
          YMCA of Greater Westfield 

        Camp Shepard Staff Application- 2020 
 

 

   

NAME_______________________________________________________________ DATE OF APPLICATION______________ 

  

Home address__________________________________________________City____________State______Zip__________________ 

Home Phone (         ) ______________________________Cell Phone (       )_____________________ 

E-MAIL ADDRESS: __________________________________________________________________________________________ 

Name of Emergency Contact 1_____________________________Phone__________________Relationship_____________________ 

Name of Emergency Contact 2_____________________________Phone__________________Relationship_____________________ 

  

State Licensing requires counselors to be a certain age depending on role at Camp. Please indicate age range by checking 

appropriate box.  

Age as of June 29, 2020  15          16-17  18-20  21+  

 

Educational Background_________________________________________________________________________________  

 

Previous Camping Experience (list most recent employment first) 

  

           POSITION  CAMP   DATES   DIRECTOR                    PHONE NUMBER 

 

1. ________________________________________________________________________________________________________ 

  

2. ________________________________________________________________________________________________________ 

  

3. ________________________________________________________________________________________________________ 

  

Availability 

1.  Are you available Monday-Friday, 9 AM – 4 PM, 6/24-8/28/2020?  YES            NO  

If  no, please list the dates you are unavailable:           

2.  Are you available to work extended hours? Check all that apply:  AM extended care         PM extended care          Bus monitor  

                                                                                                                    (7-9:00 AM)               (4-6:00 PM)               (7-9 AM/4-6 PM) 

How would you rate yourself as a swimmer? 

 POOR_________  FAIR__________ GOOD__________  EXCELLENT__________ 

  

PLEASE CHECK ANY VALID CERTIFICATIONS YOU HAVE: 

  

Area     Date Earned    Expiration Date 

  

_____ARCHERY   ________    ________ 

_____ROPES FACILITATOR   ________    ________ 

_____LIFEGUARD TRAINING   ________    ________ 

_____W.S.I     ________    ________ 

_____ BOATING    ________    ________ 

_____CPR/AED     ________    ________ 

_____STANDARD FIRST AID  ________    ________ 

OTHER___________________  ________    ________ 

  

WHAT HOBBIES OR SPECIAL TALENTS DO YOU HAVE THAT YOU COULD SHARE, LEAD OR INSTRUCT? 

PLEASE PLACE A “1” IN THOSE AREAS YOU CAN TEACH; PLACE A “2” IN THOSE AREAS YOU HAVE THE 

KNOWLEDGE TO ASSIST;  AND A “3” WHERE YOU HAVE AN INTEREST. 

  

_____ARCHERY    _____TEAM BUILDING GAMES _____ARTS & CRAFTS   

_____BASKETBALL    _____BOATING   _____OUTDOOR SKILLS 

_____FIELD GAMES/SPORTS   _____PHOTOGRAPHY  _____MUSIC  

_____VOLLEYBALL    _____DRAMA    _____CAMP SITE PREP 

_____SKIT PLANNING    _____SONG LEADING  _____NATURE    

_____CONSTRUCTION    _____SWIMMING  _____SERVICE LEARNING 

_____MOUNTAIN BIKING   _____ROPES/CLIMBING _____OUTDOOR EDUCATION  

_____LEADERSHIP    _____ SOFTBALL  _____OTHER (please explain below)  

 

____________________________________________________________________________________________________________  

Please continue on back 



Other Experiences / Clubs / Classes related to the position for which you are applying:______________________________________  

 ___________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

 

What age group do you feel most qualified to work with and why?______________________________________________________ 

 ___________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

 

What do you hope to gain for yourself in working at camp this summer? _________________________________________________ 

 ___________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

 

What contributions do you believe you can make to camp? ____________________________________________________________ 

 ___________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

 

In what way should a camper benefit from a camp experience?_______________________________________________________ 

 ___________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

 

What experience have you had as a leader?_________________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

 

The YMCA teaches the values of caring, honesty, respect and responsibility.  How do you demonstrate these four core values in your 

own life? ___________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

 

Why do you want to work at camp this summer?  ____________________________________________________________________ 

 ___________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

 

Is there anything else you would like to tell us about yourself? _________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

 

REFERENCES: (Must have 3, excluding relatives) 

1. Name________________________________________________________________Phone_________________________ 

Address____________________________________________________________________________________________ 

Occupation__________________________________________________________________________________________ 

2. Name________________________________________________________________Phone__________________________ 

Address_____________________________________________________________________________________________ 

Occupation__________________________________________________________________________________________ 

3. Name________________________________________________________________Phone_________________________ 

Address_____________________________________________________________________________________________ 

Occupation__________________________________________________________________________________________ 

 

 

Please sign attached declaration page and return completed application to: 
 

Lauren Caprile, Camp Director 

YMCA of Greater Westfield 

67 Court Street, Westfield, MA 01085 
 

 



Please Read, Sign and Date Below: 
 

I certify that all statements made by me on this application are true to the best of my knowledge and that I have 

withheld nothing that would, if disclosed, affect this application unfavorably. I understand and agree that any 

misrepresentation or omission of facts would exclude me from being considered for employment or may be 

cause for termination of employment with the YMCA of Greater Westfield, Inc. 

 

I understand that the YMCA will take any allegations or suspicions of child abuse seriously and will report such 

allegations to the police and state agencies for investigation. I also understand that if hired by the YMCA as an 

employee or volunteer, I am not allowed to fraternize with the YMCA youth members or participants outside of 

the YMCA programs, especially babysitting or inviting children to my home. 

 

I understand and agree that if employed, there is no contract period for employment and my employment would 

be only an “employment at will” giving either myself or the YMCA the right to terminate my employment or 

duties at any time without liability or obligation other than my pay through the date of termination. 

 

I hereby acknowledge that I have read and understood the above statement and that I voluntarily sign this 

application. 

 

 

 

Signature of Applicant_______________________________________________Date___________________ 

 

The YMCA of Greater Westfield, Inc. is an equal opportunity employer. Everyone is encouraged to apply. 
 


