Destination ImagiNation (DI

Air Force Youth Camp

Summer 2010

CAMP COUNSELOR APPLICATION FORM

Name Sex: M F

Current Address

City State/Province Zip
Work/School Status Year
College or University Major

Employed (part or full time) by

Phone: Home Daytime phone
Evening Phone Cell
Email:

Emergency Contact Information:

Contact Person Relationship
Phone: Home Daytime Cell

Address

City State/Province Zip

Have you ever been convicted of a felony? Yes No

If yes, please explain
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References:

1. Name

Relationship:

Phone: Home Daytime

Address

Cell

City

Email:

State/Province Zip

2. Name

Relationship:

Phone: Home Daytime

Address

Cell

City

State/Province Zip

Email:

3. Name

Relationship:

Phone: Home Daytime

Address

Cell

City

State/Province Zip

Email:

Letters of Recommendation:

Please include two personal letters of recommendation with your completed application

Certifications:

CPR Date certified:

First Aid Date certified:

Teaching or Counseling certificate Grade levels: __ Subject(s):
State Expiration Date

Other certifications

Primary Language

Date certified:
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Other Languages/Fluency Level

Experience/lnterest/Talent/Skills:

years experience

Creative Problem-solving and teamwork Yes No
Describe
Can teach Comfortable leading Limited experience No experience

Drama (acting, improv.): Interest YES NO

Can teach Comfortable leading Limited experience

Theater StageCraft: Interest YES NO

Can teach Comfortable leading Limited experience

Music: Interest YES NO

Can teach Comfortable leading Limited experience

Art:  Interest YES NO years experience

Can teach Comfortable leading Limited experience

Engineering/Science: Interest YES NO Knowledge of: Beginner
Can teach

Comfortable leading Limited experience

International Travel Experience: YES NO

Please describe

years experience Instrument played

Intermediate

years experience

No experience

years experience

No experience

No experience

Art Preference

No experience
Advanced

No experience

Other Special Talents/Skills:

Do you have experience working with children?
If yes, describe briefly

Do you have experience working in a camp setting?
If yes, describe briefly

Do you have experience working with culturally diverse children?
If yes, describe briefly

Do you have experience working with children with disabilities?
If yes, describe briefly

Yes No
Yes No
Yes No
Yes No
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Work Experience: Please list your last 3 jobs

1. Company Beginning date: Ending date:
Position: Contact Person

Phone: Address

City State/Province Zip
2. Company Beginning date: Ending date:
Position: Contact Person

Phone: Address

City State/Province Zip
3. Company Beginning date: Ending date:
Position: Contact Person

Phone: Address

City State/Province Zip

What aspects of this opportunity are particularly appealing to you?

What is the most important skill for participants to acquire in a camp environment?

Describe how your participation in this program would enhance the experience for the student

participants.

Signed Date:

Return to :

Maureen Donovan
Destination ImagiNation
1111 S. Union Avenue
Cherry Hill, NJ 08002
Phone: 856.324.4778

Fax: 856.324.4659

Email: mdonovan@dihg.org
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