Pine Tree Council, Inc.

Boy Scouts of America.

131 Johnson Rd., Portland Maine 04102
[207] 797-5252.

Cub Scout Day Camp
Staff Application

A good employee follows directions carefully.
Please PRINT neatly or type this application.

Name:
Address:
City:

Telephone: Day-
Night-
Cell:

Social Security Number:

Weeks available:

District:
Unit Position

Pack #
Areyou aRegistered B.S.A.Leader [] Yes [ ] No

Pine Tree Council, BSA isan
Equal Opportunity Employer.

e-mail:

Note: Applicants are not required to give
any information on this application that is
prohibited by Federal, Sate, or Local Law.

This Application will be given every
consideration, but its receipt does not imply
that the applicant will be hired.

TEE-SHIRT SIZE: Adult S[] M[] L[] XL[] XXL[] XXXL[]

Please indicate 1st, 2nd, and 3rd choice of position below.
Note: Staffing requirements vary from year to year. All staff must be over 14 years old.

[DESIRED AREA]

[at least 18 years old]

[at least 21 vearsold]

[ ] Archery
[]B.B.

[ ] Aquatics

[ ] Nature

] Sports

] Crafts

] Scout Skills

] Cooking

] Wolf Den Leader

] Bear Den Leader

] Webelos 1 Den Leader
] Webelos 2 Den Leader
] Tot Lot Helper

[ ] Den Chief

[ ] Other

[
[
[
[
[
[
[
[
[

List last three places of employment:
Empl oyer/company Address

[ ] Archery Director *
[ ] B.B. Director *

City/State

[ ] Health Officer
[ ] Aquatics Director *
[ ] Tot Lot Director

* Training provided by B.S.A.

Phone #




Name & age of your children who might be attending the Tot Lot:

Name Age
Name Age
Name Age

Doyou hold aRed Cross W.S.I. Certificate? No[] Yes[] Expirationdate

B.S.A. Lifeguard No[] Yes[] Other Aquatics Training Certification?

Do you hold acurrent C.P.R. certification? No[] Yes[] Expirationdate
Do you hold acurrent First Aid certification? No[] Yes[] Expiration date

Any other specialized training:

Doyou use Tobacco? No[] Yes|[]
Would you be willing to agree not to use tobacco whileon duty? No[] Yes[]

IF SELECTED, THE PINE TREE COUNCIL, BOY SCOUTS OF AMERICA CAN
EXPECT LOYALTY TO THE CAMP MANAGEMENT, ITSPOLICY AND PROGRAM,
AND MY FULL COOPERATION WITH OTHER MEMBERS OF THE STAFF.

Applicants signature: Date:

Applicants who are under 18 years of age are required to have the approval of their Scout
Leader and Parent or Guardian.

| certify that this applicant isworthy of consideration, and has my approval to be interviewed
regarding selection for a Day Camp Saff position.

Scout Leader: Sgnature: Phone #
Parent / Guardian: Sgnature: Phone#
PERSONAL REFERENCES: List three personal references [not relatives]
Name: Phone #

Address: Relationship:

City: State/Zip

Name: Phone #

Address: Relationship:

City: State/Zip

Name: Phone #

Address: Relationship:

City: State/Zip




