Camp Leo Counselor Application
Name: ________________________________________________________________________
			Last 				First 			Nickname
[bookmark: _GoBack]Address: ______________________________________________________________________
Street
_______________________________________________________________________
City							State				Zip
Date of Birth: _________________________   SSN:______________________(optional)

Telephone:  Cell (_____)___________________    Other (____)_________________H/W

Email Address: __________________________________________________________

Do you drive? ______ If yes, Driver’s License Number____________________________
State Issued:  __________________________________________________________

Emergency Contact Information:
Name_________________________________________________________________
Contact #_____________________ 		Relationship______________________



How did you find out about Camp Leo? ________________________________________
_____________________________________________________________________

Are you Visually Impaired?   ______ Yes		______No

Have you ever worked with the Visually Impaired or any other kind of disabilities? _______
_____________________________________________________________________
Have you ever been convicted of a felony? ________If yes, what was the charge?_______
 _____________________________________________________________________
_____________________________________________________________________

Do you agree to a criminal history check, to include Sex Offender Registry? ____________
Do you have a need for tobacco use?	_____Yes	______No

Education: highest level, where, when, degree or certificate earned___________________
_____________________________________________________________________


Questionnaire

Certifications:  	CPR ____Yes	_____No	 Lifeguard?	_____Yes	______No

Describe your camp experience either as a Camper or a Counselor: ___________________
____________________________________________________________________
____________________________________________________________________

What age group would you prefer working with, bearing in mind, you may be placed where the need is? 	7-8____	9-10____ 	11-12____	13-14____	15-17____ 

Do you play an instrument? ____Yes	____No	Please describe__________________

What camp talents or skills can you offer to kids attending Camp Leo? ________________
_____________________________________________________________________

Why do you think you are qualified to work at Camp Leo? __________________________
_____________________________________________________________________
_____________________________________________________________________

Bullying is a growing problem in our country.  How would you handle a bullying situation at camp?
______________________________________________________________________
______________________________________________________________________

Disclaimers:
*Any photographs taken of activities, staff, or campers, will remain the property of Camp Leo, 
to include any publication for advertising or marketing.
**All Camp Leo staff are subject to search at any time, if deemed necessary by the Director



Please submit applications to:  Ben Snead, Camp Director 
1549 Powell Church Road, Harlem, GA 30814
