: Qelive,
Camp Bais Yaakov  £5:9%
11111 Park Heights Ave. ; YAANOVS
Owings Mills, MD 21117 %502 e%’
410-363-3300 x214 Nore's
Z Thank you for considering CAMP BAIS YAAKOV as a
< choice for summer employment. We have jobs available
Zj for students completing grades 8 and 9 as Junior
g Counselors or Staff Assistants. Students completing
Z grades 10, 11, 12, and Seminary, and adult women, may
Z apply for jobs as Counselors, Specialties and Lifeguards.
g
Z BYC appreciates creativity and special talents, so please be
. meticulous in filling out the second side of the application. Please
» use a pen and write clearly. Applications should be returned as
Z soon as possible fo Mrs. S. Kruger or the Camp Office.
Z Interviews will be scheduled at your convenience.
g
i Camp Bais Yaakov strictly adheres to the standards of
Z Tznius and Torah values. We expect our staff to adhere to
» these standards at all fimes.
2
Z The dates of camp are:
» Wednesday June 30 - Wednesday August 11, 2010
i The staff orientation meeting is Monday June 28™.
- Attendance is mandatory.
g
g
0 BYC is renowned for its reputation for having excellent
Z staff members. We offer an exciting summer experience filled
» with Ruach and fun, all in a Torah atmosphere.
2
- Thank you for applying to the greatest doy camp

» in Baltimore!
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SLL5E TR
Sttt e yaaKovS STAFF APPLICATION
. 2010 : P M s BAIS YAAKOV SUMMER CAMP
. s orgs” June 30 — August 11, 2010 Please
. * 11111 Park Heights Ave. Owings Mills, Maryland 21117 attach your
Tertoneneseeeet (410) 363-3300 x 214  fax: 410-363-3231 photo here
Monday - Thursday 9:20 a.m. - 4:05 p.m.
Friday 9:20 a.m. - 1:35 p.m.

PLEASE PRINT: (black or blue ink)

Name: Present Grade: Today’s Date: __ /__/
Birth date: Age:
Address: City & Zip:
Phone #: Fax # E Mail?
JEWISH/SECULAR EDUCATION:
NAME OF SCHOOL YEARS ATTENDED YEAR GRADUATED
Elementary:
High School:
Seminary / College:

Extra Curricular Activities (School, Athletics, Honor Societies, Awards):

CAMPING EXPERIENCE; NAME OF CAMP: Position:
WORK EXPERIENCE: Position: Year
MARITAL STATUS: Please Circle One: Single Married Widowed Divorced
For Mothers ONLY: (Mother’s Helper must be completing 7" grade or older)
Ages of your children (if applicable):
Will you need a mother’s helper? Age of infant as of 6/10 Age of toddler as of 6/10 ____
With what age group do you prefer to work? 1st choice 2nd: 3rd:
Would you work with another age that is assigned to you? Yes No
Would you work with 4 or 5 year old boys? Yes No

What age groups have you worked with? Describe:

List any other information, unique strengths or talents which you think may be relevant to this application:

Please circle one: I am applying for H.C. Counselor J.C. Specialty Lifeguard ___

Are you applying for the full session (30 camp days)? Yes No (If no, explain:)
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» REFERENCES
Please provide ADULT REFERENCES (teachers, employers, etc... please, NO RELATIVES!)

(This information is necessary in order to process the application)

1. Name: Title: Relationship:
Address: Zip: Phone:
2. Name: Title: Relationship:
Address: Zip: Phone:

» ALL applicants — please include a photo of yourself. (Attach on page one.) Thank you.

TALENTS AND ABILITIES FOR SPECIALTY POSITIONS:

Below please place a ''1'"" after those activities you can organize and teach.
Place a ''2"" after those you can assist in teaching.

ARTS & CRAFTS:___ DRAMA: WATERFRONT
Drama Activities ACTIVITIES: *
ASSISTANT Play Directing __
ARTS & CRAFTS:___ Skits ___ *Additional application from
Story Telling _ camp office needs to be filled
WOODWORKING: __ out.
SPORTS:
DANCING: Basketball MUSIC:
Israeli; Chasuna Soccer Singing Counselor
Square Softball Music Activities
Machanayim
AEROBICS: ____ Other
Instruments :
JEWELRY MAKING BAKING: Piano
Edible Art Guitar
SEWING: Other
COMPUTERS:
CROCHETING: __ Additional Talents:
SPECIAL ED:
CPR certified: ____
PARASHA:
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DO NOT WRITE BELOW THIS LINE

To be filled out by interviewer:

Position: Salary: Initials: Date of Interview:
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