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Scouts BSA Summer Camp Staff Application

Name _____________________________________________________________________________ 
Last 					First 			Middle 

Currently Registered in Unit (Type and Number) ____________ in the ___________________ District 

Address ___________________________________________________________________________________ 
    Number Street 			 	City 				State		 Zip Code 

Telephone Number (______)_______________ E-mail ___________________________________________ 

_________-______-_________ 	_____________________________ 	          _________________________ 
Social Security Number 		Driver’s License No.      Exp.             State 	           Date of Birth 		Shirt size 


Neatness Clause: Neatness, legibility, and completeness of this application will be used in   
                               the consideration of the applicant.

Staff Availability

It is most desirable that staff members be able to serve the entire camping season.  However, it is possible that some staff assignments can be part time. 

Staff Week (June 1– June 4)	  Summer Camp (June 5 – June 11)
	
I am available for the entire camping season.  Yes ______  No _______
If No, I am unavailable the following dates: ______________________________ 

Failure to request days off before staff week will result in you staying at camp, including doctor appointments and school orientations.

The minimum age requirement for camp staff is 14 years of age by the first day of Staff Week. Boy Scouts under the age of 18 will be given higher consideration if Eagle Scouts. Applicants must be registered members of the BSA or agree to become registered before employment may be offered.  The staff sets an example of the finest in Scouting, including the proper wear of the field uniform. Staff members agree to report on time for training and remain until the season ends. Staff members are expected to reside in housing provided by the council.  If you need family housing, attach a separate note. Review the list of jobs and program area assignments and indicate your preferences on this application. Proof of citizenship will be required at time of employment. 

All applicants are considered for all positions without regards to race, color, religion, sex, national origin, age, marital status, veteran status 
or the presence of a health problem or handicap that is unrelated to the person’s ability to perform the job assigned. 

OFFICE USE ONLY

Hire ___ Do Not Hire ___ Hold __________________________________________ 

Position Hired For: __________________________________ Base Salary __________________________ 

Special terms? ______________________________________ Other Comments ______________________

___________________________________________________________________________________________


POSITIONS (minimum age requirements)
Dining Hall Steward (16) Communications & Radio (16)
Handicraft Director (16)
Dining Hall Staff (15)
Program Area Staff (15)
Counselor-in-Training (14)

Program Director (21) Aquatics Director (21)
Asst. Aquatics Director (18)
Shooting Sports Director (21)
Archery Counselor (18)
Camp Commissioner (18)


Trading Post Manager (18)
Scout Skills Director (18) 
Rawhide Director (18) 
Ecology Director (18)
Asst. Program Director (18)
Business Manager (18)













 
Program Areas: 
Aquatics______ Scout Skills_______ Shooting Sports_________ Handicraft________
Ecology______ Trading Post ______ Health and Safety_______ Dining Hall_______ 
Rawhide_____ Maubila Tech______

I am interested in the following: 
Position 				Program Area 
1st choice: __________________________________ ___________________________________________ 
2nd choice: __________________________________ ___________________________________________ 
3rd choice: __________________________________ ___________________________________________ 

	Please Indicate Your Background:
	
	

	Aquatics
___ Swimming
___ Lifesaving
___ Rowing
___Canoeing
___ Small Boat Sailing
___ Kayaking
___ Snorkeling/ SCUBA
	Handicraft
___ Indian Lore
___ Basketry
___ Leatherworking
___ Woodcarving
___ Space Exploration
___ Photography
___ Sculpture
	Maubila Tech
___ Radio
___ Communications
___ Electricity
___ Geocaching
___ Plumbing
___ Painting
___ Journalism

	___ Lifeguard
Scout Skills
___ Camping
___ Cooking
___ Pioneering
___ Backpacking
___ Orienteering
___ Wilderness Survival
Health and Safety
___ First Aid
___ Emergency Preparedness
___ Safety
___ Traffic SafetyLONG TERM CAMPING EXPERIENCE

Camp _________________________ Years _____________       Camp _________________________ Years _____________       

Camp _________________________ Years _____________       Camp _________________________ Years _____________       

High Adventure Base    _________________________________ Years _______________

Jamboree ____________________________________________ Years _______________



	Ecology
___ Environmental Science
___ Mammal Study
___ Nature
___ Forestry
___ Astronomy
___ Reptile & Amphibian Study
___ Geology
___ Soil and Water
___ Fish and Wildlife Mgmt
___ Fishing
___ Fly Fishing
	Shooting Sports
___ Archery
___ Rifle Shooting
___ Shotgun Shooting
National Camp School
Section               ______
Year                   ______

JLT                     ______
Woodbadge        ______
CPR
Date                   ______
Agency               ______














SCOUTING EXPERIENCE

Tenure in Scouting: Youth _____________ Adult _____________ Rank ____________________________ 

Leadership Positions: _______________________________________________________________________ 

Other Positions: ____________________________________________________________________________ 

OA: Ordeal __________ Brotherhood _________ Vigil ___________ Other OA Honors _______________ 
Date 			   Date		       Date 

Previous Summer Camp Staff Experience (list most recent first)

Position ________________________ Camp ____________________ Year _______ Pay $_______Per Week 

Position ________________________ Camp ____________________ Year _______ Pay $_______Per Week

Position ________________________ Camp ____________________ Year _______ Pay $_______Per Week

EDUCATIONAL BACKGROUND

Name & Location Major Degree level/Year of Graduation 

College ____________________________________________________________________________________ 

High School _______________________________________________________________________________ 

Other _____________________________________________________________________________________ 

Scholastic Honors __________________________________________________________________________ 

Athletics __________________________________________________________________________________ 

Activities __________________________________________________________________________________ 

I am a full-time student returning to school in the fall ___ Yes   ___ No __________________________ 
Name of School 
Current, or final, Grade Point Average _________ 

EMPLOYMENT HISTORY

Present or most recent employer _____________________________________________________________ 

From ______________ to ________________ Job title ___________________________________________ 

Supervisor’s Name ________________________________________________ May we contact? _______ 

Address ______________________________________ City, State, Zip ______________________________ 

Responsibilities ____________________________________________________________________________ 

Reason for leaving _________________________________________________________________________ 

Have you ever been discharged or been asked to resign from any job?   ___ Yes 	 ___ No 

If Yes, Why? _______________________________________________________________________________



ADDITIONAL INFORMATION 
                                                                                                                                                      Yes      No
Have you ever used illegal drugs?                                                                                              ____    ____                
Have you ever been convicted of a criminal offense, other than a minor traffic violation?    ____    ____
Have you ever been charged with child neglect or abuse?                                                        ____    ____ 
Has your driver’s license ever been suspended or revoked?                                                     ____    ____   

Why I wish to be a member of the Maubila Camp Staff 

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

READ AND SIGN BELOW

I hereby make application for summer employment with the Mobile Area Council, and in accordance with the principles of the Boy Scouts of America, I promise to subscribe to the Scout Oath or Promise, Law, and Declaration of Religious Principle. I agree to cooperate fully with the policies, program, and management of the Mobile Area Council.  I further agree to submit a completed and current Health and Medical Record upon my arrival, if selected. I understand that a personal interview may be required before employment will be granted. I understand that completing the application does not guarantee employment. 

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 all other references to furnish the information requested.  I give permission for the Mobile Area Council to conduct a background check. 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 employment is at the will of the Mobile Area Council and any falsification or misrepresentation in this application is cause for discharge. 


Applicant’s Signature ________________________________________________ Date _________________ 

Parent/Guardian Signature (if under 18) _______________________________ Date _________________ 

Parent/Guardian Phone Number (_______) ________________________

Unit Leader’s Signature (if under 18) __________________________________ Date _________________ 

Unit Leader’s Phone Number (________) ___________________________
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