
2010 Camp Haccamo 

 Returning Counselor Application 
 
Please provide the following information: 
 
 
Name: _______________________________________________________ 
 
Home Address: ________________________________________________ 
 
City: ______________________ State: _______ Zip Code: _________ 
 
Home Phone: (______) ______-_________  Cell Phone: (____) _____-_______ 
 
e-mail address:  _________________________________________ 
 
Are you currently a college student:  Y/N 
 
College Address: _______________________________________________ 
 
City: ______________________ State: _______ Zip Code: __________ 
 
College Phone/ Cell Phone: (_____) ______-________ 
 
Which is the best address for us to use: _______________________________________ 
 
 
 
In your previous employment at Camp Haccamo, what was your job title?  _________________ 

What position are you applying for this summer? ________________________________ 

Why do you want to return to work for Camp Haccamo in 2010?  

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 Please return this application to: 

Camp Haccamo 

125 Panorama Creek Drive 

P.O. Box 25177 

Rochester, NY 14625 

If you have questions, please email alnicolis@camphaccamo.org 

mailto:dkujawa@camphaccamo.org

