
RETURNING CAMP STAFF APPLICATION 
This Council is an equal opportunity employer. All applications for employment will be considered without regard to race, religion, color, sex, age, national origin or 

ancestry, citizenship, disability, marital status, veteran status or any other category protected by applicable federal, state or local laws. 
 

APPLICANT INFORMATION 

Last Name  First  M.I. Date  

Present Street 
Address 

 Apartment/Unit #  

City  State  ZIP  

Permanent Street 
Address 

 Apartment/Unit #  

City  State  Zip  

Phone  E-mail   

Date Available   Expected Salary  Last Year’s Salary  

POSITION DESIRED (Please mark 1st, 2nd, and 3rd choices) 

Camp Birch Trails 
 

   Assistant Camp Director     Assistant Cook          Art Director            Boating Director      
    Camp Assistant   Counselor     Assistant Counselor      Health Director     
     Head Cook            Maintenance Manager     Waterfront Director     Nature Director    
     Program Director          Trip Leader            Trip Director         Adventure & Athletic Director 

 Camp Nawakwa 
 

   Assistant Camp Director     Health Director      Head Cook            Assistant Cook       
   Waterfront Director     Counselor       Assistant Counselor        Art Director     
     Nature Director         Boating Director                      Kitchen Assistant         Adventure & Athletic Director     

 
 
 
 

Camp Sacajawea 
 

     Counselor          Lifeguard 
     

      
 
                                         

 

   Camp Ishnala     
 
    Counselor                         Lifeguard   
   

     
Camp Cuesta 

    Counselor        Lifeguard   
 

Camp Del O’Claire 
 
    Counselor            

 
Camp Nesbit (1-2 Week Volunteer Positions) 

 
     Assistant Camp Director     Health Director       Counselor         Assistant Counselor    
   Boating Director        Waterfront Director         Head Cook            Assistant Cook       
   Art Director        Adventure Director       Teen Leadership Director 

 
 Camp Winnecomac 

 
  Program Director       Art Director          Counselor           Health Director     
  Nature Director       Adventure and Athletic Director 
 Please describe why you want your first choice and describe your qualifications for the position 
 
 
 
 
 
 
 



Please list the camps and positions you have previously held: 
 
 
 
 
 
 
 
 

Activities 
Briefly summarize community/school or other experiences that will enable you to carry out the responsibilities of the job you are seeking.  Also list 
experience in working with children, the purpose of the experience, your role, the results. 
 
 
 
 
 
 
 
 
 

TRAINING AND SKILLS 
 
Courses taken in training or leadership                           Agency                                     Place                                    Date 

    

    

    

OTHER TRAINING: LIST NAME OF COURSE AND DATE OF MOST RECENT CERTIFICATION 

Life guarding 
Water safety instructor 
Boating instructor 
First Aid 
CPR 
Registered nurse 
Emergency medical technician 
Challenge course 
 

Course ___________ 
Course ___________ 
Course ___________ 
Course ___________ 
Course ___________ 
Course ___________ 
Course ___________ 
Course ___________ 
 

Certification Date _________ 
Certification Date _________ 
Certification Date _________ 
Certification Date _________ 
Certification Date _________ 
Certification Date _________ 
Certification Date _________ 
Certification Date _________ 
 

Areas of Interest 
 
Circle areas in which you have:  1 Interest  2 Experience  3 Training 
CAMPING SKILLS 
Minimal impact camping   
Outdoor Cooking             
Hiking                            
Backpacking                   
Orienteering                   
Trip leadership                
 
NATURE AND ECOLOGY 
Awareness techniques 
Aquatic studies                
Astronomy                      
Birds                             
Botany                           
Geology                         
Environmental Studies  
 
 
 
 
 
 
    
        

 
1  2  3 
1  2  3 
1  2  3 
1  2  3 
1  2  3 
1  2  3 
 
 
1  2  3 
1  2  3 
1  2  3 
1  2  3 
1  2  3 
1  2  3 
1  2  3 
 
 
 
 
 
 
 

SPORTS 
Archery                          
Bicycling                        
Challenge courses            
Horseback riding              
Group games                                       
Soccer                            
Softball                          
Tennis 
Volleyball                        
 
DRAMATICS 
Storytelling                     
Play direction                  
Set design                      
Script writing      
 
    
 
 
 
 
 
                                    

1  2  3 
1  2  3 
1  2  3 
1  2  3 
1  2  3 
1  2  3 
1  2  3 
1  2  3 
1  2  3 
 
 
1  2  3 
1  2  3 
1  2  3 
1  2  3 
 
 
 
 
 
 
 

AQUATICS 
Swimming                       
Canoeing                         
Kayaking                         
Row boating                                               
Sail boating  
 
DANCE 
Folk                              
Interpretive                    
Modern                          
Square      
 
 
 
 
                      
 
 
 
 
 
 
               

1  2  3 
1  2  3 
1  2  3 
1  2  3 
1  2  3 
 
 
1  2  3 
1  2  3 
1  2  3 
1  2  3 
 
 
 
 
 
 
 
 
 
 
 

CREATIVE ARTS                       
Creative writing                   
Drawing                             
Painting                              
Photography                        
 
MUSIC 
Song leading 
Play instrument  
 
OTHER (Please list) 
 
 
 
 
 
                         
 
 
 
 
 
 
 

1  2  3 
1  2  3 
1  2  3 
1  2  3 
 
 
1  2  3 
1  2  3 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Please visit our website at www.gsnwgl.org to learn more about each camp.   
Please email your application to: hr@gsnwgl.org  Or, mail your-application to: GSNWGL HR Dept., 4693 N. Lynndale Drive, Appleton, WI 54913

Please answer the following questions: 
 

1) Please describe how you think you can grow from another summer at camp? 
 
 
 
 
 
 
 

2) How will camp benefit from having you on staff for another summer? 
 
 
 
 
 
 
 

3) Please describe your greatest challenge from last summer and how you dealt with it. 
 
 
 
 
 
 
 

4) What do you look forward to most about returning to camp? 
 
 
 
 
 
 

5) What are you most proud of from last summer? 
 
 
 
 
 
 

6) What would be three of your goals if you returned for the summer of 2010? 
 

 
 
 
 
As camp staff, you will be giving up a great deal of privacy and comfort, working long and demanding hours, adhering to camp policies which may be 
limiting and not necessarily reflect your way of living (curfews, time on, time off, lack of privacy, no smoking, no drinking alcohol, ect.) Must be able to 
lift up to 50lbs, bend, sit and stand for long hours.  Do you know of any reason why you would not be able to perform the essential functions of the job 
position for which you are applying with or without reasonable accommodation?   YES ________   NO _________  
If yes, what accommodations might be necessary? 
 
 
 

DISCLAIMER AND SIGNATURE 
 

1) I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to employment, I understand that false or misleading information in my application or interview  
may result in my release. 

2) If employed, I agree to conform to the rules and policies of GSNWGL and that at any time I will be free to resign for any reason and that GSNWGL 
also holds the same right to terminate my employment at will.   

Signature Date 

http://www.gsnwgl.org/�
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