Nichols Day Camp ~ Scamp Camp ~ Adventure Camp
P.O. Box 472    Blue Hill, ME 04614   Telephone 207-359-2122
Nicholsdaycamps@gmail.com
www.nicholsdaycamps.org
2010 STAFF APPLICATION
Date of application: ____________________
Full Legal Name: _________________________________________ Nickname: ________________________________
Date of Birth: (Optional) ___________________________________ 

Mailing Address ~ Winter:                                                                            Mailing Address ~ Summer:
___________________________________________                            ______________________________________ 

___________________________________________                            ______________________________________ 

e-mail address: __________________________________________________________________

Home Phone: ___________________, Cell: ____________________           Other Phone:  _______________________
Education:

School / State 


              Major / Course of Study
           Diploma / Degree / Year                         

 

 ______________________________       _______________________       _____________________________     _____
______________________________
  _______________________       _____________________________     _____

Certifications: (CPR, WSI, Lifeguard, First Aid, etc.)

Program (example, Red Cross)          Certification Received     Date of Certificate      Expiration of Cert.           Facility

_________________________
       __________________     _______________       ___________       _____________

_________________________
       __________________     _______________       ___________       _____________  

_________________________
       __________________     ______________         ___________       _____________
Interests, Skills and Hobbies:  

Position Applying For: Circle the camp that you prefer and write the position/activity that you would like.

Scamp or Nichols___________________________________________________________________ 

WATER STRENGTHS: (All staff members participate in swimming lessons.)

Swimming: Are you a strong swimmer? __________ Have you taught it?   ____________ Levels taught? ___________          

Boating: Can you sail, canoe, kayak, wind surf, or row a rowboat? ___________ What are your skills and abilities?

Nature Interests: Do you have an interest in nature related activities? ________ Tell us more!____________________

Arts and Crafts: Do you have talents in the area of crafts for children? _________  Tell us more! __________________   

Archery: Do you have any skills with archery? _____________    Tell us more! __________________________________ 

Theater: Do you have experience with theater production and/or participation? ________   Tell us more! ____________

__________________________________________________________________________________________________     

If you worked at Nichols Day Camp, which activity would be your first choice, second choice, etc. Think of the area that you are best at for working with campers.

1st Choice: _______________________ 2nd choice: _________________________ 3rd choice: ____________________

4th choice: _______________________ 5th choice: _________________________ 6th Choice: ____________________

Work Experience: (Please include paid and volunteer experiences, using an additional page, if necessary.)

Work Experiences Related to Children: (Please use additional paper, if needed.)
What do you believe are your personal strengths in working with children?  Can you work with them in small groups, as well as in large groups? Are you patient with children?

What personal qualities do you think you can bring to Nichols Day Camps? 

Do you hold a valid driver’s license? ___  License Number and State Issued _________________________
Have you ever been convicted of any crime including sex-related or child abuse offenses?   _______________

If so, what are the details? ____________________________________________________________________________  

All counselors will be required to attend a week of Orientation Activities, just prior to the beginning of camp.  Is there a reason that you could not attend this Orientation? __________________________________________

· Please have two letters of reference mailed to the address below, separate from your application. Two form letters and two envelopes have been included with your application. Please have your references mailed directly to Nichols Day Camps. You should NOT be including your references with your application.  Current references are required for all applicants. We must have these references to consider you for a position. 
· We must have at least one letter from a teacher or a guidance counselor, as well as one from an employer, which should be someone who knows of your strengths. If you have not worked before, then the two letters can come from a guidance counselor and a teacher. If not a student, then two work related references would be good.
· Please list one other reference, who is not a relative, that we may contact by phone: 

      Name ____________________________Phone number _______________________ Relationship _______________ 

      Address ________________________________________________________________________________________  

· It is recommended that you contact your references as soon as possible. You should send in your application, separate from the references.  Please be sure that the references get to us by April first.  I would suggest that you put a stamp on the envelopes, since teachers end up doing a lot of references and they would surely appreciate it!
· We will interview all prospective first time employees, as well as previous staff members during the first week in April. You will be contacted to make a date for the interview.  If you live out of the area, we will do a phone interview.
· The undersigned is applying for a position to work with children for Nichols Day Camps, which are owned and operated by Blue Hill Society for Aid to Children, Inc. and gives permission to Nichols Day Camps to contact references and undertake any background investigation pertinent to such a position. (This is a requirement of our insurance carrier.) 

Signed: __________________________________   __________________________________________ Date ________


           SIGNATURE HERE



PRINT YOUR FULL LEGAL NAME HERE 

Signature of Parent or Guardian if Applicant is Under the Age of 18:

_______________________________________________________   Date _____________________________________

***Please send in a photocopy of all certifications that you hold, such as CPR, Lifeguard, First Aid, etc.

Please return this application and letters of reference by April 1, 2010 to:

Candy Eaton, Executive Director

Nichols Day Camps
PO Box 472

Blue Hill, ME 04614

The Nichols Day Camps’ winter office phone number is 207-359-2122. 
Our email is nicholsdaycamps@gmail.com
Our winter office is located at 286 Caterpillar Hill Road, Sedgwick (in the new building that overlooks the Camden Hills)
Please call Candy if you have any questions. 

Good luck to all of you!

Nichols Day Camps are owned and operated by Blue Hill Society for Aid to Children, Inc.
Blue Hill Society for Aid to Children is an Equal Opportunity Employer

