IARWOOD
AY CAMP

Since 1985

Junior Counselor Employment Application

Please print legibly.
DATE:

NAME: - -
LAST FIRST SOCIAL SECURITY #

ADDRESS:

STREET CITYy STATE ZIP
PHONE NO.: DATE OF BIRTH: / /

EMAIL:

EDUCATION:

HIGH SCHOOL: GRADE:

LIST CLUBS, AWARDS:

LIST ALL EXTRACURRICULAR ACTIVITIES YOU PARTICPATE OR HAVE PARTICIPATED IN:

LIST ANY MUSICAL INSTRUMENT YOU CAN PLAY WELL:

SWIMMING ABILITY (please check one): POOR FAIR GOOD EXCELLENT WSI

AGE GROUP PREFERENCE:

IN THE FOLLOWING LIST, PLACE A V BESIDE THE ACTIVITIES WHERE YOU CAN PROVIDE BASIC
INSTRUCTION AND AN X BESIDE THE ACTIVITIES YOU CAN LEAD:

ARCHERY ___ ARTS & CRAFTS __ BOATING __ DRAMATICS __ GYMNASTICS __ HOCKEY ____
NATURE ___ SOCCER ___TENNIS __ OTHER

PLEASE LIST REFERENCES:
NAME POSITION TELEPHONE #

PLEASE COMPLETE AND RETURN TO MIKE GREEN, C/O BRIARWOOD DAY CAMP, 508 ASKIN ROAD,
WAYNE, PA 19087

EQUAL OPPORTUNITY EMPLOYER



