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Social Security No.: _______________________________ 
 
Mr./Miss/Mrs.:_____________________________________________ 

           First (Circle Name Called By)        Middle                             Last 
 
Home Address:_____________________________________________ 
__________________________________________________________ 
 
C/O:______________________________________________________ 

(parent or guardian) 
 
Phone: ___________________________________________________ 

            (area code) phone number 
    
Drivers License #: ________________________State Issued:________ 
 
Are you a U.S. citizen? _____Yes _____No 
 
If no, are you authorized to work in the U.S.? _____Yes _____No 
 
Sex: ______ Age:_______ 
 
Date of Birth:_________________________________ 
 
Weight:_________ Height: _________ 
 
 
Marital Status:  (circle)          Single             Married             Divorced 
 
 
If applicable: Give             Names           Age            Gender 
 
Children: _________________________________________________ 

 
Brothers: _________________________________________________ 
 
Sisters:  ________________________________________________ 

Indicate camp and session applying for: 
 
Day Camps   Overnight Camps  
 
___ Boys Basketball   ___ Fast Pitch Softball Camp 
___ Girls Basketball     
___ Junior Basketball  ___ Tennis Camp  
___ Football     
___ Camp Darlington   ___ Golf Camp 
 __session 1   
 __session 2   
 __session 3   
___ Camp Delightascope    
 __session 1 
 __session 2   
 __session 3 
___ Artistic Expressions 
___ Cheerleading  

Camp Experience:  
 
Were you a camper in your youth?        Y              N 
 
Camps attended:   # of Years Attended: 
 
______________________ _____________________ 
 
______________________ _____________________ 
 
______________________ _____________________ 
 
How would you describe your childhood camping experience?  
____________________________________________________
____________________________________________________
____________________________________________________ 

 
Age Next June: (years)__________ (months)____________________ 
 
School Now Attending:____________________________________ 
 
School Address: ___________________________________________ 
                           ___________________________________________ 
                           ___________________________________________ 
                                           (City)                                             (State)                                       (Zip) 
 
School Phone: _____________________________________________ 
                                      (Area Code)                       Phone Number 
 
Date Out of School for Summer: _______________________________ 
 
Send correspondence to: ________ Home ________School 
 
Educational Status: (Check and circle) 

 
_____High School Student      F  Soph.  Jr.           Sr. 
 
_____High School Graduate 
 
_____College        F          Soph.       Jr.           Sr. 
 
_____College Graduate 

 
Major: ________________          GPA:_______      
 
Hobbies/Interests: ________________________________________ 
 
  Check If Current: 
 
First Aid Certification   CPR Certification 
 
____Standard First Aid   ____Community 
 
____Advanced First Aid   ____Adult    ____Race For Life 
        & Emergency Care    
____EMT Course 

http://www.darlingtonschool.org/Summer/home2.asp


 
 
 
 
 
 
 
Please answer each question in the space provided: 
 
 
 
Why are you interested in being a counselor at Darlington Summer Camps? _________________________________ 
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
 
Why do you think you would be a good addition to the camp staff? __________________________________________ 
_______________________________________________________________________________________________ 
 
 
What do you feel parents expect of you in caring for their children? _________________________________________ 
_______________________________________________________________________________________________ 
 
How will you be a good role model to your campers? ____________________________________________________ 
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
 
How can you work with a camper who does not know how to get along? _____________________________________ 
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
 
The tone you set is important. What are some things that are inappropriate at camp? (i.e. language, speech, attitude, 
etc.) ___________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
 
How can you make sure that each camper under your care feels like he or she counts? _________________________ 
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
 
How can you avoid playing favorites? _________________________________________________________________ 
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
 
How can you help your campers grow in personality and character so they have high self-esteem? ________________ 
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
 
List any experience you have with working with children. __________________________________________________ 
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
 
What is your strongest quality? ______________________________________________________________________ 
 
What is your weakest quality? _______________________________________________________________________ 
 
Through whom or how did you become interested in employment at Darlington Summer Camps? _________________ 
_______________________________________________________________________________________________ 
 
Do you have any special needs (i.e. medical or dietary) that will require Darlington Summer Camp accommodations? 
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
 
Please use this space for additional comments you would like to make. ______________________________________ 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
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Work Experience and References 
Please print clearly 

Position Company/ Camp Name Address City, State, Zip Phone Contact Person 

      

      

      

Camp Work 
Experience in 

Past Three Years 
 

Have you ever worked 
at a camp before? 
___Yes    ____No 

 
If yes, please complete: 

      

      

      Other Work 
Experience 

      
References 

Position Name Address City, State, Zip Phone 

     

     

Please list 3 non-
relative 

references. 

     

 
 
Camp Policies: Chemical Free Environment 
 
Do you smoke or use smokeless tobacco? ____Yes ____No  If yes, how much? ___________________ 
 
Do you understand that we have a NO Tobacco policy?   ____Yes ____No 
 
Do you understand that NO DRINKING, DRUGS OR WEAPONS OF ANY KIND WILL BE TOLERATED AT ANY TIME  
DURING YOUR EMPLOYMENT WITH DARLINGTON SUMMER CAMPS AND THAT YOU WILL BE IMMEDIATELY 
DISCHARGED IF YOU DO NOT COMPLY WITH THIS POLICY?   ____Yes ____No 
 
 
Camp Policies: Criminal Record 
 
Have you ever been accused of, charged with, or convicted of any crime, including child molestation or any crime endangering 
a child?   ____Yes   ____ No 
 
If so, please explain: 
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 
 
 
I hereby submit this application for employment and certify 
that to my knowledge and belief, all statements are true and correct.  
 
___________________________________________ 
Date 
___________________________________________ 
Signature 
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