
Poly Prep Summer Experience 

9216 Seventh Avenue 

Brooklyn, NY 11228 

(718) 836-9800 

Michael Junsch ext. 3420 

 

Camp Staff Application 2010     Date of Application __________________ 

 

(Please type or print)                        Date of Birth ________________________ 

 

Name__________________________________________________________________Social Security No._  _  _  _  _  _  _  _  _ _  

 

Permanent Address_______________________________________________________Phone No.(       ) _______________________ 

 

E-mail address (print clearly)_______________________________________________Cell  No. (       ) _______________________ 

 

Have you attended the camp as a camper? ________ What years  ____________________________________________________ 

 

Are there any reasons you may have difficulty in performing any of the essential functions of the job for which you have applied?  

Yes –(    ) – No – (    ) If so, please explain 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

Education – 

  Year  School       Degree 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

Past Employment/or camp experience (last 2 summers or years) 

    Dates  Camp   Director     Address 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

References (Give names/addresses of 2 persons (not relatives) having knowledge of your character, experience and ability. 

    Name     Address & City    Phone 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

What contributions do you think you can make at camp? 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

                                                                                                                                                                                                          

Write a brief biographical sketch, including specialized training in camping, and experience or training in other fields, which might 

have a bearing on the position(s) for which, you are applying.                                 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

If you have Advanced Life Saving, WSI, First Aid, CPR certification, please list with expiration date of certification. 

____________________________________________________________________________________________________________ 

 

All applications must include two written references, with the persons name, organization, business 

address and business phone number.  No personal references will be accepted.  Teachers, coaches, 

guidance counselors and employers are preferred.  No application will be reviewed if it is not 

completed.  Signed applications should be sent to Poly Prep Summer Camp Office, 9216 Seventh 

Avenue, Brooklyn, NY  11228, Attn: Michael Junsch. 
 

 

Signed ____________________________________ Date _________________________ 


