
 
 
 
 
Paid Staff Position Requirements: 

• Must be 18 years or older 
• Must stay overnight at camp Sunday afternoon to Friday afternoon 
• Must commit for the entire camp season 

 
 

Personal Information:       Date: __________________________ 
 
Name: _______________________________________ Social Security Number:_______________________ 
 

Address: __________________________________________________________________________________ 
 

City: ____________________________________ State: _______  Zip Code: _________________________ 
 

Telephone: ________________ Telephone: ________________ E-mail: _____________________________ 
 
Position(s) applying for: ____________________________________________________________________ 
 
Education and Training: 

Years attended School name and Location 
From To 

Graduate? 
(Yes/No) 

What 
Degree? 

Major/Total 
hours 

(if applicable) 
High School 
 

     

College/University 
 

     

College/University 
 

     

Highest Degree Earned  
(Circle only one)               High School         Associate         Bachelor          Master           Doctorate 
 
Additional education, vocational and/or professional information. Please attach a written resume or 
other summary of information that is relevant to the position for which you are applying. 
 
Special Skills & Certifications 
 
 
 
Activities (Civic, athletic, etc.) 
 
 
 
 



 
Employment History (most recent first): 
Dates 
Employed 

Name & Address of Employer Position Name & Telephone of person to 
contact 

 
 

   

 
 

   

 
 

   

 
References: (Persons you are not related to, whom you have known for at least one year) 
 Name Address Phone Yrs. Acquainted 
1.     
2.     
3.     
 
Have you ever been convicted of a crime other than traffic offenses? Yes ___ No __ If yes, when? ____ 
What was the conviction for? _______________________________________________________________ 
 
 

Signature: 
“I certify that the facts contained in this application are true and complete to the best of my 
knowledge and understand that, if employed, falsified statements on the this application shall be 
grounds for dismissal. I authorize investigation of all statements contained herein and the references 
listed about to give you any and all information concerning my previous employment and any 
pertinent information they may have, and release all parties from all liability for any damage that may 
result from furnishing same to you. I understand and agree that, if hired, my employment is for no 
definite period and may, regardless of the date of payment of my wages and salary, be terminated at 
any time without notice or without cause.” 
 
Signature of applicant: ___________________________________________  Date: ____________________ 

 
 
 

For questions regarding this application, contact Patt Cooper at (231) 768-4610. 
 
 
 

Please send this completed application to: 
Rose Lake Youth Camp, P.O. Box 95, LeRoy, MI 49655 


