
CAMP YOUNG JUDAEA
       2010 STAFF APPLICATION

Please complete all sections on each page, provide two written references and return immediately to:
                 Kenneth J. Kornreich, Camp Young Judaea

           22 Priscilla Circle, Wellesley, MA 02481
                 Fax: (781) 431-7336 Email: staff@campyoungjudaea.com

     Questions? (781) 237-9410 or cyjnh@aol.com

Date______________

Name: __________________________________________________________________________________________
(Print name in full)

Permanent Address______________________________________________________________________________
Street City State     Zip

School Address (College Students Only) _____________________________________ Until When? (Date)____
      Street City State  Zip     

Home Phone(_____)_____________________    Cell Phone (_____)________________________

Date of Birth________________  Sex____ Age on July 1, 2010 ____  Social Security No.____________________

Email address (es) ________________________________  ______________________________________________

Are there any necessary times/dates you must take off from job this summer, other than regular allowed
time off and free time? ____________  If yes, when and why _________________________________________

Do you have a valid driver's license? _____________  If so, what state?____________

If hired, will you need housing for any other person(s) besides yourself? Yes __    No __

If you have any teaching experience, please give details____________________________________________

__________________________________________________________________________________
EDUCATION

Dates Attended           High School/College       Major          Present Grade           Degree                                                                                                                                           

______________________________________________________________________________________________

______________________________________________________________________________________________
                     CAMP EXPERIENCE

                  (Indicate both staff and camper. List most recent first)
Dates      Camp                  Address                           Tel No.                     Director           Your Position                                                                                                                                              

______________________________________________________________________________________________

______________________________________________________________________________________________
              PRESENT AND PAST EMPLOYMENT

       (Include previous two summers: telephone number is extremely important)
Dates      Company Name          Te l    No.           Supervisor                     Your Position                      Salary                                                                                                                                                

_______________________________________________________________________________________________

_______________________________________________________________________________________________



Place a "1" next to all activities you feel qualifed to lead/instruct; place a "2" next to those you could assist.

Sports Arts and Culture Adventure/Campcraft
__ Aerobics/Fitness __ Arts and Crafts __Hiking
__ Basketball __ Dance __Group games
__ Football ____ Israeli __ Ropes course
__ Frisbee Golf ____  Folk __ Ecology/Nature
__ Gymnastics ____  Jazz/Modern __ Tenting/Overnights
__ Jogging/Running ____  Other (list)
__ Martial Arts _________________ Water f ront
__ Newcomb __ Dramatics __ Canoeing
__ Ping Pong __Judaica/Israeli culture __ CPR/First Aid
__ Soccer       ___ Speak Hebrew fluently __ Kayaking
__ Softball       ___ Read and comprehend __ Life saving/WSI
__ Street Hockey       ___ Group discussions __ Motor Boat Driving
__ Track and Field __Songleading __ Sailing
__ Volleyball       ___ Israeli folk songs __ Swim instruction
__ Weightlifting       ___ American folk songs __ Waterskiing
__ Ultimate Frisbee       ___ Chorale group  __ Windsurfing
Specialty Sports ___ Musical instruments (list)
__ Archery       ___________________________ S t a f f
       ____ Certified      __ Office staff
__ Riflery Misce l laneous __ Nurse
       ____ Certified __Radio Station __  RN
__ Tennis __ Newspaper __  LPN

__Photography/Video __ Grounds maintenance crew
__ Fishing __ Kitchen maintenance crew
__ Other (please describe)___________

_____________________________________________________________________________________________                                                                                                                                                                                            

What activities would you like to teach? (list in order of preference): 1.___________________________

2.______________________________________                   3._________________________________________
Do you have any current certifications such as American Red Cross, Advanced Lifesaving, Smallcraft,
Water Safety Instructor, NRA or other? Please list and give expiration dates_________________________

ADDITIONAL INFORMATION

Do you have any special dietary needs?______________ If yes, please explain ________________________

Are there any reasons you may have difficulty in performing any of the essential elements of the job?

Yes ____  No ______(If yes, please explain)________________________________________________________

Name, address and telephone/cell phone number of persons closely related to you (for emergency use)

______________________________________________________________________________________________

Who recommended you to CYJ? __________________________________________________________________

Earliest date available to arive at camp (no later than June 18) ______________________________________
                                        (Counselor Orientation begins June 17. Camp ends on August 12)

                                    
 REFERENCES

(Three people, not relatives or peers, who have knowledge of your character, experience or skills. You
must also include two letters of reference with this application.)

Name and Position                            Company Name/Tel.    #                                   Relationship                                                                                                                                                  

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________



                    

PLEASE COMPLETE THE FOLLOWING QUESTIONS (ATTACH ADDITIONAL SHEETS IF NECESSARY)

List two specific departments that you would prefer to work in and discuss specific experience in each.
Discuss your formal and informal experience in each activity. (For example, if you are interested in arts
and crafts, explain what types of activities you are familiar with, like pottery, tie dying, ceramics, etc.)

Affiliations with school, college, community or Jewish organizations or temples. Include name and nature
of the organization, activities, dates, positions, offices held, etc.

Describe any experiences you have had working with or teaching children.

Write a brief biographical sketch. What qualities or characteristics do you feel you possess that will make
you a good counselor? Please give an example of a situation where you had the chance to demonstrate one
of those characteristics.

Which age group (8-15) would you prefer to have in your cabin? __________  Salary requested _______

Are you available for an interview? Yes _____  No _______  Where?__________________________________

Statutory Criminal Information (required by CYJ's insurance carrier)
Have you ever been convicted of any crime, including child abuse or sex-related offenses? Yes ___  No___

I authorize investigation of all statements herein and release the camp and all others from liability in
connection with same. I understand that, if employed, I will be an at-will employee and that any
areement to the contrary must be in writing and signed by the director of the camp. I also understand
that untrue, misleading or omitted information herein may result in dismissal, regardless of the time of
discovery by the camp.

Signature_____________________________________________________________    Date_________________




