
SEASONAL CAMP STAFF Application 
Boy Scout Camps & Cub Resident Camp 

 
□ CAMP STAFF-16 and over  □ Counselor in Training (CIT) – 14 or 15 

 
Name____________________________________________ Phone (_____) __________________ 

Address_______________________________________ City______________ State_________ Zip__________ 

Present Rank ______________________Troop/Team/Crew#___________________ Council________________ 

Will you be 21+ on June 1st (  ) Yes (  ) No    School_________________________________ Grade___________ 

Email Address_____________________________________________________________________________ 

Will be available for employment (Give exact Dates) From: ________________To:_____________ 

I am interested in applying for a camp staff position at: 
Boy Scout Resident: 

(  ) Camp Royaneh      (  ) Wente Scout Reservation     (  ) Noyo 

Cub Resident Camp: 

(  ) Tamarancho         (  ) Camp Royaneh 

Family Camp:  

(  ) Redwood Empire   (  ) Camp Royaneh          (  ) Wente Scout Reservation        (  ) Spring         (  ) Fall 

Have you attended a BSA National Camping School in the past 5 years? ( ) Yes ( ) No If yes Year_______________ 

Type of certificate obtained ( ) Camp  Mgmt. ( )Program Dir. ( )Aquatic  ( )Field Sports ( )Ecology/Conservation  ( ) Other   

EMT or Advanced First Aid Certification_______________ CPR Certification______________________ 

BSA Lifeguard (  ) No (  ) Yes Exp. Date: ________________ Are you licensed to drive a motor vehicle? (  ) Yes (  ) No  

List Last 3 Recent Employers                 Date       Address 

Employer                                             From                    To                        Street, City-State-Zip, Phone# 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

May we contact your present employer? (  ) Yes (  ) No 

I understand that if I become a member of the council camp staff, I will be required to become a registered member of the Boy Scouts 

of America, and to have a current (within 1 year) medical examination. I will also be required to participate in personal interview. 

(  ) Check to acknowledge this statement 

List Previous Experience as a Camper (Camps and year Attended): _________________________________________________ 

Have you participated in NYLT: (  ) Yes (  ) No Year _________________________________________________ 

Education Background: 

Name & Location High School: ____________________________________________________________________ 

 

Name & Location           Dates of Attendance  Dates of Graduation    Major  

College: ______________________________________________________________________________________ 

 

Other: ________________________________________________________________________________________ 

 

Activities: _____________________________________________________________________________________ 



You are expected to reside in housing provided by the Council. Management reserves the right to enter your quarters for inspection at 

its discretion. 

 

Have you ever been convicted of a felony? (You may answer “no” if your conviction has been ordered sealed, expunged, or 

eradicated.)  (  ) Yes (  ) No 

Conviction of a crime is not an automatic bar to employment.  All circumstances will be considered, including what you were 

convicted of and how long ago.  Please provide complete information about the conviction by attaching a separate statement.   

I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an 

employment decision. I authorize all my previous employers, schools, and all other references to furnish the information requested. I 

hereby declare that the information provided by me in this application for employment is accurate and complete to the best of my 

knowledge. I understand that any falsification or misrepresentation in this application is cause for discharge. 

 

Signature of Applicant ____________________________________________________           Date_________________ 

Signature of Parent _______________________________________________________          Date_________________ 

Camp Staff Application (Those 16 years and over) ONLY: 

CHECK POSITION DESIRED: (Identify 1st, 2nd, 3rd 4th choice) 

□ Camp Director (21+) □ Program Director (21+)  □ Shooting Sports Director (21+)    □Business Manager (18+) 

□ Aquatics Director (21+) □ Scout Skills Director (18+) □ Shooting Sports Instructor □Trading Post Manager 

□ Aquatics Instructor □ Scout Skills Instructor  □ Range Officer (21+)  □Trading Post Assistant 

□ Nature Director (18+) □ Handicraft Director (18+) □ Camp Commissioner               □ Ranger Assistant (18+) 

□ Nature Instructor □ Handicraft Instructor  □ Corral Director (21+)  □ Camp Cook 

□ Mt. Biking Dir. (18+)     □ Cope/Climbing Director (21+) □ Wrangler   □ Commissary Staff 

□ Mt. Biking Instructor □ Cope/Climbing Instructor (18+) □ Medic/Health Officer (18+) □ Kitchen Staff 

□ Trek Leader   □ Other: _______________________________________ 

Explain your qualifications for the position(s) you checked: ___________________________________________________ 

___________________________________________________________________________________________________ 
______________________________________________________________________________________________________________ 

 

 

ALL CAMP STAFF APPLICANTS WHO ARE REGISTERED IN A UNIT GIVE THIS APPLICATION TO YOUR UNIT LEADER, WHO WILL 

COMPLETE AND MAIL TO US: 

Dear Unit Leader: Please complete this appraisal of the applicant and forward it to the Youth Leadership Training Center. Please rate this young 

person on the following scale: 

A=Excellent  B= Good  C= Average  D= Poor 

___Ability as an instructor ____Personal Appearance ____Participation ____Attitude ____Leadership Quality ____Dependability ____Advancement 

____Experience ____Ability to get along with others 

Unit Leaders Signature: ______________________________Date___________________ 

Comments: ___________________________________ (  ) I recommend (  ) I do not recommend 

 
AN EQUAL OPPORTUNITY EMPLOYER 
Please mail to: Council Camping Dept. BSA, 1001 Davis Street, San Leandro CA 94577-1514  


