
Camp America Day Camp 
 

LOCATED AT 341 LOWER STATE RD., WARRINGTON, BUCKS COUNTY, PA.  18914 
Return Application to    Camp America Day Camp    Camp Phone (215) 822-6313 
Post Office Box Address               P.O. Box 737     Camp Fax      (215) 822-3444 
         Warrington, PA. 18976 Email: campamerica@verizon.net 
____________________________________________________________________________________ 
 
THE APPLICANT WARRANTS THAT THE FOLLOWING INFORMATION IS TRUE. ACCURATE BUT BRIEF ANSWERS ARE ESSENTIAL.  STATEMENTS 
AND REFERENCES WILL BE CAREFULLY CHECKED.  ETHICS, RULES AND POLICIES OF THE ASSOCIATION OF PRIVATE CAMPS ARE TO GOVERN 
ALL NEGOTIATIONS AND CONDITIONS OF EMPLOYMENT.  Write in ink, if possible: type all answers.  LACK OF CAMP EXPERIENCE IS NO OBSTACLE 
TO THIS APPLICATION. 
____________________________________________________________________________________________________________________________ 
 

Date................................................................ 

Position of .................................................................................................................................................................................................................................... 
General or Specialty ( If Specialty, state which one ) 

____________________________________________________________________________________________________________________________ 
 

Last Name............................................................................................................................. First Name........................................................................................ 
Home Address........................................................................................................County..................................City...........................................State................. 
School Address.......................................................................................................County..................................City...........................................State................. 
Tel.(Home).................................................................. Tel.(School)............................................................... Tel.(Cell)............................................................... 
Emergency Contact: Name................................................................................................ Phone No............................................................................................ 
Type of Automobile.........................................Year..........................Make..................................Model........................................ (Car, SUV or MiniVan) 
Social Security No......................................................................................................................................................................................................................... 
Date of Birth: Year...................................Month..................................................................Day................................................................ 
Age in Years..................................... Height........................................................................(barefoot) Weight........................................... 
Marital Status: Single........................Married..........................Children: Age & Sex.................................................................................. 
Present Job................................................................................................................................................................................................... 
Any Physical Defects:...........No,  Explain if Yes........................................................................................................................................ 
..................................................................................................................................................................................................................... 
Minimum Salary for Season......................................................................................................................................................................... 
____________________________________________________________________________________________________________________________ 

EDUCATION 
                                         Degree                              Year                          Major Studies 
     
.............................................................................              ................................................................  ......................................................... 
High School 
.............................................................................              ................................................................  ......................................................... 
College 
.............................................................................              ................................................................  ......................................................... 
College 
____________________________________________________________________________________________________________________________ 

PREVIOUS CAMP EMPLOYMENT (List last employment first) 
 
Name of Camp    Position                Year Salary     Name of Director      Address or Phone 
 
1..............................................................      ............................      ................................ ...................................... .......................................... 

2..............................................................      ............................      ................................ ...................................... .......................................... 

3..............................................................      ............................      ................................ ...................................... .......................................... 

4..............................................................      ............................      ................................ ...................................... .......................................... 

____________________________________________________________________________________________________________________________ 
PROFESSIONAL TEACHING OR LEADERSHIP EXPERIENCE 

 
 Organization or School Year Position Name of Director Address or Phone 
  
............................................................. ....................... ........................................... .................................. .............................................. 

............................................................. ....................... ........................................... .................................. .............................................. 

............................................................. ....................... ........................................... .................................. .............................................. 
 



 
In the following list, put letters �XX� before those activities you can organize and teach only as a qualified and 
experienced expert; place a single �X� where you can assist effectively. 
 
 ............Archery ............Dancing ...........Horseback ............Scenery Construction 

 ............Badminton         ! Square ...........Indian Lore ............Scout Craft 

 ............Baton Twirling         ! Modern/Hip Hop ............Karate ............Soccer      

 ............Baseball         ! Ballet/Jazz ............Kindergarten ............Song Leading 

 ............Basketball  ............Dramatics ............Nature Study ............Story Telling 

 ............Boating ............First Aid  ............Newspaper ............Tennis 

 ............Bugle ............Fishing ............Overnight Camping ............Track 

 ............Campfire     ............Gardening ............Photography  ............Typewriting 

 ............Canoeing     ............Gymnastics   ............Ping Pong ............Ultima Frisbee 

 ............Ceramics     ............Go-Karts ............Pioneering & Woodcraft ............Volleyball 

 ............Challenge Ropes ............Golf ............Riflery ............Woodworking 

 ............Cooking    ............Group Games ............Sailing .............Other 

 ............Computers ............Handball         .............Crafts    

  

Which musical instrument can you play well?.............................................Do you play by sight?.................By ear?................Classical.............Popular.............. 

    

SWIMMING ABILITY (Be very accurate) 
      
Can you swim?.................................................................. Average Swimmer?..............................................Strong Swimmer?...................................................... 

American Red Cross: Junior Life Saver...................................... Senior Life Saver........................................Instructor................................................................... 

Aquatic School Attended:........................NO................ YES, Where......................................................................When................................................................ 

Were you ever in charge of small crafts? ........NO.........YES, Where......................................................................When................................................................ 

Ever in complete charge of a waterfront..........NO.........YES, Where......................................................................When................................................................ 

 
 

Circle Age Group you are best equipped to teach: 3 - 5; 6 - 8; 9 - 11; 12 - 14 
 
 

MISCELLANEOUS AND ADDITIONAL INFORMATION PERTINENT TO YOUR QUALIFICATIONS 
 
1.  Please explain in detail any special conditions which will enter into your accepting employment at Camp  

................................................................................................................................................................................................................................................................

........................................................................................................................................................................................................................................................ 

2.  If seeking a specialty counselorship, please state below in detail, such as basic training, teaching experience, etc.: 

................................................................................................................................................................................................................................................................

........................................................................................................................................................................................................................................................ 

3.  Any specialized training in camping or educational field pertinent to this position: 

...........................................................................................................................................................................................................................................................   

4.  What camps have you attended as a camper?  Where................................................................ When................................................................ 

 Where................................................................ When................................................................ 
 

Additional statements, copies of recommendations, etc., should be fastened to this application.  DO NOT SEND ORIGINALS as none will be returned. 
 
 

ARE YOU AVAILABLE FOR AN INTERVIEW IN PHILADELPHIA?  WHEN?........................................................................................................ 
 
 REMARKS 

 
               ........................................................................................ Signature 


