
 
 
 
 
 
 
 

CAMP & ACTIVITY EXPERIENCE 
 
            Camp Name                 Camper or Staff                             Address                                   Dates 

________________________ _________________    _______________________________________    ____________ 

 
________________________ _________________    _______________________________________    ____________ 
 
 

EMPLOYMENT HISTORY-Employment in Past 5 Years 
 
          Dates                         Employer and Address                                     Nature of Work 

___________________   ___________________________________________________   _______________________________ 

___________________   ___________________________________________________   _______________________________ 

___________________   ___________________________________________________   _______________________________ 

___________________   ___________________________________________________   _______________________________ 

___________________   ___________________________________________________   _______________________________ 

REFERENCES     ( I agree to permit Camp Timanous to check my references _________________________) 

                                 Name and Address                                                      Telephone or Email        Relationship 

1.__________________________________________________  ____________________________  _______________________ 

2.__________________________________________________  ____________________________  _______________________ 

3.__________________________________________________  ____________________________  _______________________ 

Camp Timanous 
85 Plains Rd. 

Raymond, Maine 04071 
207-655-4569 

Winter address 
25 Marlboro Road 
Southborough, MA 01772 
508 -485-8020   
 
Email: info@campt.com 

Summer 2010 
June 17 to August 12 

    APPLICATION FOR CAMP COUNSELOR 

Name________________________________________   Date of Application_____________________________ 

Permanent or Home Address ________________________________________________________________________________ 

          Telephone____________________________     Email Address______________________________ 

School or Business Address ________________________________________________________________________________ 

           Telephone____________________________    Email Address______________________________ 

Age as of June 17, 2010:         ___ 18-20               ____ Over 21 

EDUCATION 
 
High School_________________________________________________      Graduation Date _____________________________ 

College_________________________________   Graduation Date ______________________   Major _____________________ 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Please rate the following activities with a: 1 if you are proficient and could teach children; a 2 if you could assist and are interested; and 
 a 3 if you are mildly interested. Leave blank those that you are not comfortable with. These do not commit you to those activities. 
 
___ Archery   ___ Tennis   ___ Woodworking  ___ Music 
 
___ Natural Studies  ___ Water-skiing  ___ Canoeing/Kayak  ___ Baseball 
 
___ Fishing   ___ Hiking   ___ Arts/Crafts               ___ Riflery 
      
___ Basketball   ___ Sailing   ___ Swimming   ___ Climbing Wall 
 
___ Lacrosse   ___ Group Games  ___ Soccer   ___ Photography 
 
___ Running   ___ Camping Skills  ___ Track and Field  ___ Drama 
 
Other Activities or interests __________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 

ADDITIONAL QUESTIONS 
1. How did you hear about Camp Timanous?______________________________________________________________ 

2. Do you have any relevant certifications for camp (Lifeguard, EMT, CPR, First Aid, etc.) ?_______________________ 

________________________________________________________________________________________________ 

3. Do you have a current driver’s license?     Yes   No  

4. Has your privilege to drive ever been suspended for any length of time?    Yes      No 

5. Have you ever been charged with any crime including sex offences?    Yes      No 

6. If you answered yes to either question 4 or 5 provide a complete explanation including offences, dates, and any other 

relevant information on a separate sheet. 

7. Do you use any tobacco products?    Yes    No 

Please relate any other pertinent information or qualities that you feel would make you an effective counselor at Timanous. 
 
 
 
 
 
 
 

 
 

Employment and operation of camp vehicles are subject to driving records and criminal record checks. I agree to permit Camp 
Timanous to perform these record checks. Upon request, I will provide the following information to Camp Timanous in order 
for it to perform record checks: 

- Date of birth    -    Driver’s license number 
- Social security number  -     State issuing Driver’s license 

 
I have answered all questions truthfully to the best of my knowledge.  
 
 
_________________________________________________________________  ______________________________ 
Applicant Signature          Date  


	Counsler application page 1.pdf
	consler application page 2

