
 
 
  
 
                Waterfront Director              Counselor               Arts & Crafts 
 
                Lifeguard/Waterfront     EMT/Nurse 

 
    
 
What name do you want to be called? _____________________     
 
 
                                                       

 
     
License # _______________________ State_____ 
Have you been convicted of a moving violation within the past three years?  Yes        No  
 
 
 
 
 
 

Telephone (     )                                                                 Telephone (     )                                          
 

E-mail        Cell Phone _______________________________ 
 
                  Church name        City 
 

Member?            Yes        No   For how long?                      Activities you have been involved in at church or in  
another religious organization? 
 
 
 
 

List three people with complete addresses.  Please try to use camp directors, ministers, DCE’s, 
youth leaders, employers and not family, friends or fellow students. 

 
 

_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
 
 
                        (Circle the level you will have completed as of the end of this school year.) 
 

High School  9  10  11  12  College   1  2  3  4  5  6   Last school attended 
 

Major subject                                                                   Minor subject 
 

Extracurricular activities 
  

CAMP      
ALBEMARLE 
NEW SUMMER STAFF APPLICATION 

 

156 Albemarle Drive 
Newport, N.C.  28570 

Phone: (252) 726-4848 
Fax: (252) 726-0621 

www.campalbemarle.org 

Position(s) applied for (check all that you would consider)

Name Age next summer Birthday

Social Security Number Staff Shirt Size

Your current mailing address (with dates) Your permanent address (if different) 

Church 

References 

Education 

Driver’s license 

Name                         Address                        City/State/Zip                                Telephone                     Relationship



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
    

place an “ X “ by those skills/activities that you feel you could assist with 
   place an “ X X “ by those skills/activities that you feel you could lead or teach others 
   place a “ * “ by those skills/activities that you will not participate in 
   leave blank any skill/activities that you would be willing to learn 
 
______Sailing   ______Pool games  ______Canoeing ______Swimming  
______Low tide games ______Fire building  ______Tent camping ______Outdoor cooking 
______Astronomy  ______Conservation  ______Birds  ______Coastal critters 
______Singing  ______Song leader  ______Guitar  ______Other instrument 
______Drama/Skits  ______Bible study  ______Worship ______Story telling 
______Arts & Crafts  ______Large group games ______Archery ______Team sports  
______Low Ropes activities ______Small group games 
 

Other skills 
 

Have you ever been arrested or convicted of a crime?                 Yes             No 
 
 
 
1. Tell us about your relationship with Jesus Christ and how your faith has been challenged and/or confirmed 

in the past year. 
2. What has been your involvement with the church and/or religious organization in the past year? 
3. Why do you want to work at Camp Albemarle? 
4. Is there anything else that you would like for us to know? 
 
 All of the information I have given in applying for this position is true to the best of my knowledge.  In 
submitting this application, I understand that a satisfactory personal interview and a signed covenant are 
additional requirements for employment.  I give Camp Albemarle the permission to do a criminal background 
check, drug testing or any other pre-employment screening or testing during employment.   

 
 

Signature of applicant        Date 
 
If you are willing, please include with your application a current picture of yourself.  This will help us put a name 
with a face, but will not be used in consideration of hiring. 

Please answer these questions on a separate sheet of paper (if filling out online, attach the file below). 

Summer Camp Experience 

Camper or Staff?                   Camp name                   Location                   Director                   Dates attended

Name of employer           Type of work          Dates of employment           Reason for leaving       Phone number

Certifications    First Aid       CPR            Lifeguard       Water Safety Inst.      Other ____________ 

Skills inventory 

Date certified 

Date expires 


