Return to: Kaitlin Klair by January 20, 2017
461 Wyoming Road,
Newark, DE  19716 kklair@udel.edu 



Delaware 4-H State Camp    Counselor Application




Name:  ____________________________________________________________________________________________

Permanent Address:												

City:					State:		Zip:		Phone:					

Cell Phone: _____________________________    * e-mail:___________________________________________________
							                (*using now and then during camp, if different)
School/Work Address:												

City:					State:		Zip:		Phone:					

Date of Birth:  ______________________        T-shirt size:   ___ small   ___medium   ___large   ___Xlarge   ___ XXlarge 

Have you ever been convicted of a crime? ____ Yes ____ NO	If “Yes” please explain: ____________________________________________________________________________________________________________________________________________________________________________________________________________

Are there any reasons you may have difficulty in performing any of the essential functions of Camp Counselor?  __Yes        No     If “Yes”, please explain:  _____________________________________________________________________________

Education
	Years
	School
	Major/Concentration
	Degree Granted

	

	
	
	

	

	
	
	



Past Employment (List previous two summers or years)
	Dates
	Employer
	Address/Phone
	Job Title
	Supervisor
	Reason for Leaving

	
	
	
	
	

	

	
	
	
	
	

	



Camp Experience
	Dates
	Camp
	Director
	Address
	Camper or Staff

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	



Please list all specialized training in camping (including day camp), experience or training in supervising or teaching youth, and any other applicable training: ________________________________________________________________________________ 
________________________________________________________________________________________________________

Dates available:        June 12-17, State 4-H Camp Week 1           June 19-24, State 4-H Camp Week 2   



Classes – Each year we offer several different educational classes at State 4-H Camp.   Please describe at least two classes you would feel competent teaching. You may add additional pages if necessary.  Please take some time to really think about what you can teach.  We are asking in 2017 that consideration be given to science-based classes as those are in demand from campers.  

Class: ________________________________________________________________________________________

Description:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Class: _______________________________________________________________________________________

Description:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list any other activities or hobbies you possess that you would feel comfortable teaching: _________________________
______________________________________________________________________________________________________

In addition to teaching classes, there are several other duties camp counselors perform.  A majority of the extra assignment work will be conducted by committees.  Please indicate which extra duties you would be interested in performing and working on at camp.  Committee work will take place during staff training.

□ Activity Signal/Wakeup Siren		□ AM Assembly			□ AM Excitement		
□ Campfires				□ Canteen			□ Council Circle Preparations
□ Dining Hall				□ Flag Lowering			□ General Maintenance		
□ Mail					□ Orientation Team		□ Rainy Day Team			
□ Reflections				□ Song Leader

Please include copies of any current certifications such as CPR, First Aid, Lifesaving, etc. with your application.

I authorize investigation of all statements herein and release the camp and all others from liability in connection with the same.  

By signing below I meet all the qualifications and agree to all of the duties and responsibilities stated in the State 4-H Camp Job Description.  I agree that I will attend staff training when date is assigned.  I agree that I will arrive at camp on June 11 by 6:00 p.m. for first week, and by 6:00 p.m. on June 18 for second week.  I also agree to remain at camp on June 17 and/or 24 until the camp is clean. 


Signature									Date				



For Office Use Only:

This counselor worked:  Week 1	Week 2		Both Weeks 	

Pay this counselor a “Year 1   2   3   4 Honoraria” of $____________.
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