
Summer Camp Counselor Application 

Thank you for your interest in becoming a counselor at our summer camp! We're excited to 
learn more about you. Please complete the following application thoroughly. 

 

Personal Information 

●​ Full Name: ___________________________________ 
●​ Preferred Name (if different): _______________________ 
●​ Date of Birth: ___________ 
●​ Phone Number: ___________________ 
●​ Email Address: ___________________ 
●​ Address:  

_________________________________________ 

_________________________________________ 

Availability 

●​ What dates are you available to work this summer?​
From: _____________To: ____________ 

●​ Are there any days you will need off? (Please explain): 

_________________________________________ 

_________________________________________ 

 

Experience & Interests 

1.​ Why are you interested in working as a camp counselor? 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

2.​ Do you have any previous experience working with children? 
○​ Yes / No​

If yes, please describe: 



_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

3.​ What skills, hobbies, or interests would you like to share with campers (e.g., music, 
sports, crafts, nature)? 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

Certifications 

4.​ Are you currently lifeguard certified? 
○​ Yes / No 

5.​ If not, would you be willing to receive lifeguard training before camp starts? 
○​ Yes / No 

6.​ Are you currently CPR certified? 
○​ Yes / No 

7.​ If not, would you be willing to complete CPR training before camp starts? 
○​ Yes / No 

8.​ Do you own a bike? Yes / No 
9.​ Can you ride a bike? Yes / No 

References 

Please list two references (non-family members) who can speak to your character or experience 
working with children. 

1.​ Name: ______________________________​
Relationship: ______________________________​
Phone: ______________________________​
Email: _______________________________ 

2.​ Name: ______________________________ ​
Relationship: ______________________________​
Phone: ______________________________​
Email: _______________________________ 

 



Signature 

I certify that the information provided above is true and complete to the best of my knowledge. 

Signature: ___________________________​
Date: _______________ 

 


