
                                                                                     
   

       
 

Summer Recreation Counselor Application - 2016 
REQUIRED* Please submit before interview - Attach to Application 

 
 

*Attach photo here                                        
                                                                               

         
                                                                                       
               

                                                
                                                                                      *Tee Shirt Size (Circle one)                                                                                                                                                                                                               

                                                                                            S   M   L   XL   XXL   Other ____ 

                                                                                                             *Date ______________ 
 

 

Name ____________________________________    DOB ___________   Age (as of July 5)    _______ 
 
Address_________________________________________________________       Zip______________ 
 
Village Resident         Yes ___   No ___                     Phone #   _________________________________ 
 
Cell # ___________________________________     E-Mail____________________________________         
 
School Name ______________________________   Current Grade _____________________________   
  
Social Security # ___________________________   Employer__________________________________        
 
 
 

Must work the five weeks of the program (July 5 thru August 5)* 
              *Attendance is required and strictly enforced 

 
 
 

  *Photo 
  *Resume 
  *Letter of Recommendation 
  *Working Papers                                                                             
 



Position 
 

____ CIT – Counselor in Training (entering high school +) Limited to Lake Grove Village residents   
          This is an unpaid, voluntary position.  
 
____ Counselor (Ages 16+) Camp experience or worked as a Counselor or Comparable    
 
____ Group Leader *(Counselor experience necessary or Comparable) 

 
 
    

Education:              School Name                 #Years               Graduation Date                Degree/Major 
                                                 
 Elementary  
 
 Jr. High 
 
 High School 
 
 College: 
 
 Graduate School: 
 
 
__________________________________________________________________________________ 

 
Work Experience 
Dates Worked                             Place of                              Full/Part Time                 Duties Performed 

                                                       Employment  
 
 
 
 
                 
 

 
 
 

Counselor Experience 
Dates Worked                                Place of Employment                  Responsibilities (Age, Group, and Gender) 
 

              
 
 
 
 
 
 
 



Please Answer the Following Questions: 
 

1.  How did you find out about this job? 
 
 
 
2.  Program Hours may extend beyond 8:30 am - 12:30 pm on field trip days.   
     Are there any conflicts that would interfere with this schedule?   Yes ____    No ____ 
     Explain: 
 
 
     
3.  What age groups and gender would you be most interested in working with? 
  
       
    
4.  What special talents would you bring to the program? 
 
 

 
        
      

*You must attend a Mandatory Orientation Session 

*Notification of date and time will be forwarded. 
*Failure to attend may result in forfeiture of position. 

 
 
 
 
 
Declaration: 
 
I DECLARE, SUBJECT TO PENALTY OF PERJURY, THAT STATEMENTS MADE IN THIS 
APPLICATION ARE TRUE. 
       
  APPLICANT’S SIGNATURE: __________________________________________  
 
                                DATE:   _________________________ 
  
 
 
 PARENT OR GUARDIAN (UNDER 18): __________________________________ 
                                

 DATE:   __________________________ 
                                    
  


