
 Camp High Rocks  
                  Staff Application 

 
 
First Name:_____________________   Middle:__________________ Last: __________________Preferred Name:_______________
  
Social Security Number:_____________________________________   Date of Birth:_______________ Age:________________ 
 
Gender:      M     F  Marital Status:     S  or   M   Do you smoke ?  Yes  or   No  
 
Present Address (until: ________ ) _______________________________________________  Phone __________________________ 
 
City________________________  State _______________ Zip ________________ Email ______________________________ 
 
Permanent Address ___________________________________________________________   Phone __________________________ 
 
City ____________________________________________    State _____________________________ Zip  __________________ 
 
Preferred phone number where you can be reached during business hours.  ____________________________________ 
 
How did you learn about Camp High Rocks ?________________________________________________________________________ 
 
Dates Available:  From ________________To ___________________  Salary Desired ________________________________ 
 
EDUCATION 
College    Major   Years Attended   Year in College or Degree 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
PAST EMPLOYMENT    (previous two summers or years; use additional sheet if necessary) 
Dates  Employer   Complete Address     Nature of Work 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
CAMP EXPERIENCE 
Camp   Camper or Staff?   Director  Address     Dates 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
REFERENCES: Please give names and complete addresses of 3 persons (not relatives) who have knowledge of your character, 
 work experience, and ability. 
 

Name   Street  City  State Zip  Phone/Email  Relation  
 
 

___________________________________________________________________________________________________________ 
 
 
___________________________________________________________________________________________________________ 
 
 
___________________________________________________________________________________________________________ 
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A Current 
photo would 

be appreciated.  Attach or 
email to 

staffinfo@highrocks.com 



MEDICAL INFORMATION:  
 
Condition of general health. ___________________   Any special conditions, problems or limitations, including physical or mental 
impairments which might interfere with your ability to perform the job for which you are applying? ____________________________ 
 
____________________________________________________________________________________________________________ 
 
Any allergies? _______________________________   Any special dietary needs? _________________________________________ 
 
Please rate yourself in the following list of activities. If you have no experience in an activity, leave that activity unranked.  Rate yourself 
according to the following scale: 
 
PROGRAM STAFF APPLICANTS (Please fill-in the following) 
1-  I can teach this activity with proficiency     HORSEBACK RIDING  WATERFRONT 
 
2-  I can teach this activity with assistance    ____  Ring   ____  Swimming 
 
3-  I can assist in teaching this activity    ____  Jumping   ____  Sailing 

 
            
 
ADVENTURE PROGRAMS CRAFTS   LANDSPORTS   CANOEING 
 
____  Hiking/ Camping  ____  Woodwork   ____  Tennis   ____  Lake Paddling 
 
____  Top Rope Climbing  ____  Ceramics   ____  Soccer   ____  Whitewater Paddling 
 
____  Lead Climbing  ____  Tie-dye   ____  Riflery   ____  Kayak 
 
____  Ropes Course  ____  Lanyards   ____  Archery   ____  C-1 
 
____ Mountain Biking  ____  Other_______________ ____  Group Initiatives   
 
____  Orienteering    
 
____  Nature Studies 
 
What type of program staff or support staff position would you prefer at camp?  (please list in order of preference) 
 
1. _____________________________   2. ________________________________   3. _____________________________ 
 
SUPPORT STAFF APPLICANTS (Please fill-in the following) 
1-  I have much experience and am greatly interested   ____   Assistant Cook  ____   Secretary 
 
2-  I have little experience, but am interested    ____   Kitchen Assistant  ____   Maintenance 
 
3-  I would prefer to do other than this activity   ____   Child Care   ____   Nurse 
 
   ____   Music (Do you play an instrument?)      ____   Photography 
 
Are you available for an interview? ______  Where? _________________________________________________________________ 
 
Guidelines for High Rocks Counselors 
 
Smoking:  High Rocks is a smoke free environment.  Smoking is not permitted on camp property. 
 
Alcohol and Drugs:  Indulgence in alcoholic beverages or illegal drugs is prohibited during the term of employment, except during the 
time off between sessions.  Violation of this rule subjects the counselor to the possibility of immediate dismissal and voiding of terms of 
employment. 
 
Have you ever been convicted of a felony or been accused of or convicted of sexual or physical abuse of a minor?  _______ 
If so, please provide dates and information on a separate sheet. 
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Have you had direct experience with children?  Explain. ______________________________________________________ 
_________________________________________________________________________
_________________________________________________________________________ 
_________________________________________________________________________ 
               
Please complete a short answer to each of the following questions. There are no right or wrong answers, so please answer 
freely. Some of these are issues we struggle with ourselves; we are always interested in learning of new ideas. 
 
1. What contributions do you think a well-run camp can make to children? 
 
 
 
 
 
2. What will be your major strength in a camp situation? (Consider working with both campers and staff) 
 
 
 
 
 
3. Male counselors serve as cabin counselors for a group of 6 boys.  Female counselors interact with campers on a daily 
basis through activities and during free time.  What can you do as a cabin counselor, an activity instructor, or as support staff 
to enhance the camp experience for the campers? 
 
 
 
 
 
4. In what specific ways could you help a camper boost his views and feelings about himself as a person? 
 
 
 
 
 
 
5. The child abuse issue (physical, emotional, and sexual) is one of concern to many camp people.  How would you suggest 
that a camp deal with this issue?  What could you contribute to assuring a concerned parent? 
 
 
 
 
 
6. Describe a specific experience you have had in the outdoors.  What did you learn from it? 
 
 
 
 
 
7. What do you need to know about us in order to feel “good" about working at High Rocks? 
 
 
 
 
              Page 3 
 



In the space provided, please write a brief biographical sketch, including specialized training in the outdoors, and experience 
in other fields which might have a bearing on the position(s) for which you are applying.  Include any first aid, CPR, or 
lifesaving certifications you hold.  Please also include thoughts on why you are interested in working at a summer camp.  
You may use additional sheets if necessary. 
_________________________________________________________________________
_________________________________________________________________________ 
_________________________________________________________________________
_________________________________________________________________________ 
_________________________________________________________________________
_________________________________________________________________________ 
_________________________________________________________________________
_________________________________________________________________________ 
_________________________________________________________________________
_________________________________________________________________________ 
_________________________________________________________________________
_________________________________________________________________________ 
_________________________________________________________________________
_________________________________________________________________________ 
_________________________________________________________________________
_________________________________________________________________________ 
_________________________________________________________________________
_________________________________________________________________________ 
_________________________________________________________________________
_________________________________________________________________________ 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 
RELEASE INFORMATION AND SIGNATURE 
 
I, _____________________________________ give Camp High Rocks and/or its designees permission and authority to conduct a  
                         (please print full name) 
background investigation and reference check into my past and current activities.  I understand and consent to an investigation that may 
include, verification of previous employment, employment references, criminal record and verification of education.  I also give Camp 
High Rocks and/or its designees permission to request a copy of my driving abstract for the purpose of driving camp vehicles. 
 
Driver’s License #______________________ State of Issue ________________  Date of Birth_________________ 
 
Provide a complete list of the counties in which you have lived (county, state)_____________________________________________ 
___________________________________________________________________________________________________________ 
 
I accept the terms given in the above paragraph.  I also confirm that all the information given on this application is correct and true.  I 
understand that any of this information may be checked and used for condition of employment with Camp High Rocks. 
 

Signature_________________________________________________ Date__________________ 
 

 

High Rocks does not discriminate on the basis of race, color, religion, creed, sexual orientation, national origin, age, or 
disability in the administration of its admission or employment policies.   

Thank you for applying to Camp High Rocks.  If you have any questions, please contact us. 
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