
Date: _____________________

PERSONAL INFORMATION

Last Name _______________________ First Name ______________________ Middle Name ___________________

Street Address ____________________ City ____________________________ State ______ ZIP Code ___________

Home Phone # ____________________ Cell Phone # ______________________ Email  _________________________

Social Security # _______________________________ Are you at least 18 years of age?  !No     !Yes  

Are you related to, or reside with anyone in our employ? ! No  ! Yes ! Name: _______________________________

POSITION
Position applying for ___________________________________________________  Date available________________

! Overnight Camp Ockanickon for Boys ! Outdoor Education 

! Overnight Camp Matollionequay for Girls ! Food Services

! Lake Stockwell Day Camp  ! Maintenance or Housekeeping

! School Age Child Care (SchoolÕs Out Program) ! Administrative
Type of employment desired (choose all that apply):

! Year Round  ! Fall, Winter and Spring  ! Summer only  ! Part-time  ! Full-time  ! No preference

What prompted your application to our YMCA? (choose all that apply):

! Advertisement ! Career Fair ! I am a former camper

! International Agency ! Internet ! Friend or relativeÕs suggestion ! Other________________

If hired, will you be able to provide evidence that you are legally permitted to work in the U.S.? ! No  ! Yes

Have you ever been employed by YMCA? ! No  ! Yes ! Dates:____________Location:________________

Are you currently employed? ! No  ! Yes ! May we contact your present employer? ! No  ! Yes 

EDUCATION AND TRAINING
 
  Name and Location Years Completed Major Degree
High School:

College/Univ.:

College Univ.:
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N/A N/A



EXPERIENCE

List 3 previous positions beginning with the most recent employer.

1) Company Name _________________________________________________________________________________
Street Address ____________________ City ____________________________ State ______ ZIP Code ___________

SupervisorÕs name _________________________ May we contact? ! No  ! Yes  ! Phone # ____________________ 

Your job title _____________________________ Date of employment: From  _____________ To  ______________
Starting salary ____________________________ Reason for leaving ________________________________________
Duties performed __________________________________________________________________________________ 
                           __________________________________________________________________________________
2) Company Name _________________________________________________________________________________
Street Address ____________________ City ____________________________ State ______ ZIP Code ___________

SupervisorÕs name _________________________ May we contact? ! No  ! Yes  ! Phone # ____________________
Your job title _____________________________ Date of employment: From  _____________ To  ______________
Starting salary ____________________________ Reason for leaving ________________________________________
Duties performed __________________________________________________________________________________ 
                           __________________________________________________________________________________
3) Company Name _________________________________________________________________________________
Street Address ____________________ City ____________________________ State ______ ZIP Code ___________

SupervisorÕs name _________________________ May we contact? ! No  ! Yes  ! Phone # ____________________ 
Your job title _____________________________ Date of employment: From_______________To ________________ 

Starting salary ____________________________ Reason for leaving ________________________________________
Duties performed __________________________________________________________________________________ 

                           __________________________________________________________________________________

REFERENCES

List 3 references: one from a family member, two non-relatives. Applicants are advised that the YMCA intends to con-
duct a background investigation and to contact any/all of the references listed on this application. 

1) Last Name _____________________ First Name ______________________ Occupation _____________________
Street Address ____________________ City ____________________________ State ______ ZIP Code ___________
Phone # _________________________________ Relationship to applicant ___________________________________

2) Last Name _____________________ First Name ______________________ Occupation _____________________
Street Address ____________________ City ____________________________ State ______ ZIP Code ___________
Phone # _________________________________ Relationship to applicant ___________________________________

3) Last Name _____________________ First Name ______________________ Occupation _____________________
Street Address ____________________ City ____________________________ State ______ ZIP Code ___________
Phone # _________________________________ Relationship to applicant ___________________________________

Have you ever been convicted of a crime?  ! No  ! Yes  ! If yes, under what name were you convicted, what was the 
nature of the offense, when, where, and disposition? Attach additional sheet(s) if needed.
____________________________________________________________________________________________
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 1 2 3 4 5 6
Swimming " " " " " "

Canoeing " " " " " "

Kayaking " " " " " "

Challenge Course " " " " " "

Horseback Riding " " " " " "

Archery " " " " " "

Backpacking " " " " " "

Sports " " " " " "

Creative Arts " " " " " "

Photography " " " " " "

Music or Drama " " " " " "

Astronomy " " " " " "

Environmental Ed. " " " " " "

Outdoor Cooking " " " " " "

Campfire Program " " " " " "

CAMP SKILLS

Comment on your experiences working with young people and groups. Attach additional sheet(s) if needed.
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________

Fill in the circle that best rates your level of experience with the activities below, using the following chart:

LEVEL OF EXPERIENCE RATE CHART

1ÑNo experience or interest

2ÑNo experience, willing to learn

3ÑLittle experience, willing to learn

4ÑSome experience, willing to assist others

5ÑSufficient experience to instruct

6ÑSufficient experience to direct instructors

CERTIFICATIONS & TRAINING

Put an ÒXÓ next to certifications and training you have, list the certifying agency and certification expiration date.
! Lifeguard Certifying Agency ____________________________ Date of expiration ______________
! Lifeguard Trainer Certifying Agency ____________________________ Date of expiration ______________
! WSI Certifying Agency ____________________________ Date of expiration ______________
! PSI Certifying Agency ____________________________ Date of expiration ______________
! Standard First Aid Certifying Agency ____________________________ Date of expiration ______________
! Advanced First Aid Certifying Agency ____________________________ Date of expiration ______________
! Wilderness First Aid Certifying Agency ____________________________ Date of expiration ______________
! EMT Certifying Agency ____________________________ Date of expiration ______________
! Adult CPR Certifying Agency ____________________________ Date of expiration ______________
! Infant/Child CPR Certifying Agency ____________________________ Date of expiration ______________
! Low Ropes Training Certifying Agency ____________________________ Date of expiration ______________
! High Ropes Training Certifying Agency ____________________________ Date of expiration ______________

Describe other training, skills or applicable interests you possess that are not listed above.
_________________________________________________________________________________________________
_________________________________________________________________________________________________

Why do you want to work at Camp?
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
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YMCA CAMP OCKANICKON, INC.
1303 STOKES ROAD, MEDFORD, NJ 08055

APPLICATION FOR EMPLOYMENT

EQUAL OPPORTUNITY

The YMCA Camp Ockanickon, Inc. considers all applicants for employment without regard to race, color, religion, sex, 
national origin, age, physical or mental disability, or status as a Vietnam-era or special disabled veteran or other protected 
classification and in accordance with applicable laws.

AUTHORIZATIONS

I understand and agree that any employment I might obtain with the YMCA shall be on an Òat willÓ basis, 
meaning that either I or the YMCA may terminate the employment relationship at any time, for any reason or no reason, and 
with or without notice, without incurring any obligation or liability, that this agreement supercedes 
and all prior agreements or representations made between me and the YMCA, and that this agreement 
may only be modified by a writing that is signed by the President and that specifically refers to this Agreement. 
I further state that all of the information contained in this application is true and correct, and expressly authorize the 
investigation of all statements or answers to questions contained in this application. I understand and agree that any 
misrepresentation or omission of facts in this application shall be grounds for rejecting the application, 
or, if discovered after hiring, shall result in immediate dismissal.

If I am hired as a part-time employee and find that I can work full time, I understand that it is my obligation to notify my 
immediate YMCA supervisor.

I understand that any offer of employment is conditioned upon my successful completion of a preemployment drug test. I 
will further submit state criminal and child abuse records as required.

•SIGNATURE________________________________________________ DATE________________________

OUR MISSION

OUR VALUES

We value the following attributes in personal character and ethical behavior and believe that they are essential 
to attaining our mission.
 CARING To be sensitive, understanding and responsive to the well-being of self and others.
 HONESTY To be truthful, trustworthy, sincere and fair in word and action.
 RESPECT To value the worth or person and property. Treating others as you would have them treat you.
 RESPONSIBILITY To recognize, accept and fulfill the obligation to contribute to a better society.
 SPIRITUALITY To recognize a power greater than ourselves in all that we do.

YMCA
We build strong kids, strong families, strong communities.
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YMCA Camp Ockanickon, Inc. is an inter-faith, charitable association, founded on Christian principles that 
develop spirit, mind and body serving, a broad and diverse community.


