
 
 
 
 
 
 

 
 

SUPPORT STAFF APPLICATION 
 
Name ________________________________________________  Social Security Number  ______________________  
Staff Shirt Size ______________________  Email:  _______________________________________________________  
Permanent Address (St. & #) __________________________________  City  __________________________________  
State _________________ Zip __________  Phone ____________________  Cell  ______________________________  
Business/School Address (St. & #) ______________________________  _____________________________________  
State ____ Zip ________ Phone ________________ Last date you can be reached at this address  __________________  
 
Have you ever been convicted of a misdemeanor or felony? _____Yes   _____No 
If yes, please explain:  ______________________________________________________________________________  
 ________________________________________________________________________________________________  

 
Have you ever been convicted of child abuse or a sexual offense?  _____ Yes  _____ No 
 
Are there any special physical or sensory facility needs that we should know to assure meaningful participation?  
____Yes   _____No     If so, what are they?  _____________________________________________________________  
 
EDUCATION 
 
High School/College   Major Subjects  Dates Attended          Degree 
 ________________________________________________________________________________________________  
 ________________________________________________________________________________________________  
 ________________________________________________________________________________________________  
 
List involvement with community service, clubs and associations: 
 ________________________________________________________________________________________________  
 ________________________________________________________________________________________________  
 ________________________________________________________________________________________________  
 
NON-CAMP EMPLOYMENT 
 
Employer: ________________________________________  Your Position:  ________________________________  
Mailing Address:  ________________________________________________________________________________  
Email address: __________________________________________ Phone #: ________________________________  
 
Employer: ________________________________________  Your Position:  ________________________________  
Mailing Address:  ________________________________________________________________________________  
Email address: __________________________________________ Phone #: ________________________________  
 
Employer: ________________________________________  Your Position:  ________________________________  
Mailing Address:  ________________________________________________________________________________  
Email address: __________________________________________ Phone #: ________________________________  

PHOTO 
 

If this is to be your first 
summer at Lochearn, we 
would appreciate having 
a recent photo of you.  
 
[may be sent electronically] Phone (802) 333-4211; Fax (802) 333-4856; or 

scan and email to jobs@lochearncamp.com 



CAMP EXPERIENCE/EMPLOYMENT 
 
Camp: ________________________________________  Your Position:  _____________________________________  
Mailing Address:  __________________________________________________________________________________  
Email address: __________________________________________ Phone #: __________________________________  
 
Camp: ________________________________________  Your Position:  _____________________________________  
Mailing Address:  __________________________________________________________________________________  
Email address: __________________________________________ Phone #: __________________________________  
 
Camp: ________________________________________  Your Position:  _____________________________________  
Mailing Address:  __________________________________________________________________________________  
Email address: __________________________________________ Phone #: __________________________________  
 
Considering the job for which you are applying, please list any relevant certifications and dates of expiration:  ________  
 ________________________________________________________________________________________________  
 ________________________________________________________________________________________________  
 
What type of position do you want at Lochearn?  _________________________________________________________  
 
Please describe your education, training and experience for the position you wish to hold.  ________________________  
 ________________________________________________________________________________________________  
 ________________________________________________________________________________________________  
 ________________________________________________________________________________________________  
 ________________________________________________________________________________________________  
 
Please give the earliest and latest dates you would be available: from ___________________ to ____________________ 
 
How did you hear about Lochearn Camp? (Camp Staff, CampJobs.com, online college career services, other - please 
specify)   _________________________________________________________________________________________  
 ________________________________________________________________________________________________  
 ________________________________________________________________________________________________  
 
What is it about Lochearn that most appeals to you? 
 ________________________________________________________________________________________________  
 ________________________________________________________________________________________________  
 ________________________________________________________________________________________________  
 ________________________________________________________________________________________________  
 
What main contribution can make at Lochearn? 
 ________________________________________________________________________________________________  
 ________________________________________________________________________________________________  
 ________________________________________________________________________________________________  
 ________________________________________________________________________________________________  
 
 
Write a brief biography describing your family, background, responsibilities at home and elsewhere, interests, aims, and 
any experience and qualifications not mentioned previously.  
 ________________________________________________________________________________________________  
 ________________________________________________________________________________________________  
 ________________________________________________________________________________________________  
 ________________________________________________________________________________________________  
 
 
*NOTE: This application is important. Please use additional paper if you feel the need to more fully express yourself. 



REFERENCES  
 
Please list 3 or more job related references (employers, supervisors, teachers, guidance counselors, etc.)  
Refrain from listing friends and relatives. IMPORTANT – This section must have complete and accurate addresses. 
 
Reference #1: 
 
Name: ___________________________________  Relationship to you:  ____________________________________  
Email address: _____________________________ Best phone # to use _____________________________________  
Mailing Address:  ________________________________________________________________________________  
 ______________________________________________________________________________________________  
 
Reference #2: 
 
Name: ___________________________________  Relationship to you:  ____________________________________  
Email address: _____________________________ Best phone # to use _____________________________________  
Mailing Address:  ________________________________________________________________________________  
 ______________________________________________________________________________________________  
 
Reference #3: 
 
Name: ___________________________________  Relationship to you:  ____________________________________  
Email address: _____________________________ Best phone # to use _____________________________________  
Mailing Address:  ________________________________________________________________________________  
 ______________________________________________________________________________________________  
 
 
Working at Lochearn demands of you an unselfish attitude. Regardless of your position, your concerns and efforts 
must always be directed toward the physical and psychological welfare of our campers. Though the management of 
Lochearn is very supportive, it is important that you recognize that camp work is a responsible job requiring a high 
level of care.  
 
By signing my name below, I confirm that the statements in this application are correct and complete. I understand 
that any misrepresentation or omission of information shall be considered sufficient reason for withdrawal of an offer 
or subsequent termination of employment. I give Lochearn Camp permission to speak with any party who can 
ascertain my skills and character. 
 
Signature _____________________________________________________ Date ______________________ 


