
Summer staff application
Return to: ccwa - paradise Farm camps

1300 valley creek rd., downingtown pa 19335
	P hone: 610-269-9111	 fax:610-269-3646

E-mail: rick@paradisefarmcamps.org

	
Personal information

Name: 							        E-mail:							     

How did you find out about Paradise Farm Camps?								      
Home Address:													           
City, County, State, Zip:												          
Home Phone #: 				       	  Cell Phone #: 						    

College Address:													           
City, County, State, Zip:												          
College Phone #: 				       	  Can be reached at college until: 				  

Position applying for: 												          
Would you consider another position?  Yes   No  If yes, what? 							     
Dates Available: 		   to 		   	 Over 21:	  18 - 21: 	  Under 18, provide age: 	

Do you have a valid driver’s license?  Yes    No

Education

Past employment

College or University:			   Major:			  Dates Attended:		  Degree:
					                			              		                          		
					                			              		                          		
					                			              		                          		

Please list previous three years.
Employer/Address:					     Dates Employed			   Position
						                 					                		             
						                 					                		             
						                 					                		             

						                 					                		             

Camp experience

Camp Name:						      Dates Employed			   Position
						                 					                		             
						                 					                		             
						                 					                		             

						                 					                		             



In the following lists, please place a “1” before activities you can organize and teach as an expert; place a “2” before activities in which you can assist in teaching or 
leading; and place a “3” before those activities you may have as a hobby.  Please place a “C” before those activities you are CURRENTLY certified in.

Miscellaneous information

ADVENTURE:
__ Archery
__ Camping
__ Climbing/Repelling
__ Fishing
__ Hiking
__ Low Ropes Course
__ Orienteering
__ Outdoor Cooking
__ Outdoor Living Skills
__ Team Building

ARTS AND CRAFTS
__ Basketry
__ Ceramics
__ Drawing
__ Murals
__ Nature Crafts
__ Painting
DRAMA
__ Acting
__ Dance
__ Film/Video Directing

NATURE
__ Animals
__ Astronomy
__ Birds
__ Conservation
__ Forestry
__ Gardening
__ Geology
__ Insects
__ Watershed
__ Weather

SPORTS
__ Baseball
__ Basketball
__ Field Games
__ Football
__ Hockey
__ Informal Games
__ Lacrosse
__ Soccer
__ Softball
__ Tennis

WATERFRONT
__ Canoeing/Kayaking
__ Lifeguard Cert.
__ Swim Lessons
__ W.S.I.
MISCELLANEOUS
__ First Aid
__ CPR/AED
__ Computer Skills
__ Emergency Response
Other: ______________

Do you have any impairments, physical or mental, which would interfere with your ability to perform the 
job for which you have applied?  If yes, please explain: 									       

Write a brief biological sketch, including specialized training in camping, child care or education which 
might have bearing on the position for which you are applying (If necessary, attach a separate page):
																              
																              
																              
																              
Have you ever been convicted of a criminal charge?  Yes    No  If yes, please explain: 					   
																              
Have you ever been convicted of an offense involving a minor or listed on the State Registry related to child 
abuse?  Yes   No   If yes, please, explain: 											         

Do you have a current “Child Abuse Clearance”?  Yes   No   If yes, Date of Clearance: 	      State:             

References
Three References are required (people who have knowledge of your character, experience and ability, NO 
RELATIVES).  Please indicate your affiliation with this individual (i.e. professor, former employer, etc.)

Name: 							        Affiliation: 					                       
Address: 								         Phone: 						    

Name: 							        Affiliation: 					                       
Address: 								         Phone: 						    

Name: 							        Affiliation: 					                       
Address: 								         Phone: 			      			 

I authorize investigation of all statements herein and release the camp and all others from liability in connection with the same.  I understand that, if employed, I will be an at-will employee and 
that any agreement to the contrary must be in writing and signed by the Camp Director.  I also understand that untrue, misleading, or omitted information herein may result in dismissal, regard-
less of the time of discovery by the camp.

I ASSERT THAT ALL INFORMATION PROVIDED IN THIS APPLICATION IS TRUE AND ACCURATE.

Signature:  										            Date:  				  


