RESET SUBMIT

Return to: Cardie phone: 813-949-8241
Jane Fenby, Executive Director Gunshine fax: 81_3-9(;}9-7942@
17001 Shady Pines Dr CAp executivedirector

Lutz FL 33548 cgdarbron: CampCedarbrookFL.org

RETURN STAFF APPLICATION 2011

Camp Name Home Cell

Name E-mail

My e-mail may be given to campers |: yes : no I check e-mail | daily | weekly : irregularly
I—I have : | have not registered my child(ren) ’— | have l— | have not registered my child(ren)
for any weekend they must arrive early or depart for the week(s) they will be attending camp.

late. | understand that additional fees will be billed.

1. Dates: Indicate the week or weekend for which you are applying. Attendance at the two training days is required.
Contact the director if there are complications.

Winter Weekend 1 Weekend 1 Pre-Camp Training Summer Week 3
March 4-6 boys June 10 - 12 girls May 21 June 26 — July 2 girls
Winter Weekend 2 Weekend 2 In-Camp Training In-Camp Training
March 11-13 girls June 18 - 19 girls June 11 - girls’ staff July 2 - boys’ staff
Weekend 3 Summer Week 1 Summer Week 4
June 25 - 26 girls June 12 -18 girls July 3 - 9 boys
Weekend 4 Summer Week 2 Mother-Son
July 1-3 boys June 19 - 25 girls Sep 23-25
Father-Daughter
Sep 30-0ct 2
2. Position and Age Group Desired:
Position Age Group Preference (entering)
Counselor Voyager grades 1-2
Special Teams Pathfinder grades 3-4
Division Director Trailblazer grades5- 6
Nurse Challenger grades 7 -9
Other Explorer grades 10 - 12

3. Indicate below only those things that have changed since you last came to camp:

Work Phone Fax
Home Address

street city state zip
What church do you attend? T-shirt size
Indicate the years of education completed: HS College Postgraduate
Highest degree Major

Summer Camp Agreement — will be sent separately

Weekend Agreement

Pending acceptance by the director as staff at any weekend camp, | agree to fulfill the duties of the above position, abide
by summer staff policies, and arrive by 7:00 PM on Friday night and depart after checking out with my supervisor on
Sunday, unless arranged otherwise with the camp director. Accepted in all the above terms:

Name Director

(Signature) (Signature)
Date Date

returnappl1.doc 3/15/11 (complete reverse side once a year)



Please answer the following questions once each year.

1. Why do you want to return to camp this year?

2. Briefly comment on how the Lord has been working in your life during the past year.

3. How often do you have a personal quiet time with God? [ Daily | | Most of the time || Sometimes [
____ Seldom

4. List potential new summer camp staff that you could recommend.

RESPONSES:
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