May 1%, prior to the start of the camp season and indicated for each
position in ().

NO ONE UNDER THE AGE OF 14 IS ALLOWED TO WORK AT CAMP GREILICK DUE TO BSA
REGULATIONS AND STATE LAW.

AGE 18 OR OLDER AGE 15 OR OLDER
[___] Camp Director (21) [___] Dining Hall Steward (18) [__] Climbing Staff (16)
[__] Program Director (21) [___] Health Officer (18) [ ] Aquatics Staff (16)
[___]Chaplain (21) [___]Outdoor Skills Director (18) [___] Archery Staff
[__] Climbing Director (21) [___] Assistant Ranger (18) [ ] Rifle Staff
[__] Aquatics Director (21) [__] Archery Director (18) [__]Shotgun Staff
[___] Shooting Sports Director (21) [___] Trading Post Manager (18) [___ ] Outdoor Skills Staff
[__] Shotgun Director (21) [___] Scout Skills Director [___] Ecology/Conservation Staff
[___] Business Manager (21) (1* year program) (18)  [___] Scout/Skills Staff
[___] Arts/Crafts Director (18) (1% year program)
[__] Ecology/Conservation [___] Arts/Crafts Staff
Director (18) [_] Trading Post Staff
[__] Office Staff
Age 14 [ ] Ham Radio/Electronics

Counselor in Training (CIT)
(Please rank areas of work interest above in 15 or older column)

Skills: Indicate your experience and training for any of the areas shown below. Do not mark those about
which you know nothing or very little. Use the following rating scale: [1] — had experience as a participant or
have the merit badge; [2] — have considerable training or experience; [3] — have taught or had leadership
experience.

____Botany ____Rowing ____Typing
____ Geology ____Saliling ____Music
____Astronomy ____Canoeing ____Counseling
____ Bird Study ____ Swimming ____ Safety
____ Ecology ____Lifesaving ___ Guitar
____Wildlife Management ____Motorboating ____Fishing
____ Forestry ____Water Safety ____ Driving
____Insect Study —=—=—=—=—=—=Z=Z======= ____Cycling
____ Mammal Study ____Management
____Nature Study ____ Basketry ____Inventory
____Oceanography ____ Leatherwork ____ Bookkeeping
____Reptile Study ____Woodworking ____Archery
____Conservation ____Woodcarving ___ First Aid
____ Meteorology Z============== ____Work Schedules
—=—=—=—=—=—=Z=Z======= ____Indian Lore
____Electrical ____Public Health
____Hiking ____ Carpentry ____Leadership
____ Camping ____ Plumbing ____Rifle/Shotgun
____Outdoor Cooking ____Sanitation ____Mass Feeding
____Pioneering ____Machinery ____Purchasing
____ Backpacking ____General Maintenance ____Song Leading
____Fire Building ____ Sales ____Teaching
____Knots & Lashing ____Supervising
Do you play any musical instruments? [ ] Yes [ T No

If so, what instrument and please list number of years playing and in what kinds of groups.
(i.e. Marching Band, Orchestra, Jazz Band, Prep Band, etc.)

Please List other talents such as Magic, Juggling, Singing, Etc.
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Scouting History

| am registered in
Boy Scouting

Pack # Troop # Crew # Post #

Girl Scouting

Troop #

City State Council
Leader’s Name Telephone
Ranks

Boy Scouts

[ ] Scout [ ]Star

[ ] Tenderfoot [ ]Life

[ ] Second Class [ 1Eagle

[ ]First Class
# of merit badges earned:

Are you a member of the Order of the Arrow?
[ 1Yes []No [ ] Ordeal Member

Venturing

[ ]1Bronze Award

[ 1Gold Award

[ ] Silver Award

[ ] Ranger Award

[ ]1Quest Award

[ ] Trust Award

[ ] Sea Scout Quartermaster Award

[ ] Brotherhood Member
Girl Scouting
[ ]1Bronze Award

[ ] Silver Award
[ 1Gold Award

[ ] Vigil Member

Camp Experiences

Please list all camp experiences you have had (YMCA camps, Church camps, Music Camps, etc) and

Programs you participated in (Summer Resident Camps, High Adventure Trips, Events. etc).

Camps Attended

Camp Staff Experiences
POSITION

Have you ever attended?

[ ] Philmont Scout Ranch

[ ] Florida Sea Base

[ ] Northern Tier Canoe Bases
[ ]1Other

YEARS CAMP

[ ] National Jamboree

[ 1World Jamboree

[ ] National Order of the Arrow Conference
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Education and Specialized Training

Grade completed by June School

Principal/Advisor Phone ( )
Address
Course of Study

Activities, Clubs, Associations affiliated with

CPR CERTIFICATION
[ 1Yes [ ]No Date training expires / /
Certifying agency for training

FIRST AID CERTIFICATION
[ 1Yes [ ]No Date training expires / /
Certifying agency for training

WATER SAFETY INSTRUCTOR CERTIFICATION
[ 1Yes [ ]No Date training expires / /
Certifying agency for training

LIFEGUARD BSA CERTIFICATION
[ 1Yes [ ]No Date training expires / /
Certifying agency for training

BOY SCOUTS OF AMERICA NATIONAL CAMP SCHOOL CERTIFICATION
[ 1Yes [ ]No Date training expires / /
Training (Please list all Up-to-Date Training Cards Held)

NATIONAL RIFLE ASSOCIATION CERTIFICATION
[ 1Yes [ ]No Date training expires / /
Training (Please list all Up-to-Date Training Cards Held)

Awards and Other Training

List any other special training you may have completed through the BSA or other organizations.
Also list any awards earned or bestowed upon you from scouting and other organizations. For
Example: Order of the Arrow Founders Award, National Honor Society, Rotary, etc.

[ 1 National Youth Leadership Training
[ ] National Advanced Youth LE
[ ]WOODBADGE
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Job Experiences

List any job or vocational experience you consider significant in support of your desired
position(s) and skills.

Company Name:
Supervisor: Phone:
Job Title: Time of Employment From to
Reason for Leaving:

Company Name:
Supervisor: Phone:
Job Title: Time of Employment From to
Reason for Leaving:

Company Name:
Supervisor: Phone:
Job Title: Time of Employment From to
Reason for Leaving:

REFERENCES: List adults only, but not parents or relatives.

Scouter
Name

Phone ( )
Title:

Previous Employer
Name

Phone ( )
Title:

Other

Name

Phone ( )
Title:

If you are hired this summer, and are married, how many persons more than yourself will need
housing?
people, other than myself
If you use tobacco, will you agree not to do so while on duty with Scouts?
[ 1Yes [ 1No [ 1 Not Applicable

Have you ever been convicted of a crime other than a minor traffic offense?

[ 1Yes [ 1No (If yes, explain below)
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PLEASE BRIEFLY STATE WHY YOU DESIRE A POSITION ON THE CAMP GREILICK STAFF AND
WHAT YOU FEEL YOU CAN CONTRIBUTE TO CAMP.

“If employed, | agree to abide by the policies of the Boy Scouts of America, Scenic Trails Council,
and Camp Greilick. | authorize all law enforcement agencies to release any and all information
deemed necessary by the Boy Scouts of America to determine fitness to work in a residential
children’s camp program. All information contained in this application is correct and | understand
that incorrect information submitted in this application is acceptable rationale for denial for my
application and/or termination of my employment.”

Applicant Signature Date

Parent Signature (required if applicant is Date
under 18 years of age)

For all people applying for a position on the Camp Greilick Summer Camp staff please note, all
staff members 18 years of age and older may be required to go through a thorough background
check per Boy Scout of America Policies and State of Michigan laws governing summer camps.
Please sign and date that you have read this and are willing to have this process done.

Applicant Signature Date
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STAFF RECOMMENDATION FORM
CAMP GREILICK — SCENIC TRAILS COUNCIL
BOY SCOUTS OF AMERICA

Applicant's Name

Camp Greilick offers Scouting programs in an outdoor setting. The success of the program is due in a large
part of the seasonal staff that Camp Greilick hires. With your help, we hope to hire people of good character
who can be entrusted with the responsibility of working with young people and leaders participating in our
programs. We appreciate your frank and careful evaluation of the applicant named at the top of the page.

In what capacity do you know this person?

(Examples are Scoutmaster, neighbor, teacher, employer, etc)
How well do you know this applicant? __Very well __Rather well __Casually Do not know this person

Please evaluate this person in each of the following areas by placing a CIRCLE around the appropriate
phrase:

Very Generally
ATTITUDE Enthusiastic Enthusiastic Positive Passive Poor
LEADERSHIP Excellent Very Good Good Fair Poor
APPEARANCE Well Groomed Neat Careless Sloppy Poor Grooming
PHYSICAL
CAPABILITIES Superior Very Good Average Below Average Poor
INITIATIVE Resourceful Industrious Average Unmotivated Lazy
ABILITY TO
COMMUNICATE Excellent Very Good Good Fair Poor
Generally Can't be
INTEGRITY Trustworthy Reliable Reliable Untrustworthy Trusted
PERSONALITY Charismatic Outgoing Pleasant Passive Objectionable
MATURITY Very Mature Mature Average Immature Childish
JUDGEMENT Excellent Very Good Good Fair Poor

e What, in your estimation, is this person’s greatest ability?
e What, in your estimation, can this person improve upon?

e Recommendation: Highly recommend employment Recommend employment
Do not recommend

NAME (Please print)

SIGNATURE DATE PHONE

ADDRESS CITY STATE ZIP

Please use the back of this sheet if necessary for additional comments. Return the completed form to:
SCENIC TRAILS COUNCIL, 1499 BUSINESS PARK DRIVE, TRAVERSE CITY MI 49686
Phone (231) 947-7071 or (800) 466-2102 Fax (231) 947-7072

Email: stc@bsamail.org
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STAFF RECOMMENDATION FORM
CAMP GREILICK — SCENIC TRAILS COUNCIL
BOY SCOUTS OF AMERICA

Applicant's Name

Camp Greilick offers Scouting programs in an outdoor setting. The success of the program is due in a large
part of the seasonal staff that Camp Greilick hires. With your help, we hope to hire people of good character
who can be entrusted with the responsibility of working with young people and leaders participating in our
programs. We appreciate your frank and careful evaluation of the applicant named at the top of the page.

In what capacity do you know this person?

(Examples are Scoutmaster, neighbor, teacher, employer, etc)
How well do you know this applicant? __Very well __Rather well __Casually Do not know this person

Please evaluate this person in each of the following areas by placing a CIRCLE around the appropriate
phrase:

Very Generally
ATTITUDE Enthusiastic Enthusiastic Positive Passive Poor
LEADERSHIP Excellent Very Good Good Fair Poor
APPEARANCE Well Groomed Neat Careless Sloppy Poor Grooming
PHYSICAL
CAPABILITIES Superior Very Good Average Below Average Poor
INITIATIVE Resourceful Industrious Average Unmotivated Lazy
ABILITY TO
COMMUNICATE Excellent Very Good Good Fair Poor
Generally Can't be
INTEGRITY Trustworthy Reliable Reliable Untrustworthy Trusted
PERSONALITY Charismatic Outgoing Pleasant Passive Objectionable
MATURITY Very Mature Mature Average Immature Childish
JUDGEMENT Excellent Very Good Good Fair Poor

e What, in your estimation, is this person’s greatest ability?
e What, in your estimation, can this person improve upon?

e Recommendation: Highly recommend employment Recommend employment
Do not recommend

NAME (Please print)

SIGNATURE DATE PHONE

ADDRESS CITY STATE ZIP

Please use the back of this sheet if necessary for additional comments. Return the completed form to:
SCENIC TRAILS COUNCIL, 1499 BUSINESS PARK DRIVE, TRAVERSE CITY MI 49686
Phone (231) 947-7071 or (800) 466-2102 Fax (231) 947-7072
Email: stc@bsamail.org
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STAFF RECOMMENDATION FORM
CAMP GREILICK — SCENIC TRAILS COUNCIL
BOY SCOUTS OF AMERICA

Applicant's Name

Camp Greilick offers Scouting programs in an outdoor setting. The success of the program is due in a large
part of the seasonal staff that Camp Greilick hires. With your help, we hope to hire people of good character
who can be entrusted with the responsibility of working with young people and leaders participating in our
programs. We appreciate your frank and careful evaluation of the applicant named at the top of the page.

In what capacity do you know this person?

(Examples are Scoutmaster, neighbor, teacher, employer, etc)
How well do you know this applicant? __Very well __Rather well __Casually Do not know this person

Please evaluate this person in each of the following areas by placing a CIRCLE around the appropriate
phrase:

Very Generally
ATTITUDE Enthusiastic Enthusiastic Positive Passive Poor
LEADERSHIP Excellent Very Good Good Fair Poor
APPEARANCE Well Groomed Neat Careless Sloppy Poor Grooming
PHYSICAL
CAPABILITIES Superior Very Good Average Below Average Poor
INITIATIVE Resourceful Industrious Average Unmotivated Lazy
ABILITY TO
COMMUNICATE Excellent Very Good Good Fair Poor
Generally Can't be
INTEGRITY Trustworthy Reliable Reliable Untrustworthy Trusted
PERSONALITY Charismatic Outgoing Pleasant Passive Objectionable
MATURITY Very Mature Mature Average Immature Childish
JUDGEMENT Excellent Very Good Good Fair Poor

e What, in your estimation, is this person’s greatest ability?
e What, in your estimation, can this person improve upon?

e Recommendation: Highly recommend employment Recommend employment
Do not recommend

NAME (Please print)

SIGNATURE DATE PHONE

ADDRESS CITY STATE ZIP

Please use the back of this sheet if necessary for additional comments. Return the completed form to:
SCENIC TRAILS COUNCIL, 1499 BUSINESS PARK DRIVE, TRAVERSE CITY MI 49686
Phone (231) 947-7071 or (800) 466-2102 Fax (231) 947-7072
Email: stc@bsamail.org
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