
ATTLEBORO YMCA SUMMER CAMPS 2019 

Staff Application  

Application Date: ____________________________    

Position applying for:________________________________________________________-______________________ 

  

Name ________________________________________________________________________________________ 

Address ________________________________ Town ________________________ State ______ Zip __________  

Contact Information:   

Phone: Home: __________________________ Cell: ________________________ Other: _____________________   

Email Address: _________________________________________________________________________________   

Education   

High School: ________________________________________________ Town: ____________________________ 

____Current Student (Grade: _______________)                ____Graduate (Graduation Date: _______________)   

College: _____________________________________________________ Major: ___________________________   

____Current Student (Year: __________________)            ____Graduate (Graduation Date: ________________)   

Certifications  

Please list any current certifications (with expiration dates) that are applicable to your role as a summer 

camp staff member.  
______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

Previous Work or Camp/Recreation Experience  

1. Employer / Program Name: ________________________________________________  Location: ______________  

Position: ____________________________________________________ Dates Worked: _______________________ 

Contact Person: _________________________________________ Contact Phone: ____________________________  

2. Employer / Program Name: ________________________________________________  Location: ______________  

Position: ____________________________________________________ Dates Worked: _______________________  

Contact Person: _________________________________________ Contact Phone: ____________________________  

3. Employer / Program Name: ________________________________________________  Location: ______________  

Position: ____________________________________________________ Dates Worked: _______________________  

Contact Person: _________________________________________ Contact Phone: ____________________________ 

 



 

Personal / Professional References (at least one must be a family member)  

1. Name: ________________________________________________  Relationship: _____________________________  

    Contact Phone: ______________________________________  

2. Name: ________________________________________________  Relationship: _____________________________  

    Contact Phone: ______________________________________  

3. Name: ________________________________________________  Relationship: _____________________________  

    Contact Phone: ______________________________________  

4. Name: ________________________________________________  Relationship: _____________________________  

    Contact Phone: ______________________________________  

  

I certify that all information I have provided in order to apply for and secure work with the Attleboro YMCA is true, 

complete, and correct. I understand that any information provided by me that is found to be false, incorrect, or 

misrepresented in any manner will be sufficient cause to (i) cancel further consideration of this application, or (ii) 

immediately discharge me from the YMCA’s service, whenever it is discovered.   

  

______________________________________________________          _______________________________________   
Signature                                      Date  


