CAMP STAFF APPLICATION
CAMP CHIEF LITTLE TURTLE
Name: ______________________________________________________________DOB: _______ / ______ /_______Age:______
(How old will you be during camp, Minimum Age Requirement is 14)

Name you would like to go by ______________________________
Current BSA Reg: ____ Youth ____ Adult ____ None. BSA# __________________ Expires _____ Unit# _____ Rank _________
Council: (if not AWAC)_____________________________ District: ________________ Troop Position: ______________________
Order of the Arrow? _____ No ____ Ordeal ____ Brotherhood ____ Vigil. Do you own regalia? ____ Yes ____ No
Lodge: (if not Kiskakon) ____________________________________ Chapter: ___________________________________________
Permanent Address: ________________________________________________________________________________
Number, Street

City

State

Zip

Your E-Mail Address: ______________________________________________ Your Cell Phone: (___) ________________
Parent’s E-Mail Address: ____________________________________________ Parent’s Cell Phone: ________________________
Your Temporary Address: ________________________________________________________________________________
(College)
Number, Street
City
State
Zip
Emergency Contact: ______________________________________________ Phone: __________________________________
Do you have a valid Driver’s License? _________ License Number: ________________________State Issued_____________
Approximate date of availability From: _________________To:_______________________

Staff Shirt Size___________

The purpose of Scout Camp is what happens inside the campers. What they take home with them in their memories, in their new
purposes, in their improved or newly acquired skills, in their friendships, in their appreciations. It is the mission of the Boy Scouts of
America to serve others by helping to instill values in young people and in other ways to prepare them to make ethical choices over
their lifetime in achieving their fullest potential. The values we strive to instill are based on those found in the Scout Oath and Law.
Why do you want to work at Camp Chief Little Turtle? (Attach a separate sheet if necessary)_________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
Position you are seeking: (Number choices 1, 2, & 3)
Program Director (21)
COPE / Climbing Tower Director (21)
COPE / Climbing Tower Staff (16)
Shooting Sports Director (21)
Archery Director (18)
Shooting Sports Staff
Aquatics Director (21)
Aquatics Staff (16)
ATV Staff (18)
Maintenance Assistant (18)

Number in parenthesis indicates minimum age requirement

Handicraft Director (18)
Handicraft Staff
Outdoor Skills Director (18)
Outdoor Skills Staff
Ecology Director (18)
Ecology Staff
Dining Hall Steward (18)
Field Sports Director (18)
Field Sports Staff
Health Officer (21)

Order of the Arrow Representative
Trading Post Manager (18)
Trading Post Staff
Soaring Eagle Director (18)
Top Scout Director (21)
Top Scout Staff (18)
Turtle Quest Director (18)
Turtle Quest Staff
Camp Counselor In Training (14)
Office Administrator

Paperwork Turned In
Why are you interested in the position(s) that you are applying for?
Application
(Attach a separate sheet if necessary)____________________________________________
Interview
__________________________________________________________________________
IN-W4
____________________________________________________________________________________________________________
FED-W4
____________________________________________________________________________________________________________
I-9
____________________________________________________________________________________________________________
Social Security Card
________________________________________________________________________Drivers License/Picture ID
____________________________________________________________________________________________________________
Work Permit (under 18)
____________________________________________________________________________________________________________
Health Form (#680-001)
____________________________________________________________________________________________________________
Venturing Crew Application
____________________________________________________________________________________________________________
Code of Conduct
____________________________________________________________________________________________________________
Staff Contract
_______________________________________________________________________

Educational History
Circle number of years completed in each category
Middle School ______________________________________________ Grade _______________________________
High School ______________________________________ 1 2 3 4 Year Graduated _____________
College 1 2 3 4 Name and Location__________________________________________________________________________
Degree___________________________ Year Left ___________ Major____________ Minor_______________
Post Graduate 1 2 3 4 Name and Location ____________________________________________________________________
Degree ____________________________ Year Left ___________Important Courses ______________________
Special School(s) 1 2 3 4 Name and Location___________________________________________________________________
Degree ____________________________ Year Left ___________Important Courses ______________________
Awards, Societies, Scholarships and Scholastic Honors__________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
Certificates or Licenses useful to Camp______________________________________________________________________
______________________________________________________________________________________________________
______________________________________________________________________________________________________
List Interests, Activities, and Hobbies________________________________________________________________________
______________________________________________________________________________________________________
List Leadership Roles_____________________________________________________________________________________
______________________________________________________________________________________________________

Work Experience
Please list your last three positions held, starting with your most recent and working in reverse order.
Name of Employer___________________________________ From _______To_______
Address ___________________________________________City, State, Zip_________________________________________
Position ________________________________Description of Position______________________________________________

Name of Employer___________________________________ from _______To_______
Address ___________________________________________City, State, Zip_________________________________________
Position ________________________________Description of Position______________________________________________

Name of Employer___________________________________ from _______To_______
Address ___________________________________________City, State, Zip_________________________________________
Position ________________________________Description of Position______________________________________________

Specific Skills/Knowledge
Please mark any skills as follows:
(3) Can assume full responsibility and direct others to teach
(2) Proficient and can lead in teaching
(1) Some knowledge and can assist in teaching
ECOLOGY/
CONSERVATION
Archeology

SHOOTING SPORTS

OUTDOOR SKILLS

AQUATICS

HANDICRAFT

Archery

Backpacking

Canoeing

Art and Crafts

Astronomy
Birds, Insects, &
Mammals
Weather

Black Powder

Camping

Kayaking

Basketry

Paintball

Cooking

Lifesaving

Leatherwork

Pistol Shooting

Fire Building

Swimming

Metal Work

Environmental Science

Rifle Shooting

Geocaching

Rowing

Painting

Rocks

Shotgun Shooting

Orienteering

Sailing

Welding

Trees

Pioneering

Snorkeling

Woodwork

Model Rockets

Wilderness Survival

Wood Carving

Nature
HEALTH & SAFETY

HIGH ADVENTURE

FIELD SPORTS

OTHER SKILLS

TRADING POST

First Aid

Project C.O.P.E

Hiking

Acting

Cash Register

Emergency Prep

Climbing

Mountain Bikes

Campfire Programs

Merchandising

CPR/Instruction

Rappelling

Athletics

Group Singing

Sales

Mountain Bikes

Fishing

Public Speaking

Customer Srvc

ADMINITRATION

ATV's

Personal Fitness

Instrument Played

Record Keeping

Computers

Canoeing

Sports

What? ___________

Field Games

Religious Services

Data Entry
Filing

Song Leading

Organization

Story Telling

Fax/Copy
Phones

OTHER

All camp staff members must be or become registered members of the BSA and as such agree to the following Declaration. By
adult submitting an application you are authorizing a criminal background check of yourself. All applicants for membership are
required to complete Youth Protection training. Training is available online at www.scouting.org. Camp staff members will each
need to have a complete Health & Medical report, Form #680-001, is available online at www.awac.org.
Boy Scout Declaration of Religious Principle
The Boy Scouts of America maintains that no member can grow into the best kind of citizen without recognizing his obligation to God
and, therefore, acknowledges the religious element in the training of the member, but it is absolutely nonsectarian in its attitude toward
the religious training. Its policy the organization or institute with which the member is connected shall give definite attention to his
religious life. Only persons willing to agree with this declaration of principles and the Bylaws of the Boy Scouts of America shall be
entitled to certificates of leadership.
Do you agree with this Declaration of Principle?

Yes _________ No ________

Camping Experience
Name of Camp

Location

Years

Camper or Staff

1.____________________________________________________________________________________
2.____________________________________________________________________________________
3.____________________________________________________________________________________
4.____________________________________________________________________________________

References
I recommend the above-identified individual to serve as a staff member at Camp.
As an individual who knows the good character of the above-identified individual, I attest to their emotional stability, leadership
ability, educational background and experience to serve as a leader of our Scouts at camp.
______________________________ ___________ _____________________
Printed Name
Date
Phone
As an individual who knows the good character of the above-identified individual, I attest to their emotional stability, leadership
ability, educational background and experience to serve as a leader of our Scouts at camp.
______________________________ ___________ _____________________
Printed Name
Date
Phone
As an individual who knows the good character of the above-identified individual, I attest to their emotional stability, leadership
ability, educational background and experience to serve as a leader of our Scouts at camp.
______________________________ ___________ _____________________
Printed Name
Date
Phone
Have you ever been convicted of a felony? _____ Yes _____ No (You may answer "no" if your conviction has been ordered sealed,
expunged, or eradicated.) Conviction is not an automatic bar to employment. All of the relevant circumstances surrounding the
conviction will be considered in relation to specific job requirements, including how long ago the conviction occurred and the crime
involved. Please provide complete information about the conviction by attaching a separate statement.
Are you permitted to become legally employed in this country? _____ Yes _____ No (Proof of citizenship or immigration status will
be required upon employment.)
In making this application, it is understood that an investigative report may be made which may include information about your
business or personal life. This information may be obtained through personal interviews with third parties, such as family members,
business associates, financial sources, friends, neighbors, or others with whom you are acquainted.
I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an
employment decision. I authorize all my previous employers, schools, and other references to furnish the information requested. I
understand that the results of any investigation may be disclosed to other employees involved in the hiring process and I consent to the
dissemination of the results of any investigation to such employees. I hereby declare that the information provided by me in this
Application for Employment is accurate and complete to the best of my knowledge. I understand that any falsification or
misrepresentation in this application may result in my disqualification for consideration for employment or in my discharge. I
understand that my employment can be terminated, with or without cause, at any time at the discretion of either the Council or myself.
I understand that no Council official other than the Scout Executive has any authority to enter into any agreement contrary to the
foregoing or make any oral assurance or promise of continued employment.
Applicants Signature_______________________________________________________________________ Date_______________
Parent or Guardian Signature (if under 18) _________________________________________________________________________
Unit Leader Signature______________________________________________________________________ Date_______________
(if applicable)
Unit Leader Phone Number (_____) ___________________________ E-mail___________________________________________

Please be aware that Paid Staff members are expected to be available all summer.
Return Application to:

Anthony Wayne Area Council
Attn. Program Assistant
8315 West Jefferson Blvd
Fort Wayne Indiana 46804
Email to Cody.Zimmerman@Scouting.org or fax to 260-436-1824
Updated 11/7/17

