100 Camp Spaulding Rd.
Smithville Flats, NY 13841

Support Staff Application

(607) 656-9701

Name: _____________________________________________ S.S. # ___________________
Age: ______ Date of birth___/____/______
Sex: [ ] Male [ ] Female
Home Address:
E-mail
__________________________________
Phone:_______________________________
__________________________________
Shirt Size: ____________________________
__________________________________

1. How long have you been a born-again Christian? ________________
Please share a brief testimony of how you came to Christ on the back of this application.
2. Are you a member of a local Church? [ ] Yes
[ ] No
How long have you attended there? __________Yrs.
Name and Address of Church:_____________________________________________________________
Pastor’s Name: __________________________________________Phone: _________________________
3. Have you ever attended Camp BaYouCa as a camper? [ ] Yes
4. The most influential person in my life is

[ ] No

How many summers?___________
because

5. Please describe your character using 2 positive adjectives and 2 negative adjectives
Positive 1)
2)
Negative 1)

2)

5. Are you able to work the entire camp season? [ ] Yes [ ] No
Dates you will be unavailable:__________________________________________
6. Do you feel that you are Physically, Mentally, and emotionally prepared to handle the rigors of the camp
season? [ ] Yes [ ] No If no, please explain:___________________________________
7. Are there any talents that you may have that would be useful for the camp season? (musical abilities, special
athletic training, etc.)_____________________________________________________________________
8. Number the following jobs by your preference/ability. Lifeguards should submit a copy of their current
certifications.
___Kitchen help
___Errand Girl
___Maintenance Guy
___Maintenance Supervisor
___Handcraft Director
___Assistant Cook
___Life Guard
___ WSI/Head Lifeguard
How much experience as a Lifeguard? ________________
9. Are you willing, to the best of your knowledge and ability, to carry out the directions of the Directors without
complaining? _______________

10. Please list the names AND addresses of two character references who are not related to you. Please
include area codes and phone numbers.
__________________________________________ _____________________________________________
__________________________________________ _____________________________________________
__________________________________________ _____________________________________________
(_____)________-___________
(_____)_______-____________
I understand that it is a crime, punishable as a class “A” misdemeanor, under the laws of the State of New York, for a
person, in and by written instrument, to knowingly make a false statement, or to make a statement that such person
does not believe to be true.
By signing this document, I give Camp BaYouCa permission to submit my information through the
sexual abuse registry. I also authorize my character references to provide Camp BaYouCa with the information requested.
I release him/her from all liability in the giving of this information.
Signature:

Date:

Applications will be reviewed the first week of April and you will receive a letter confirming whether you have
been hired or not. However, it is in your best interest to turn in your application as soon as possible.

www.bayouca.com
office@bayouca.com

