Mailing Address: PO Box 172 e Marlboro, NJ 07746

Camp Address: 14 Dittmar Rd e Freehold, NJ 07728

Phone 732.308.0405 e Fax 732.780.4726
www.rollinghillsdaycamp.com info@rollinghillsdaycamp.com

2012 New Staff Application

Name:

Date of Birth: /

Position applying for:

o Counselor o Activity Specialist o Lifeguard o Supervisor o Other

You must be 16 by 6/25/12 and completed 10" grade to work at Rolling Hills Day Camp

| am also applying for Bus Counselor oYes oNo

Home Address:

Home Phone #:

Town State Zip
Cell Phone #:

Email:

Our 2012 camp dates are JUNE 25 - AUGUST 17, Monday - Friday 8:45 - 4:00.

Do you have any conflicts with these dates? © Yes o No If yes, please explain

Are there any physical limitations/ recurring illnesses which would interfere with your ability to perform

the job for which you are applying? o Yes o No. If yes, please explain.

EDUCATION

High School:

Current Year o 10" grade o 11" grade o 12" grade School: Year of Graduation:

College:

Current Year o 1%'year o 2" year O 3 year o 4" year | School: Year of Graduation:

Graduate School:

Current Year o 1%'year o 2" year o 3 year o 4" year | School: Year of Graduation:

CAMP STAFF EXPERIENCE

Dates of Employment

Name of Camp Town/State Position

ADDITIONAL WORK EXPERIENCE

Dates of Employment

Employer

Supervisor's Name Telephone # Nature of Work

REFERENCES (Teachers, Coaches, Supervisors — NOT friends, family or neighbors)

Name

Position Telephone

Name

Position Telephone

EXPERIENCE AS A CAMPER (Please list camps you attended and number of years)

Name of Camp:

Name of Camp: Name of Camp:

Years Attended:

Years Attended: Years Attended:



http://www.rollinghillsdaycamp.com/�
mailto:info@rollinghillsdaycamp.com�

SKILLS AND INTERESTS
Indicate to the right of each activity, by appropriate number, the areas below in which you have
(1) Interest, (2) Experience, or (3) Teaching Knowledge

Sports & Swim Outdoor Adventure Art Perl;c\)rrtr:mg Creative
Lifeguard Bungee Trampoline Ceramics Cheerleading Cooking

Archery Climbing Tower Jewelry Dance Digital Photography
Basketball Dirt Bikes Lanyard Drama Model Building
Gymnastics Rock Wall Wood Working Music Nature

Hockey Ropes Course Rocketry

Lacrosse Zip Line Science

Soccer Tech Wreck
Softball

Tennis

Please indicate if you have any certifications: o Lifeguarding o WSI o First Aid o CPR o Teaching

Please indicate the grade level of campers that you prefer to work with (check all that apply):
o Pre-K/K o 1st/2nd grade o 3rd/4th grade o 5th/6th/7th grade o 8th/9th/10th grade o Travel

Have you ever applied to work with us before? o Yes o No If yes, what year?

How were you referred to Rolling Hills Country Day Camp? Name

Please describe any experience working with children in schools, clubs, babysitting, etc.

Do you have any special skills? (juggling, playing guitar, singing, etc.)

List the top three reasons you want to work at Rolling Hills Day Camp.

1.

2.

3.

Harassment The camp’s policy is to prohibit all forms of harassment by our employees. This includes sexual, racial, religious, and other
forms of harassment. Have you ever been accused of harassment of any person including, but not limited to, workplace harassment?
(Note: a prior accusation is not an automatic bar to employment. The type of accusation and when it occurred will be evaluated by the
camp before any decisionis made.) o Yes o No If yes, please explain.

Have you ever been convicted of a crime other than a traffic violation? o Yes o No. If yes, please explain.

By signing this application you are giving Rolling Hills Day Camp permission to do a full background check. You are ensuring
all information on this application is correct. If you are hired for a position at Camp, you understand that any false information
may be cause for dismissal.

Applicant Signature: Date:

OFFICE USE ONLY
S:
A:




Mailing Address: PO Box 172 e Marlboro, NJ 07746

Camp Address: 14 Dittmar Rd e Freehold, NJ 07728

Phone 732.308.0405 e Fax 732.780.4726
www.rollinghillsdaycamp.com info@rollinghillsdaycamp.com

2012 TRANSPORTATION INFORMATION

LAST NAME FIRST

SUMMER ADDRESS

TOWN ZIP CODE
HOME PHONE CELL PHONE
AGE as of 6/25/12 DATE OF BIRTH

EMAIL ADDRESS

Please indicate your preferred method of transportation to Camp
by checking the appropriate boxes below.

1St 2nd 3r0 4th

Choice Choice Choice Choice

| would like to be a Bus Counselor. Bus counselors are hired to
ensure that each camper has a safe ride to and from camp. Bus counselors
help each camper get on the bus in the morning and off the bus in the
afternoon. Bus counselors act as our ‘eyes and ears’ and work as a team with
the bus driver. Bus Counselors get paid $300 plus tips. If you are chosen as a
Bus Counselor, you will be notified in the beginning of June.

| would like to ride on a Rolling Hills Bus (but NOT be a Bus

Counselor). Many of our staff choose to ride on a Rolling Hills bus to and
from camp. As space allows, Rolling Hills will ATTEMPT to provide
transportation for staff members who choose this option. You will have to meet
the bus at a designated stop close to your home, but you will NOT be picked up
and dropped off at your door.

| have my own car and would like to drive to and park at

camp. You MUST apply for a parking permit and MUST have 2 other staff
members plus the driver (total of 3) in the car in order to be considered for this
reguest.

| have my own car and would like to use the Rolling Hills

Shuttle Bus, which departs from the Maple Tree shopping center (Old Mill
Road and Route 79) in the morning and returns there after camp. This is a
GREAT OPTION for staff members, especially for those staff members who
have a provisional license and are not allowed to drive more than 1 non-family
member.
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