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APPLICATIONS ARE DUE BY MAY 1, 2009 

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: (_____) ______-________ 
 
What is the best time to contact you? :_________________________________ 
Which phone number is the best way to reach you?_______________________ 

 

 
Name of High School: __________________________ 
 
Please circle year you have completed: 9th 10th 11th Graduated 
 
Name of College/University: _________________________________ 
 
Please circle year you have completed: 1st 2nd 3rd 4th AAS BA/BS 
 
Major and Minor in College: _________________________________________ 
 
Other education or training: _________________________________________ 

 

 

Are you interested in working for Rotary Sunshine Camp from July 19
th
- July 30

th
?    

                       Y /N 

 

(Camp Haccamo will forward your name, address, and phone number to Sunshine 

Camp’s Director.)
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APPLICATIONS ARE DUE BY MAY 1, 2009 

Please list two references (not relatives). 
These should be work references, if possible. 

Former employees of Camp Haccamo cannot use any Camp Haccamo 
employee as reference for employment for the 2008 season. 

Note: References will be contacted for those offered employment. 
 

 
Name of 1st

 reference: _______________________ Relationship: __________ 
 
Home Address: __________________________________________________ 
 
City: ______________________ State: _____ Zip Code: _______ 
 
Home Phone: (_____) _____-_______ Business Phone: (____) _____-______ 
 
Known for how long: ____________ 
 
E-mail Address: _____________________________________ 

 

 
Name of 2nd

 Reference: ________________________Relationship: __________ 
 
Home Address: ___________________________________________________ 
 
City: ________________________ State: ______ Zip Code: _______ 
 
Home Phone: (_____) ______-______ Business Phone: (____) ____-_______ 
 
Known for how long? _______________ 
 
E-mail Address: _______________________________________ 
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APPLICATIONS ARE DUE BY MAY 1, 2009 

Work Experience: Please list your work experience below, most recent 
employment first. Add additional sheets as necessary.  PLEASE ATTACH A 
RESUME IF YOU HAVE ONE. 

 

Name of Employer: ______________________________________ 
Address of Employer: _____________________________________ 
Position Title: __________________Dates Employed: ___________ 
Supervisor’s Name/Title: ___________________________________ 
Description of Duties, Tasks and Responsibilities:________________ 
_______________________________________________________
_______________________________________________________ 
Training Received: _______________________________________ 
Skills and Knowledge Gained: ______________________________ 
Reason for Leaving: ____________________________________________ 
 

 

 

Name of Employer:_______________________________________ 
Address of Employer: _____________________________________ 
Position Title: __________________Dates Employed: ___________ 
Supervisor’s Name/Title:___________________________________ 
Description of Duties, Tasks and Responsibilities: _______________ 
_______________________________________________________
_______________________________________________________ 
Training Received: _______________________________________ 
Skills and Knowledge Gained: _______________________________ 
Reason for Leaving: ______________________________________ 
 

 

 

Name of Employer: _______________________________________ 
Address of Employer: _____________________________________ 
Position Title: __________________Dates Employed: ___________ 
Supervisor’s Name/Title: __________________________________ 
Description of Duties, Tasks and Responsibilities:________________ 
_______________________________________________________
_______________________________________________________ 
Training Received: _______________________________________ 
Skills and Knowledge Gained: ______________________________ 
Reason for Leaving: ______________________________________ 
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APPLICATIONS ARE DUE BY MAY 1, 2009 

Counselor positions require that you will be at least 18 years of age prior to your 
first day of work during this season. (Proof will be required upon employment.) 
Do you certify that you meet that requirement? 
Please circle as it applies: YES/NO 
 
Have you ever been convicted of a felony? ______ If so, please explain: 
_______________________________________________________________ 
_______________________________________________________________ 
 
Please list certifications that you currently possess: (CPR, Fire Safety, SCIP, 
etc) ___________________________________________________________ 
______________________________________________________________ 
 
Please describe additional experience you have had, including any clubs or 
organizations you choose to mention with which you are active that will help us 
know you better (attach extra pages as necessary): _____________________ 
_______________________________________________________________ 
_______________________________________________________________ 
 
How did you hear about Camp Haccamo? _____________________________ 
 
Why do you want to work at Camp Haccamo? What do you feel you can offer 
the camp? Please attach extra pages as necessary. _____________________ 
_______________________________________________________________ 
_______________________________________________________________ 
 
I certify that all the information I have provided is true and correct. I understand 
that any omissions or misrepresentations may subject me to disciplinary action 
up to and including termination. I further certify that I understand that 
background investigations including criminal records will be conducted for all 
applicants who are offered employment at Camp Haccamo and I agree to these 
conditions by my signature below. 
 
 

Signature:         Date:   

 

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 


