YMCA Camp Letts Staff Application

FOR YOUTH DEVELOPMENT @
FOR HEALTHY LIVING
FOR SOCIAL RESPONSIBILITY

Name: Date of Application:
(mm/dd/yyyy)

Nickname/Preferred Name: Gender:

Permanent Address

Street:

City: State: Zip:

Cell Phone: Alternate Phone:

Email:

Educational Level:

Current College/University (if applicable):

Expected Graduation Date (if applicable):

Employment Availability

Starting Date: Ending Date:
Preferred Age Group(s) to Work With: ~ Ages 6-9 Ages 9-12 Ages 12-16
Check All That Apply | | [ | [ |

Date of Birth: mm/dd/yyyy

Due to overnight child care responsibilities, we are unable to consider
applicants under the age of 18 years for Overnight Summer Camp roles.

If over 21 years of age, do you have a clean US driver’s license?

YMCA Camp Letts

Be Good, Do Good, Feel Good

P.0. Box 208, 4003 Camp Letts Road, Edgewater, MD 21037

P 410-919-1410 F 301-261-7336 www.ymcadc.org www.campletts.org
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FOR YOUTH DEVELOPMENT @

g FOR HEALTHY LIVING
= FOR SOCIAL RESPONSIBILITY

the

Why do you want to work at a summer camp this summer?

What interests you about YMCA Camp Letts?

Please describe any previous experience at a camp (either as a camper or staff member)? If you
do not have any previous experience, please tell us why you feel a camp experience would be
beneficial and why you want to be involved?
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FOR YOUTH DEVELOPMENT @
FOR HEALTHY LIVING
FOR SOCIAL RESPONSIBILITY

Please list any hobbies, personal interests or previous experiences that you feel may assist you
in joining the staff at YMCA Camp Letts.

Please list any current applicable certifications and/or qualifications:

Please list three professional references. Include your references name, place of employment,
relationship to you, how long you have known your reference, and email address.

1.

The YMCA of Metropolitan Washington is an equal opportunity employer. Applicants are considered for positions without
regard to race, color, religion, sex, national origin, age disability, marital status, sexual orientation, protected veteran status or
any other consideration made unlawful by applicable federal, state, or local laws. This application will not be used for limiting
or excluding any applicant from consideration for employment on a basis prohibited by local, state, or federal law. Applicants
requiring reasonable accommodation in the application and/or interview process should notify the Summer Camp Director on

410-919-1400 of the Association Director of Human Resources at (202) 232-6700.
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