
DATE 

 
 

 

I CERTIFY THAT ALL OF THE ABOVE INFORMATION IS TRUE AND CORRECT.   
 
 
 
 
 
 
 

 

JOB APPLICATION FORM FOR CAMP COUNSELORS IN TRAINING 
 
 

APPLICANT INFORMATION 

NAME (Last, First, M.I.):  BIRTHDATE (Month, Day, Year): 

ADDRESS 
 

HOME PHONE  CELL              EMAIL 

CAMP APPLIED FOR (PLEASE INDICATE SPRING OR SUMMER OR BOTH): 
 
DO YOU HAVE EXPERIENCE WORKING WITH CHILDREN? SPECIFY. 
  

  
YES 

 
NO 

DO YOU HAVE YOUR CPR and 
FIRST AID CERTIFICATE? 

  
YES 

 
NO  

DO YOU HAVE EXPERIENCE WORKING AT CAMPS? SPECIFY. 
 

  
YES 

 
NO 

DO YOU HAVE YOUR LIFE SAVING 
CERTIFICATE FOR SWIMMING? 

  
YES 

 
NO  

 
WHAT ARE YOUR PHYSICAL, ARTISTIC, MUSICAL, AND CREATIVE 
INTERESTS AND ACTIVITIES? (e.g. dance, guitar, drawing, martial arts) 
  

EDUCATION  

HIGH SCHOOL: 
 
 

ADDRESS:  DID YOU GRADUATE?  YES     NO   

COLLEGE/UNIVERSITY: 

PROGRAM OF STUDY: 

 
ADDRESS:  DID YOU GRADUATE? YES     NO   

CLUBS AND GROUPS INVOLVED IN: 
 
 

VOLUNTEER EXPERIENCE: 
 
 

JOB EXPERIENCE 

COMPANY NAME  JOB TITLE  FROM  TO 
 

COMPANY NAME 
 
 

JOB TITLE  FROM  TO 
 

CAMP/LEADERSHIP EXPERIENCE 
 

1. CAMP/ 
PROGRAM NAME 

 
FROM 
TO 

 
ROLE/ 
POSITION 

 DUTIES  
 

2. CAMP/ 
PROGRAM NAME 

 
FROM 
TO 

 
ROLE/ 
POSITION 

 DUTIES  
 

3. CAMP/ 
PROGRAM NAME 

 
FROM 
TO 

 
ROLE/ 
POSITION 

 DUTIES  
 

1010 Dream Crest Road, Unit 8 
Mississauga, ON L5V 3A4 

Phone: 905-301-4760   
Fax: 905-814-5202  

E-mail: info@bigwavecamp.ca  
Web: bigwavecamp.ca 

 

SIGNATURE 

 

Please attach with this form: 
 Your résumé 
 A one-page essay explaining why we should hire you as a 

counselor in training 
 A photograph that best describes you. Be creative. Your 

application answers are important, but a picture says a thousand 
words. Photos are for the sole purpose of hiring staff. We respect your 

privacy—photos will be viewed only by authorized personnel. 
 
 
How did you hear about us? 


