Hiawatha Seaway Council
2803 Brewerton Road
Syracuse, NY 13211

CUB CAMP STAFF APPLICATION

NAME: PHONE:
ADDRESS:

CITY 71pP SS #

DATE OF BIRTH:

SCOUTING EXPERIENCE: Unit # BS ID # Years in Scouting

Training Courses Completed/ Honors Received

CAMP STAFF EXPERIENCE: Name & Location of Camp including position held and Dates served:

POSITION(S) INTERESTED IN: Available:

CAMP DIRECTOR (must be 21 years old and attend National Camp School)

PROGRAM DIRECTOR (must be 21 years old, have prior camp experience and attend National Camp
School)

WATERFRONT DIRECTOR ( must be 21 years old, be WSI certified, first aid responding to
emergencies or EMT trained, Certified lifeguard, have three years lifeguard experience,
CPR certified and attends National Camp School)

ARCHERY DIRECTOR (must be 21 years old & NAA level 1 certified)

BB GUN DIRECTOR (must be 21 years old & certified)

HEALTH DIRECTOR (must be 21 years old, possess valid CPR certification and be EMT, RN or
equivalent first aid certification)

TRADING POST MANAGER (must be 21 years old and good organizational skills)

LIFEGUARD (must be 17 years old, and have a valid CPR certification and lifeguard certification)

PROGRAM AREA DIRECTOR (preferably 18 years old or older, possess skill in designated area,
Works well with children and have some Scouting background)

List area(s) of interest:

PROGRAM AREA ASSISTANT (must be a minimum of 15 years old)
DEN LEADER
DEN GUIDE (must be a Boy Scout with Cub Camp experience)

CERTIFICATIONS HELD (with issuer) AND ADDITIONAL QUALIFICATIONS:

NATIONAL CAMP SCHOOL CERT: EXP. DATE:
FIRST AID: EXP. DATE:
WATER SAFETY INSTRUCTOR: EXP. DATE:
LIFEGUARD: EXP. DATE:
CPR: EXP. DATE:

MERIT BADGE RECEIVED/INSTRUCTOR FOR:

OTHER:




REFERENCES: MUST HAVE NAMES, COMPLETE ADDRESS AND TELEPHONE # OF 3
REFERENCES

1.

2.

3.

SALARY REQUESTED: (Please be frank and reasonable)

TEE SHIRT SIZE
BACKGROUND: Have you ever been charged of any of the following:

Felony Yes No Sexual Abuse Yes No Child Abuse Yes No Misdemeanor Yes No

THE BOY SCOUTS OF AMERICA DO NOT PERMIT SMOKING OR USE OF ANY TOBACCO
PRODUCTS, ALCOHOL OR ILLEGAL SUBSTANCES ON LOCAL COUNCIL PROPERTIES. BY
SIGNING THIS APPLICATION, YOU AGREE TO ABIDE BY THESE GUIDELINES. ALL APPLICANTS
ARE RESPONSIBLE TO FIND THEIR OWN MEANS OF TRANSPORTATION TO AND FROM CAMP
EACH DAY.

SIGNATURE: DATE:

IF APPLICANT IS UNDER 18 YEARS OF AGE, PARENTAL SIGNATURE OF APPROVAL IS
REQUIRED.

PARENT’S SIGNATURE: DATE:

All staff members will be required to provide a complete ANNUAL HEALTH and MEDICAL RECORD (form
34605) prior to the start of staff training.

DO NOT WRITE BELOW THIS LINE

Reviewed by Camp(s) Hired For

Position hired for Dates

Salary Applicant will attend national camp school Yes No

Revised 2/1/2010



