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at the Lancaster jewish community center
 2120 Oregon Pike, Lancaster, PA 17601      Phone (717) 569-7352
Fax (717) 569-1614 
2012 Summer Day Camp Counselor Employment Application

	Personal Information (PLEASE PRINT INFORMATION)

	Last Name
	
	First
	
	M.I.
	Date
	

	Street Address
	
	Apartment/Unit #
	

	City
	
	State
	
	ZIP
	

	Phone- Day
	
	Phone- Cell
	

	E-mail Address
	
	Date of Birth
	Age
	

	Counselor work schedule begins June 20 and ends August 20
 Camp will run June 25 thru August 17


	Dates  Available for Summer
	
	Please attach vacation dates, if known
	

	Emergency Contact Person and Phone Number:

	Education

	High School
	
	City, State
	

	Grad. Year
	

	College
	
	City, State
	

	Grad. Year
	
	Degree
	

	Other
	
	City, State
	

	Grad. Year
	

	work experience

	Work place
	
	Phone
	(           )

	City, State
	
	Supervisor
	

	Position
	
	# of Years There
	
	
	

	Work place
Phone

(           )

City, State
Supervisor

Position
# of Years There
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        Name: _____________________________________________
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	counselor positions available

	_________  Full Day Camp 9:00 am to 4:00 pm  (all ages)

	_________  Half Day Camp 9:00 am to 12:30 pm (all ages)

	_________ Available before Camp from 8:00 am to 9:00 am 

	_________ Available after Camp  from 4:00 pm to 5:00 pm

	_____Camp Olim – K to 1st   _____Camp Yeladim- Grade 2nd & 3rd    _____Camp Chaverim - Grade 4th to 6th    _____CIT- Grade 7th to 9th ______

	questions and Signature

	( yes  ( no        I am aware that the possession/use of drugs, alcohol or tobacco products on Camp property, or being in camp under
                        the influence thereof,  may result in my immediate dismissal.

( yes  ( no        I am aware that my employment with the LJCC is “at will” and can be terminated at any time.

( yes  ( no       I am aware that I am a positive role model for the campers and will behave as such at all times.

( yes  ( no       I affirm that all statements made on this application are true.



	Signature:
	                                                                                         Date:

	Skills and specialties

	Please list below any special camp skills or specialties you have. 



	tell us more about yourself

	Please use this space to tell us more about yourself and why you would like to work at the Lancaster JCC Camp.



