
The YMCA of Greater Boston is an Equal Opportunity Employer. 

North Woods Camp 
for boys 

Sandy Island 
Family Camp 

Pleasant Valley Camp 
for girls 

YMCA of Greater Boston—Camping Services Branch 
 

Summer Volunteer Staff Application 

Instructions to the applicant: 
The YMCA of Greater Boston Camping Services Branch operates several distinct and unique sum-

mer camp programs.  Please indicate in the appropriate space(s) the job(s) and camp(s) for which you 
are applying.  You may find additional information about our camps at www.bostonycamps.org.  

Three completed personal references are required.  Once the completed application and three refer-
ences have been received, we will contact you to arrange an interview.   

Laughing Loon 
Day Camp 

 
Please return your completed application to the following address: 

 
 

YMCA of Greater Boston — Camping Services Branch 
P.O. Box 10 

Mirror Lake, NH  03853-0010 
 

Phone 603-569-2725 
Fax 603-569-5869 

Name: ___________________________________________________________ 
 

School/College: __________________________________________________ 
 

Email Address: ___________________________________________________ 



 
Name: 
 

School/Temporary Address: 
 
 
 
 
 

Phone  (              ) 

 
Social Security #           /                 /  
 

Permanent Address: 
 
 
 
 
 

Phone  (              ) 

___ Laughing Loon  ___ North Woods ___ Pleasant Valley    ___Sandy Island 
 
Position for which you are applying: 
 
1.          3. 
 
2.        4. 

Have you ever been convicted of a felony or misdemeanor?   ___ Yes ___ No Record 
 
If yes, please explain.  Use a separate sheet of paper if necessary. 
 
 
 
 
Are you at least 18 years of age? ____Yes ____No If no, please list your date of birth. _____/____/______ 
            mm           dd              yyyy 

     
 
  High School         Grade Completed 
 
 
  College/University/Trade School       Major   Degree 

 

PERSONAL INFORMATION 

EDUCATION 

EMPLOYMENT HISTORY 
Please do not include camp employment. 

  Job Title  Company  City/State  Dates  Supervisor & Phone # 



 

  Camp Name     Position    Director 

 

   Name     City, State    Phone # 
 
 
 
 
 
 

____Ropes Course  ____Riflery   ____Ceramics  ____Music (Style_________) 

____Orienteering   ____Archery   ____Drama  ____Dance (Style_________) 

____Hiking   ____Baseball/Softball  ____Martial Arts  ____Auto Mechanics 

____Outdoor Cooking  ____Tennis   ____Radio Broadcasting ____Cooking 

____Wilderness Camping  ____Environmental Education ____Puppetry  ____Swimming 

____Woodworking  ____Arts & Crafts  ____Computer Skills ____Windsurfing 

____Leather Work  ____Drawing/Sketching  ____Painting  ____Water-skiing 

____Soccer   ____Photography   ____Drama  ____Sailing 

____Volleyball   ____Story Telling/Song Leading ____Carpentry  ____Kayaking 

____Field Hockey  ____Newspaper   ____Radio Broadcasting ____Canoeing 

____Equestrian   ____Foreign Language  ____Other 
 English    or    Western  List________________  List__________________________________ 

 

____First Aid   ____Archery Instructor  ____Kayaking Instructor ____Driver’s License 

____EMT   ____Sailing Instructor  ____ACA OLS   State_____________ 

____CPR (Level___________) ____Ropes Course Instructor ____LGT  ____Other  

____Wilderness First Aid  ____Water-ski Instructor  ____RN   List_____________________ 

____Wilderness First Responder ____Riflery Instructor  ____WSI        _____________________

CERTIFICATIONS 
Please  9 the certifications you presently hold and will be current this summer.  Please list the date for any certification you intend on 

having by June 15th. 

SKILL ASSESSMENT 
Place a “T” next to the activities you feel confident in organizing/teaching; place an “A” next to skills you feel confident assisting. 

PERSONAL REFERENCES 
Do not include family members or friends.   

PAST CAMP EXPERIENCE 



I understand that my employment is contingent upon a CORI (Criminal Offender Record Information) report deemed 
satisfactory by the Director.  I authorize investigation of all statements herein and release the camp and its agents 

from liability in connection with the same.  I understand that if employed, I will be an at will employee and that any 
agreement to the contrary must be in writing and singed by the Camp Director.  I also understand that untrue, 

misleading or omitted information herein may result in dismissal, if discovered after employment begins. 
 
Signature:          Date:  

Please list any hobbies or special interests you have that might prove beneficial to you as a camp counselor. 
 
 
 
 
 
 
 
 
 
 
 
 

What do you feel is your greatest personal accomplishment? 
 
 
 
 
 
 
 
 
 
 
 
 

Please explain why you would like to be a camp counselor and what you hope campers will take away from their 
experience with you.  
 
 
 
 
 
 
 
 
 
 
 
 

What impact do you think a camp experience can have on a child or family? 


