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Thank you for inquiring about an employment position at Camp DeWitt. 
 
Employment applications will be accepted on an “as-needed basis”.  You may complete the 
employment process in person at Camp DeWitt during the dates and hours listed in the 
attached packet.  Bring all necessary employment documentation with you.  No mail-in 
applications will be accepted except for out-of-state college students. 
 
Everyone must attend both an evening and day training.  Please indicate on your employment 
application, the training dates you will attend.  The evening training is scheduled for May 28th or 
May 29th and the day training is scheduled for June 7th or 8th at Camp DeWitt. 
 
If you have any questions, do not hesitate to contact myself, Ruth Hall, Director of Camp 
Services and Property Management at 908-725-1226 ext. 121 or by email rhall@girlscouts-
rh.org , or Alicia Lazorisak, Day Camp Director at 908-725-1226 ext. 146 or by email 
alazorisak@girlscouts-rh.org . Please reference all emails with “Camp DeWitt”. 
 
 
Sincerely, 
 
 
 
 
 
Ruth Hall 
Director of Camp Services and Property Management 
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Girl Scouts of Rolling Hills Council 
2008 EMPLOYMENT PACKET CHECKLIST 

 
Please bring the following items to the employment walk-in process: 
 
ADULTS 

� Employment Application  
� Disclosure Statement 
� References – three forms mailed directly to council office 
� Adult Health History Form with current photo within last six months 
� Request for Administration of medication – if applicable 
� Health Insurance Card – copy both sides 
� Proof of age – copy current drivers license or birth certificate or passport (new staff only) 
� Social Security Card – copy card (core staff only) 
� Girl Scout Membership – copy current card or form may be completed at walk-in 

 
JR COUNSELOR  age 16 - 17 

� Working Papers – pickup from High School Guidance Department (new staff only) 
� Employment Application – parent or guardian signature required 
� Disclosure Statement – parent or guardian signature required 
� References – three forms mailed directly to council office 
� Child Health History Form with current photo within last six months – parent or guardian 

signature required 
� Request for Administration of medication – if applicable 
� Health Insurance Card – copy both sides 
� Immunization Record – current copy from physician office 
� Proof of age – copy current drivers license or birth certificate or passport (new staff only) 
� Social Security Card – copy card (new staff only) 
� Girl Scout Membership – copy current card or form may be completed at walk-in 
� Bus Schedule 

 
CAMP AIDE  age 14 - 15 

� Employment Application – parent or guardian signature required 
� Disclosure Statement – parent or guardian signature required 
� References – three forms mailed directly to council office 
NOTE:  Interview conducted during walk-in employment process.   
             Notification of employment by Mid-May. 

           
ADMINISTRATIVE STAFF / PROGRAM STAFF / NURSE / LIFEGUARD 

� Working Papers – under age 18 pickup from High School Guidance Department (new staff) 
� Employment Application – under age 18 parent or guardian signature required 
� Disclosure Statement – under age 18 parent or guardian signature required 
� References – three forms mailed directly to council office 
� Adult or Child Health History Form with current photo within last six months – under age 18 

parent or guardian signature required 
� Request for Administration of medication – if applicable 
� Health Insurance Card – copy both sides 
� Immunization Record – under age 18 current copy from physician office 
� Proof of age – copy current drivers license or birth certificate or passport (new staff only) 
� Social Security Card – copy card (new staff only) 
� Girl Scout Membership – copy current card or form may be completed at walk-in 
� First aid certification – copy current card 
� CPR/AED Certification – copy current card 
� Nursing Certification – copy current card 
� Lifeguard / WSI Certification – copy current card 
� Hepatitis B Vaccine – copy of immunization record from physician office 
� Bus Schedule – under age 18 
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Girl Scouts of Rolling Hills Council 
2008 WALK-IN EMPLOYMENT DATES 

 
 
 

March 8   Saturday  9 am – 2 pm 
 
March 11   Tuesday  5 pm – 8 pm 
 
March 18   Tuesday  5 pm – 8 pm 
 
March 26   Wednesday  5 pm – 8 pm 
 
April 2     Wednesday  5 pm – 8 pm 
 
April 16   Wednesday  5 pm – 8 pm 
 
April 19   Saturday  9 am – 2 pm 
 
April 24   Thursday  5 pm – 8 pm 
 
May 3    Saturday  9 am – 2 pm 
 
May 6    Tuesday  5 pm – 8 pm 
 
May 10   Saturday  9 am – 2 pm 
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Girl Scouts of Rolling Hills Council 
2008 CAMP STAFF EMPLOYMENT APPLICATION 

  
__________________________________________________________________________________________ 
Last Name First Name      MI    Date of Birth - under age 18  
                                    
 

__________________________________________________________________________________________ 
Social Security #     email address 
 
__________________________________________________________________________________________ 
Home Phone #                                   Work #                                   Pager #                                    Cell # 
 
__________________________________________________________________________________________ 
Current Mailing Address (include city, state and zip)                               
 
__________________________________________________________________________________________ 
Permanent Mailing Address (include city, state and zip)         
 
__________________________________________________________________________________________ 
School or College Mailing Address (include city, state and zip)       Year in School (as of Sept 2008) 
 
 
POSITIONS DESIRED  
 

___  Business Manager (age 21+) 
 

___  Program Director (age 21+) 
 

___  Health Supervisor (age 21+) 
 

___  Nurse (age 21+) 
 

___  Pool Director (age 21+) 
 

___  Lifeguard (age 16+) 

___  Program Specialist (age 18+) 
 

___  Arts & Crafts  
 

  ___  Nature 
 

       ___  Music 
 

       ___  Sport & Games 
 

___  Unit Leader  (age 18+) 
 

___  JR Counselor (age 17 or 16) 
 

___  Camp Aide (age 15 or 14) 
 
 
 

 
Do you know of any reason why you would not be able to perform the essential functions of the position(s) for which you are  
 

applying with or without reasonable accommodation? 
 

___  YES   ___  NO.  If YES, what accommodation might be necessary? __________________ 
 
 
SESSIONS DESIRED  
 

___  A  June 23 – 27 
 

___  B  June 30 – July 3 (closed July 4th) 
 

___  C  July 7 – July 11 
 

___  D  July 14 – July 18 
 

___  E  July 21 – July 25 
 

___  F  July 28 – August 1 
 

___  G  August 4 – August 8 
 
 

___  July 19, Saturday  
        Camporee Cooking w/ Dad 
 

___  July 26, Saturday 
        Camping Skills w/ Mom 

 
EDUCATION 
 

Name of School         Location   Dates of Attendance    Degree/Major/Minor   Degree Earned 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
 
EMPLOYMENT HISTORY       (List present employer first).  Can we contact employers? ____________ 
 

Employer & Supervisor     Address    Phone     Dates             Position 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
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PREVIOUS CAMP AND/OR YOUTH EXPERIENCE 
 

Dates  Employer  Address                    Phone  Position and Nature of Work  Supervisor               
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
 
LEADERSHIP EXPERIENCE    
 

Briefly describe your experience with Girl Scouts.  This is not required for employment. 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
Indicate years of participation:   
 
Girl Member (# of years): BR ____  JR ____  CAD ___  SR___          Adult Member:  Leader ___  Asst. ___ Other _________ 
 
 
LEADERSHIP TRAINING      
 

____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
 
CERTIFICATION 
 

Please list any certifications you currently hold or have held recently:  First Aid, CPR, Lifeguard, water safety, canoeing, 
swimming, etc.  Also list any professional or instructor certificates.  Proof of certification must be provided. 
 

Name of Certification     Certifying Organization      Expiration Date                        
 

____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
 
INTERESTS/SKILLS  
 

Circle appropriate column that describes your abilities 
 

1= Training/Knowledge (can teach)  2=Experience (can assist)  3=Interest (no experience) Leave blank if doesn’t apply. 
 
 

OUTDOOR LIVING SKILLS 
Outdoor Cooking  1 2 3 
Fire Building   1 2 3 
Knots    1 2 3 
Primitive camping  1 2 3 
Orienteering   1 2 3 
Backpacking/Hiking 1 2 3 
Knives/Tool Safety 1 2 3 
Fishing    1 2 3 
Other: _____________________ 
 
NATURE & ECOLOGY 
Astronomy   1 2 3 
Geology    1 2 3 
Plants    1 2 3 
Wildlife    1 2 3 
Environmental Ed  1 2 3 
Aquatic Life    1 2 3 
Conservation   1 2 3 
Water Quality  1 2 3 
Bird Watching  1 2 3 
Other: _____________________ 

SPORTS 
Volleyball   1 2 3 
Soccer    1 2 3 
Softball    1 2 3 
Basketball   1 2 3 
Tennis    1 2 3 
Canoeing   1 2 3 
Swimming   1 2 3 
Archery    1 2 3 
Horseback riding  1 2 3 
Biking    1 2 3 
High Adventure  1 2 3 
Other: _____________________ 
 
OTHER SKILLS 
Campfire Programs 1 2 3 
Song-leading   1 2 3 
Computer Graphics 1 2 3  
Construction/Building 1 2 3 
Yoga                  1 2 3 
Other: _____________________ 
 

CREATIVE ARTS 
Storytelling   1 2 3 
Candlemaking  1 2 3 
Fabric Arts   1 2 3 
Woodwork   1 2 3 
Sculpture   1 2 3 
Nature Crafts   1 2 3 
Weaving    1 2 3 
Pottery    1 2 3 
Creative Writing  1 2 3 
Photography   1 2 3 
Painting/Drawing  1 2 3 
Puppetry   1 2 3 
Theatre/Drama  1 2 3 
Dance /Movement 1 2 3 
Music (instrmntal,etc) 1 2 3 
Other: _____________________ 
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SELF EVALUATION     The following questions will allow us to make wise placement decisions. 
 

Please use the following numerical rating system in evaluating yourself in the categories below:   
 

1-well to above average;  2-above average;  3-average;  4-below average;  5-uable to rate oneself because of lack of experience. 
 

___  Ability to relate to children ages 5 – 8   ___  Loyalty to Employer  ___  Ability to relate to authority 
 

___  Ability to relate to children ages 9 – 12   ___  Dependability   ___  Leadership ability 
 

___  Ability to relate to children ages 13 – 15   ___  Role model for kids  ___  Organizational ability 
 

___  Ability to remain calm in stressful situations   ___  Honesty  
     

___  Ability to follow and enforce regulations  
 
Age level(s) with which you worked successfully? __________________   Your preferred age group ____________________ 
 
 
How did you learn about Camp DeWitt? 
 
 
Why do you want to work at Camp DeWitt? 
 
 
What do you have to offer as a staff member in the position(s) you have applied for? 
 
 
What things might be a challenge to you in the position(s) you have applied for? 
 
 
 
REFERENCES 
 

Please list three persons who are not related to you and who have definite knowledge of your qualifications in regard to the 
position(s) that you are applying for.   
 
 

Notify your references and ask them to complete the attached reference forms.  Have them mail the form back to the 
office immediately. 
 
Your application will not be complete until all three references have been received.  References will remain confidential. 
 
REFERENCES: 
 
(1) Name ______________________________________________________ Daytime Phone # __________________ 
 
 Position  ___________________________________________   Company Name  ___________________________ 
 
 # of years known? ________________    In what capacity?  _____________________________________________ 
 
2) Name ______________________________________________________ Daytime Phone # __________________ 
 
 Position  ___________________________________________   Company Name  ___________________________ 
 
 # of years known? ________________    In what capacity?  _____________________________________________ 
 
3) Name ______________________________________________________ Daytime Phone # __________________ 
 
 Position  ___________________________________________   Company Name  ___________________________ 
 
 # of years known? ________________    In what capacity?  _____________________________________________ 
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TRAINING 
 
If hired I will attend training one day and one evening on the following dates: 
 
SAFETY TRAINING @ DEWITT 6:00PM – 9:00 PM   Ã  Wednesday,  May 28, 2008 OR Ã  Thursday, May 29, 2008 
 
CAMP TRAINING @ DEWITT 9:00 AM – 5:00 PM   Ã  Saturday, June 7, 2008  OR Ã  Sunday, June 10. 2007 
 
 
 
DISCLOSURE STATEMENT 
 
Have you ever been convicted of a crime (other than traffic violations)?   
 
___  YES   ___  NO.  
 
 If YES, please state offense, date and location (a conviction record will not necessarily be cause for disqualification) 
 
 
 
 
 
PLEASE INITIAL AFTER EACH PARAGRAPH AND SIGN AND DATE AT THE BOTTOM 
 
 
 
 
I understand that: 
 

• To the best of my knowledge, all statements in this application are true and current, and if any information 
herein submitted is found to be untrue, misleading, or omitted, it may be cause for dismissal, regardless 
of the time of discovery.   _______ 

 
• I give my permission for Girl Scouts of Rolling Hills Council to check all my education, personal, and 

employment references.  This verification may include a criminal history check and request from any 
Central Registry of child abusers. _______ 

 
• I authorize investigation of all statements herein and release the Girl Scouts of Rolling Hills Council and 

all others from liability in connection with same.   _______ 
 

• In the event of my employment by Girl Scouts of Rolling Hills Council, I will comply with all policies set 
forth in the seasonal staff policy and procedures manual.   _______    

 
• I understand that I will need employment eligibility documentation. _______ 
 
• I understand and agree that if I am employed, there is no contract for employment and my employment 

will be solely an employment as needed, giving Girl Scouts of Rolling Hills Council the right to terminate 
my employment at any time without notice, liability or obligation except for my regular pay through date of 
termination.   _______ 

 
• I understand that, if employed, I will be assigned as needed.  This means you may not be working with 

friends, troop members, or your own daughter.  Any agreement to the contrary must be in writing and 
signed by the Day Camp Director.   _______ 

 
  

 
_______________________________________________________ ________________________________ 
Signature of Applicant             Date of signature 
 
 
_______________________________________________________ ________________________________ 
Signature of Minor’s Parent or Guardian         Date of signature 
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 Girl Scouts of Rolling Hills Council 
2008 CAMP STAFF DISCLOSURE STATEMENT 

 
 

__________________________________________________________________________________________ 
Last Name                                                                First Name                                     Middle Name          
 
__________________________________________________________________________________________ 
Other names by which known (e.g. maiden name)       email address 
 
__________________________________________________________________________________________ 
Social Security #                                                  Date of Birth     
 
__________________________________________________________________________________________ 
Home Phone #                                   Work #                                   Pager #                                    Cell # 
 
__________________________________________________________________________________________ 
Current Mailing Address (include city, state and zip)                               
 
__________________________________________________________________________________________ 
Permanent Mailing Address (include city, state and zip)         
 
__________________________________________________________________________________________ 
School or College Mailing Address (include city, state and zip)       
 
__________________________________________________________________________________________ 
Driver’s License #                State       Exp. Date 
 
1) Previous residence(s) for last 5 years (include college and home residences): 
 

CITY _______________________________________ _________   STATE _________    YEARS ________ 
 

CITY _______________________________________ _________   STATE _________    YEARS ________ 
 

CITY _______________________________________ _________   STATE _________    YEARS ________ 
 

CITY _______________________________________ _________   STATE _________    YEARS ________ 
 

CITY _______________________________________ _________   STATE _________    YEARS ________ 
 
 
2) Have you ever been convicted of any crime relating in any manner to children and/or your conduct with them? 
 

   Ã   yes     Ã   no     If yes, please explain:  (use a separate sheet if necessary) 
 

_____________________________________________________________________________ _________ 
 

_____________________________________________________________________________ _________ 
 
 
3) Have you ever been convicted of any crime including, but not limited to, those listed below and/or any crime  

similar in any manner to those listed below?    
 

• Indecent assault and battery on a child under fourteen    
• Indecent assault and battery on a mentally retarded person 
• Indecent assault and battery on a person who has obtained the age of fourteen 
• Rape 
• Rape of a child under sixteen with force 
• Assault with intent to commit rape 
• Kidnapping of a child under sixteen with intent to commit rape 
• Distribution and trafficking of narcotics or other controlled substances 
• Intent to commit any of the above crimes 
 

Ã   yes     Ã   no     If yes, please explain:  (use a separate sheet if necessary) 
 

_____________________________________________________________________________ _________ 
 

_____________________________________________________________________________ _________ 
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4) Have you ever been adjudged liable for civil penalties or damages involving sexual or physical abuse of 
children? 
 

Ã   yes     Ã   no     If yes, please explain:  (use a separate sheet if necessary) 
 

_____________________________________________________________________________ _________ 
 

_____________________________________________________________________________ _________ 
 

 
5) Are you now or have you ever been subject to any court order involving sexual or physical abuse of a minor, 

including, but not limited to a domestic order or protection? 
 

Ã   yes     Ã   no     If yes, please explain:  (use a separate sheet if necessary) 
 

_____________________________________________________________________________ _________ 
 

_____________________________________________________________________________ _________ 
 

 
6) Have your parental rights ever been terminated for reasons involving sexual or physical abuse of children? 
 

Ã   yes     Ã   no     If yes, please explain:  (use a separate sheet if necessary) 
 

_____________________________________________________________________________ _________ 
 

_____________________________________________________________________________ _________ 
 
 
 

PLEASE SIGN AND DATE AT THE BOTTOM 
 
I understand that: 
 
• The camp may deny employment to any person who answers “yes” to any one of questions 2 – 6.  If hired 

and the employer later discovers circumstances that would indicate a “yes” answer to any of the above 
questions, employment may be terminated immediately.  

 
• The information provided on this form is subject to verification, which may include a criminal history check 

and request from any Central Registry of child abusers.   
 
• The camp may terminate employment or volunteer service of any person if that person is found, regardless 

of when discovered, to: 
1) have a history of complaints of abuse of a minor 
2) have resigned, been terminated or been asked to resign from a position whether paid or unpaid, due to 

complaint(s) of sexual abuse of a minor; and /or 
3) have falsified or omitted information in this disclosure statement. 

 
• This disclosure statement must be updated yearly. 
 
 
_______________________________________________________ ________________________________ 
Signature of Applicant             Date of signature 
 
 
_______________________________________________________ ________________________________ 
Signature of Minor’s Parent or Guardian         Date of signature 
 
 



 
 
 

Girl Scouts of Rolling Hills Council 
1171 Route 28 
North Branch, NJ  08876 
T 908-725-1226  F 908-725-4933 
rollinghills@girlscouts-rh.org 
www.girlscouts-rh.org 

 

 
 

 
 
2008 
 
 
 
 
 
Dear ________________________________, 
 
 
________________________________ has applied for the position of ___________________________ 
 

at Agnes DeWitt Day Camp.   
 
Our camp serves girls between the ages of 5 and 16 who are placed in small units of 12 to 24 girls according 
to ages and interests.  Each counselor assumes a share of the responsibility and leadership within the group. 
 
The applicant, if hired, will need to have an understanding of girl’s needs and limitations; have mature judgment 
and emotional maturity; work well with children; and will be expected to work in harmony with other staff 
members. 
 
Even though we have pre-camp training, we need counselors with certain basic qualifications and would 
appreciate your help in making a fair decision about this applicant.  
 
Please complete the back of this form and return within ten days.  Thank you. 
 
 
Sincerely, 
 
 
 
 
 
Ruth Hall 
Director of Camp Services and Property Management 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


