
Camp Able Staff Application 

Name: ____________________________________________   Phone:___________________________________ 

Address: ______________________________________________________________________________________ 

_________________________________________________________________________________________________  

E-Mail Address:______________________________________________________________________________

Position you are applying for:  
Counselor_____ Aquatics Specialist_____ Nurse_____ Volunteer_____ 

Education: High School  1   2   3   4  College  1   2   3   4   5   6 
(circle highest level completed) 

Major/Minor:_______________________________________________ 

Fieldwork/Internship/Volunteer Experience: ____________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Current Certifications: First Aid (required)___ 
Community CPR (required)___ 
Lifeguard Training (required for Aquatic Specialist position)___ 
Water Safety Instructor___ 
Adaptive Aquatic Instructor___ 
Boating/Sailing___ 
Other_________________________________ 

Related Work Experience: 
Employer:  Job Title:  Supervisor: Telephone: 



Camp Able Staff Application 

Personal References: 
Name: Telephone: Relationship: 

Please answer the following two questions so that we may get to know you better.  They 
also serve as an example of questions we may ask during the interview process. 

1. Tell us what you know about our Camp Able Program.

2. Describe the qualities of a good leader.

Please Mail or Email your Cover Letter, Completed Application, and Resume to:
director@campableatcoronado.org or 

Camp Able at Coronado P.O. Box 180025 Coronado, CA 92178
PLEASE NOTE: Cell Phone photos of required documents will not be accepted.
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