
 A P P L I C A T I O N  

 
 
General Information 
 
Name:             Social Security Number: 
        Last     First    MI 
 
Present Address: 
                 Street       City    State    Zip   
 
Permanent Address: 
                Street       City    State    Zip   
  
Phone Number: Email Address:                                      
       
 
Have you ever been convicted of a criminal offense?   ____ Yes  ____ No  If so, please explain. 
 
 
Desired Position  Check first and second choices 
 
[    ] Camp Director 
[    ] Assistant Director 
[    ] Health Director 
[    ] CIT/LIT Director 
[    ] Day Camp Director 

[    ] Program Director 
[    ] Waterfront Director 
[    ] Recreation Director 
[    ] Arts & Crafts Director 
[    ] Outdoor Ed Director 

[    ] Senior Counselor 18 yrs 
[    ] Junior Counselor 16 yrs 
[    ] CIT II 15 yrs 
[    ] CIT  I 14 yrs 
[    ] Volunteer 

[    ] Head Cook 
[    ] Assistant Cook 
[    ] Kitchen Staff 
[    ] Maintenance Director 
[    ] Maintenance Staff

 
Education 

 Name of School Location Dates Attended Degree or Credits 

High School     

College/University     

Graduate School     

 

4-H Camp Owahta 
 

Cornell Cooperative Extension of Cortland County 
60 Central Avenue.Cortland.New York.13045 

607.753.5077 



 

Employment Experience   List most recent experience first 
Employer’s Name and Address Dates Employed 

 
 
 

To From 

Position Supervisor Reasons for leaving 
   

Major Responsibilities Can this person be used for a reference? 
 
 

 
Yes 

 
No 

 
Employer’s Name and Address Dates Employed 
 
 
 

To From 

Position Supervisor Reasons for leaving 
   

Major Responsibilities Can this person be used for a reference? 
 
 

 
Yes 

 
No 

 

Camping Experience 

Name of Camp Location Years Attended 
 
 

  

 
 

  

 
 

  

 

Training and Skills  Examples include Red Cross, American Heart Association, Etc. 
Courses Taken Agency Place Date 
 
 

   

 
 

   

 
 

   

 
Other Training and Experience Cert. Date  Cert. Date 
 
ARC Responding to Emergencies ___________ 
ARC Community First Aid ___________ 
ARC CPR Professional Resuer ___________ 
ARC AED Training ___________ 
ARC Community CPR ___________ 
ARC Adult CPR ___________ 
Water Safety Instructor ___________ 
Lifeguard Instructor ___________ 

ARC Canoe Instructor ___________ 
ARC Sailing Instructor ___________ 
Register Nurse (St._____)  ___________ 
Licensed Practial Nurse (St._____)  ___________ 
EMT  (St._____)  ___________ 
Licensed Driver ___________ 
Other: 
__________________________ ___________



Areas of Interest 
Please circle:   1      I could teach this activity to others 

2 I have participated in this activity 
3 I have interest in learning this activity 

 
 

Camping Skills 
1  2  3  Backpacking/hiking 
1  2  3  Fire building 
1  2  3  Orienteering 
1  2  3  Outdoor cooking 
1  2  3  Tent camping 
1  2  3  Ropework  
1  2  3  Story Telling 
 

Waterfront 
1  2  3  Boating 
1  2  3  Canoeing 
1  2  3  Kayaking 
1  2  3  Fishing 
1  2  3  Swimming 

Recreation 
1  2  3  Archery 
1  2  3  Group games 
1  2  3  Hockey 
1  2  3  Soccer 
1  2  3  Basketball 
1  2  3  Volleyball 
1  2  3  Ropes Course 
 

Outdoor Education 
1  2  3  Astronomy 
1  2  3  Birds/animals 
1  2  3  Plant identification 
1  2  3  Pond ecology 
1  2  3  Geology 

Arts 
1  2  3  Acting 
1  2  3  Ceramics 
1  2  3  Leather work 
1  2  3  Painting 
1  2  3  Tie-dying 
1  2  3  Rocketry 
1  2  3  Boondoggle 

 
Music 

1  2  3  Song leading 
 

Play instruments 
1  2  3  _____________ 
1  2  3  _____________ 

 
Please rate yourself as honestly as possible in each of the following: 
 
1-One of my best qualities  2-Good   3-Average  4-Needs improvement   5-Not sure 
 
_____Willingness to accept responsibility  _____Ability to explain ideas clearly 
_____Can plan and organize activities   _____Resourceful in dealing with problems 
_____Ability to work well with peers   _____Ability to follow directions 
_____Enthusiasm and energy     _____Creativity and imagination 
_____Sense of humor       _____Patience 
_____Ability to work with adults    _____Understand the characteristics of children of all ages 
 
 
What characteristics will make you an asset to 4-H Camp Owahta? 
 
 
 
 
 
 
 
Why do you wish to work at Camp Owahta?  
 
 
 
 
 
 



Activities   

Briefly summarize any community, school, and other activities in which you participate. 
 

Name of Organization Activity Position Dates 
 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 
References   

Send the enclosed forms to three persons other than relatives or personal friends who have knowledge of your 
working skills. List the persons to whom you will send the references. 
 

Name Mailing Address Phone Number Occupation 
 
 
 

   

 
 
 

   

 
 
 

   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please return this application to:  Todd A. James, Camp Director 
         Cornell Cooperative Extension of Cortland County 
         60 Central Avenue 
         Corland, New York 13045 

 
 
I hereby authorize the investigation of all statements contained in this application. I certify that 
such statements are true and understand that misrepresentation or omission of facts called for on 
this form is cause for termination of employment without notice. 
 
I understand the successful completion of a physical examination is a condition of employment. 
 
Date: 
 
 
Signature: 
 


