Camp Kern Southern Sierra Council, BSA

Please Type or Print
Name:
First Middle Last
Permanent Home Address:
City: State: Zip Code:
Telephone: ( ) Email:
Date of Birth: Shirt Size: S M L XL XXL
Address at School (if applicable):
City: State: Zip Code:
Telephone: ( )
Place an X in the blanks which indicate your background.
AQUATIC EXPERIENCE __Wood Carving MB ___COPE Participant ___Salesmanship MB
___Canoeing MB _ Woodwork MB __ NCS-COPE Certified ___Song Leading
__ Fishing MB __NRA Certified Instructor ___ Campfire Leading
__ Lifesaving MB ECOLOGY/CONSERVATION ___NCS Shooting Sports __ Leading Games
___Motor Boating MB EXPERIENCE ___NCS Programs
___Oceanography MB ___Astronomy MB SCOUTCRAFT EXPERIENCE
___Rowing MB ___ Botany MB ___Backpacking MB AWARDS
___Sailing MB __Environmental Science MB ___Camping MB __ World Conservation Award
___ Swimming MB ___Fish & Wildlife Management MB ___Cooking MB ___ W.T. Hornaday Award
___Mile Swim BSA ___ Forestry MB ___Emergency Preparedness MB
___Snorkeling __ General Science MB __ First Aid MB TRAINING
___BSA Lifeguard ___Geology MB ___Hiking MB __ Basic First Aid
__Red Cross Basic Rescue & ___Mammal Study MB ___Orienteering MB _Advanced First Aid
Water Safety __ Nature MB ___Pioneering MB __ EMT Certification
_ Red Cross Advanced __Plant Science MB __Wilderness Survival MB ___Adv. Medical Training
Lifesaving ___Reptile Science MB ___Fire Building ___ Grey Wolf - JLT
___Water Safety Instructor __ Soil & Water Conservation MB ___Totin’ Chip/Knife and Axe __Scout Leader Basic
___NCS - Aquatics __ Weather MB ___CPR Training ___Wood Badge
__ Sommers Canoe Base ___NCS - Ecology ___CPR Instructor ___Scouter Training Award
Expedition __NCS Scoutcraft ___National Camp School
___Kayaking FIELD SPORTS __ NCS Commissioner Course:
EXPERIENCE Year:
HANDICRAFT ___Archery MB GENERAL Other:
EXPERIENCE ___Athletics MB ___ Bugling MB
___Art MB __ Black Powder/Mussel __ Communications MB
___Basketry MB Loading __ Music MB
___Home Repairs MB __ Personal Fitness MB ___Personal Management MB
__ Indian Lore MB ___Rifle Shooting MB ___ Public Health MB
__ Leatherwork MB ___Sports MB ___Public Speaking MB
__ Metalwork MB ___High Adventure Expedition ___Safety MB

AVAILABLE FOR WEEKEND TRAINING SESSIONS?  YES NO AVAILABLE FOR WEEKEND CAMP PROGRAMS? YES NO



SCOUTING BACKGROUND

Currently Registered in: Troop # Team # Post # Crew #
Council: District:

Length of time as a Boy Scout: As an Adult Scouter:

Highest Scout Rank: Current Position:

Other Achievements:
Order of the Arrow Member YES NO  Membership Level:

SCHOOL BACKGROUND
Highest Educational Institution Attended:
Date Attended: Degree, Diploma or Certificate Earned:
Major or Course of Study:
Extra-curricular Activities: Active with Drama: YES NO

Can Play a Musical Instrument: YES NO What Instrument(s)?

Bilingual: YES NO What Language(s)?

OTHER LEADERSHIP EXPERIENCES

Position(s):

Responsibilities:

CAMP EXPERIENCE
Attended Camp Kern as a Camper: YES NO When:
Attended Other Camps: YES NO What Camps:

Have been a CIT: YES NO When: Where: Areas Served:
Served on Camp Staff before: YES NO When: What Camps:
What Position(s):

Give a detailed account of why you want to work at Camp Kern. Attach a separate sheet if necessary.




Applicants are considered for all positions without regard to race, color, religion, sex, national origin, age, marital
status, veteran status, or the presence of health problems or handicap that is unrelated to the person’s ability to

perform the job assigned. Summer 2009 commitment is from June 14 through August 11. Past work experience at
a Scout camp is a plus. All candidates will be interviewed.

POSITIONS AVAILABLE AT CAMP KERN

MINIMUM AGE | MINIMUM AGE MINIMUM AGE MINIMUM AGE MINIMUM AGE
14 15 16 18 21
Counselor in Training Kitchen Assistant Jr. Assistant Ranger Trading Post Manager Asst. Camp Director
Scoutcraft Instructor Kitchen Staff Camp Commissioner Camp Medical Officer

Handicraft Instructor Trading Post Clerk Nature Director Camp Chaplain

Nature Instructor

Waterfront Instructor

Asst. Aquatics Director

Assistant Ranger

First Class Instructor

Commissioner Staff

ACE Instructor

Business Manager

Field Sports Asst.

Shooting Sports Instructor

Archery Instructor

Food Service Director

Volunteer Staff

Shooting Sports Asst.

Program Director

Handicraft Director

Aquatics Director

Scoutcraft Director

Field Sports Director

ACE Director

Shooting Sports Director

Camp Ranger

I am interested in the following position(s) listed in order of preference:

1y

2)

I will meet the minimum age requirement by June 14, 2009.

3)

I will require family housing (For those bringing children with them to camp)

List any additional experience, education or training which will be of value to the position(s) you are applying
for. Attach a separate sheet if necessary.

A personal resume of experience and additional references are welcome but not required. A photo is optional.




BOY SCOUTS OF AMERICA DECLARATION OF RELIGIOUS PRINCIPLE

The Boy Scouts of America maintains that no member can grow into the best kind of citizen without recognizing
their obligation to God and, therefore, acknowledges the religious element in the training of the member, but it is
absolutely nonsectarian in its attitude toward the religious training. Its policy that the organization or institution
with which the member is connected shall give definite attention to their religious life. Only persons willing to
agree with this declaration of principle and the bylaws of the Boy Scouts of America shall be entitled to
certificates of leadership.

Do you agree with the Declaration of Principle? YES NO

PREVIOUS EMPLOYMENT INFORMATION

Most Recent/Current Employer: Phone:
Address:
Employed From: To: Job Title:

Describe Duties:

Reason for Leaving:

Supervisor’s Name: May we contact them? YES NO

Reference information must be provided when applying for camp staff, whether or not it is used. Please provide
us with a few people we can contact.

Name Relationship Phone Number
1)
2)
3)
4)

I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT AND AUTHORIZE THE SOUTHERN
SIERRA COUNCIL, BOY SCOUTS OF AMERICA TO VERIFY THIS INFORMATION.

Signature of Applicant: Date:
IF UNDER 18 YEARS OF AGE

Signature of Parent or Guardian: Date:
Signature of Scoutmaster or Unit Leader: Date:

Scoutmaster or Unit Leader Name (please print): Phone:




