
 

 

 

 
   

    
                         

 

 

Position(s) applied for (check all that you would consider): 

  
___ Camp Counselor __Assistant Director     ___ Health Care Manager ___ Other:___________________________ 

 
 
 
Full name  ______________________________________      Prefer to be called  _________________________________    

 

Are you between the ages of 18 and 65?    ___Yes  ___ No     Birthdate (for background check): ____________________ 

 
 
Social Security Number  _____________________________    Staff shirt size  _____________________________________ 

 

Your current mailing address     Your permanent address (if different) 

___________________________________________   __________________________________________________ 

 

___________________________________________   __________________________________________________ 

 

___________________________________________   __________________________________________________ 

 

Telephone (         ) ___________________________   Telephone (         ) __________________________________ 

 

Dates you will be at address: ________ to ________  Dates you will be at address: ________ to ________ 

 

E-mail Address  __________________________________     AIM/IM name  ____________________________________ 

 

Church affiliation   Church name __________________________________   City/State ___________________________________ 

 

Member?   ___ Yes      ___  No    For how long? _______   Activities you have been involved in at church or in  

 

another religious organization? __________________________________________________________________________________ 

 

I have either attended camp or worked at a camp before?  (circle one) Yes  No 

 

Camper or Staff?       Camp name        Location         Director (then or now)         Dates  

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Any other camping experiences? _________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

 

 

712 Massanetta Springs Road 

Harrisonburg, Virginia  22801-8325 

Phone:  540-434-3829   

Toll Free:  888-627-7774 

Email camp@massanettasprings.org 

Web:  http://www.massanettasprings.org 

CAMP 

M ASSANETTA 



REFERENCES, EMPLOYMENT & EDUCATIONAL HISTORY  

List references with complete addresses- please try to use camp directors, ministers, DCEs, Youth Leaders, employers/supervisors, 

advisors, professors, etc. (and not family, friends or fellow students). 

 

Name           Address            City/State/Zip                  Telephone                   Relationship 

                                                                                                                                                                                                                                                         

                                                                                                                                                                                                                                    

 

 
Interview   Can you come to Massanetta for an interview?  __ Yes    __ No, but we can meet in ______________________________ 

 

What dates would you be available for an interview? _________________________________________________________________ 

 

 

 
Education   (circle level you will have completed as of the end of this school year): 
 
College-  1    2    3   4 Grad Sch? ____________ 

  

  Schools attended ___________________________________________________________________________________  

  Major(s) _______________________________________     Minor(s) ________________________________________ 

 

 
Extracurricular activities (Work Study, RA, SGA, Greek Life, Volunteerism, FCA/Intervarsity/Young Life, etc.) 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Certification Standard First 

Aid 
CPR Blood-

bornePathogens 
Lifeguard Water 

SafetyInstructor 
Canoeing Archery Other: 

____________ 

Date certified  

 

 

       

Date expires  

 

 

       

 

 

 

Employment Name of employer Type of work Dates of employment Reason for leaving Phone Number 

 

 

 

    Please describe your 

last two places of 
employment 

 

 

 

    



CAMPING SKILLS AND EXPERIENCE 
 

 

Skills inventory: place one check (�)  by those skills/activities which you feel you could assist with 

  place two checks (��) by those skills/activities which you feel you could lead or teach others 

 place an “�” by those skills/activities that you will not participate in 

 leave blank any skills/activities that you would be willing to learn more about      
    Aquatics     Outdoor Living   Nature Lore      Music & Drama     Communication     Recreation 

____ Swimming   ____ Fire building  ____ Botany     ____ Singing  ____ Bible study  ____ Large group 

____ Pool games   ____ Tent camping ____ Forestry     ____ Song leadership ____ Worship  ____ Small group 

____ Canoeing   ____ Outdoor cooking ____ Mammals     ____ Instrument(s) � ____ Story telling  ____ Team sports 

____ Row boating   ____ Knot tying  ____ Birds             _____________ ____ Sign language  ____ Initiative/Low 

Other __________   ____ Hiking  ____ Astronomy             _____________ ____ Foreign language(s)�        ropes activities 

    Other ____________  ____ Conservation     ____ Drama/Skits         ________________ ____ Archery   

     Other __________     Other____________  Other _______________ Other __________ 

  

Other Skills            Camera Work     Arts & Crafts  

____ ____________________  ____ 35mm photography            ____ ____________________ 

____ ____________________  ____ Video camcorder/digital  photography         ____ ____________________ 
 
 
Driver’s License   Drivers of camp vehicles must be 21 years of age, have a valid driver’s license and a willingness to serve in this 

capacity.  If you fulfill these requirements, please provide the following information:    License # __________________  State ______ 

Have you been convicted of a moving violation within the past three years?  ___ Yes  ___  No     

Criminal History    Have you ever been convicted or accused of Child Abuse? ______  Sexual Abuse? ______  A Felony? ______ 

If yes, please explain. __________________________________________________________________________________________ 

Please know that by completing and submitting this application, you authorize Camp Massanetta to submit your personal information for a standard background check. 
 

Please answer these questions on a separate sheet of paper (please type and double space): 
 

1. Tell us about your faith journey, where it has lead you, and where you think it is leading you in the future. 

2. What has been your involvement with the church and/or religious organizations?  Student organizations at college? 

3. What do you bring to the Camp Massanetta program? 

4. Comment on any one area of your skill inventory. 

5. What are your hobbies?  What do you do for fun?  How do you handle stress? 

6. Please identify one strength you have in relation to the job for which you have applied. 

7.  Describe the ‘typical’ day of a camp counselor. 

8. Are there any factors which could possibly interfere with your ability to perform the job for which you have applied 

    (i.e. any dates during the summer camp program that you would be unable to work, physical limtations, or other 

limitations)? 
 

All of the information I have given in applying for this position is true to the best of my knowledge. 
 
 
Signature of applicant _______________________________________________________  Date ___________________   
 

Age groups that youhave worked 

with 
In what capacity have you  

worked with this age group? 
When did this work occur? Your preference: order 1-4  

(with 1 as your favorite) 

  Younger Children (1st-3rd grade)  

  

  

  Older Children (3rd-6th grade)  

 

  

  Junior Highs (6th-9th grade)  

 

  

  Senior Highs (9th-12th grade)  

 

  


