
CAMP EUREKA Staff Application 
Return Application to:         FOR OFFICE USE ONLY 
 CAMP EUREKA         Application accepted ٱ Rejected ٱ 
Personnel Committee         References Received ٱ Checked ٱ 
454 West 155th Street         Interviewer’s Initials ___________   
New York, NY 10032      Background checked ٱ Results ___  

Hired ٱ Not Hired ٱ W-4 ٱ 
Phone: 212 283-0090         Medical ٱ Employee Agreement ٱ  
Name__________________________________________________________  ___    ______________________            

Last       First Name           M.I.       Soc. Sec. # 
Home Address __________________________________________________________________________________  ________ 
  Street Address           Apt. # 
____________________________________  ______  _______   _____________________________________ 
City           State        Zip Code     Home phone (area code + number) 
 
Other Address ________________________________________________________________________________________ _______ 

Street Address           Apt. # 
____________________________________  ______  _______   _____________________________________ 
City           State        Zip Code     phone (area code + number) 
 
Position you are applying for: check (√) 
Camp Director ٱ  Assistant Director ٱ Health Director ٱ Cook ٱ            Assistant Cook ٱ 
Kitchen Helper ٱ Water Safety Instructor ٱ  Life Guard ٱ Maintenance/Caretaker ٱ 
Counselor (based on experience) ٱ 
 

1. Do you have a valid New York state driver’s license?      Yes No 
 

2. Do you have the legal right to accept employment in the United States?    Yes No 
(Employment is contingent upon proof of the right to accept employment in the U.S.) 

 
3. Are you able to perform the duties of the position for which you applied without danger  

to yourself or others?          Yes No 
 
4. Are you between the ages of eighteen and eighty?      Yes No 

 
5. Have you ever been convicted of child abuse or sex related crimes?     Yes No  

    
6. Have you ever been convicted of a crime?       Yes No 

 
7. Have you ever been dismissed from a job for reasons other than lack of work?   Yes  No 

 
If you answered yes to questions 4-7, please explain in the Remarks Section on the reverse side. 

 
Education: 
High School: Name/Location ________________________________________________________________________________ 
 
  High School diploma/equivalency (circle) Yes No Highest grade completed (circle) 1  2  3  4   
College or 
Technical School: 

Name/Location ________________________________________________________________________________ 
   

Major ______________________________________________ Minor____________________________________ 
 

Degree Received (circle) Yes No  
 

Please list any certifications (such as CPR, First-Aid, BLS, Life Guard Training, WSI, etc.), Special Courses or other schools 
____________________________________________________________________________________________________
____________________________________________________________________________________________________
___________________________________________________________________________________________(over) 



 
Special Skills and Abilities: (Please check all areas in which you are proficient and can teach to others) 
Arts and Crafts ٱ  Dance ٱ  Story Telling ٱ  Chorus ٱ Karate ٱ Drama ٱ  
Basketball ٱ Baseball ٱ Football ٱ Volleyball ٱ Track & Field ٱ Soccer ٱ Leading Discussions ٱ 
Journalism ٱ Nature/hiking ٱ Outdoor Cooking ٱ  Evening Activities ٱ Rainy Day Activities ٱ 
Other ٱ (list) _______________________________________ 
Swimming ٱ (list certifications) _________________________________________________________________________________ 
List any special training or experience you feel would be useful in camp _________________________________________________ 
 
Camp Experience:  
Name of Camp ________________________________________ Location _______________________________________________ 
Sleep away or Day camp (circle)   Staff or Camper (circle) 
Describe your experience in a few words __________________________________________________________________________ 
Director’s Name ______________________________________________________________________________________________ 
 
Employment/Work Experience: (List all employment beginning with present or most recent and work backwards.) 
Name of Company ____________________________________________________________________________________________ 
 
Address ____________________________________________________________________________________________________ 
 
Dates employed ________________________________________________________ Weekly Salary _________________________ 
 
Supervisor’s Name and Title ____________________________________________________________________________________  
 
May we contact? ________Phone number__________________________________________________________________________ 
 
Your title and duties___________________________________________________________________________________________ 
 
Reason for leaving ____________________________________________________________________________________________ 
------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
Name of Company ____________________________________________________________________________________________ 
 
Address ____________________________________________________________________________________________________ 
 
Dates employed ________________________________________________________ Weekly Salary _________________________ 
 
Supervisor’s Name and Title ____________________________________________________________________________________  
 
May we contact? ________Phone number__________________________________________________________________________ 
 
Your title and duties___________________________________________________________________________________________ 
 
Reason for leaving ____________________________________________________________________________________________ 
 
Personal References: (List three people who know you that are not related to you who can give a definitive statement as to your 
character, abilities and work habits and whom we can contact.) 
1.Name ____________________________  2.Name_____________________________ 3.Name ______________________ 
   Address __________________________     Address___________________________       Address ____________________ 
   _________________________________       __________________________________       __________________________          
   Phone number _____________________     Phone number ______________________     Phone number _______________ 

Attach the three letters of reference to application. 
 
Remarks Section: (Use additional sheets if necessary) 
 
 
 
 
Your signature below indicates that the information provided in this application is true and that you are giving your permission for a 
background check to be performed and if hired will submit to being fingerprinted.  
 
Date: _______________________  Signature ________________________________________________________ 
 


