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Received: _______
Contract:  _______
Salary:     _______

Interview: ______
Position:   ______

CAMP NORTHLAND-B’NAI BRITH
The Jewish Camp Council of Toronto

1118 Centre St., Suite 202
Thornhill, Ont. L4J 7R9

Phone: 905-881-0018  Fax: 905-881-9019
happycamper@campnbb.com

2010 STAFF APPLICATION
PERSONAL INFORMATION

NAME: _______________________________________________ DATE OF BIRTH: Month____/Day____/Year____

PERMANENT INFORMATION

ADDRESS: _______________________________________________ APT.: ________ CITY: _______________________

POSTAL CODE: ________________ HOME PHONE: ____________________________  

ALTERNATE INFORMATION (i.e. if you are out of town for school) 

ADDRESS: _______________________________________________ APT.: ________ CITY: _______________________

POSTAL CODE: ________________ PHONE #: ____________________________   

ADDITIONAL INFORMATION

EMAIL: _______________________________________________ CELL PHONE: ________________________________

ONT. HEALTH #: _______________________________________________ S.I.N.: _____________________________________

EDUCATION & EXTRA-CURRICULAR INVOLVEMENT

CURRENT SCHOOL: ______________________________________ GRADE/YEAR: ________ MAJOR: _________________

JEWISH EDUCATION (elementary or religious school attended): ___________________________________________________________

LIST ANY SCHOOL CLUBS OR TEAMS OR ANY EXTRA-CURRICULAR ACTIVITIES WITH WHICH YOU ARE INVOLVED:

PREVIOUS CAMP EXPERIENCE

NAME OF CAMP YEARS ATTENDED CAMPER OR STAFF? POSITION (if on staff)

1.

2.

3.

EMPLOYMENT & VOLUNTEER EXPERIENCE

JOB TITLE / ROLE BUSINESS/ORGANIZATION NAME DATES RESPONSIBILITIES
1.

2.

3.

PLEASE CHECK OFF THE POSITION FOR WHICH YOU ARE APPLYING:

□ CABIN COUNSELLOR □ COUNSELLOR-INSTRUCTOR (specialties) □ CIT MENTOR

□ UNIT/SECTION HEAD □  DEPARTMENT/SPECIALTY HEAD □ CIT DIRECTOR



PLACEMENT INFORMATION *Note: fill out either part 1 or part 2 of this section

1) COUNSELLOR-INSTRUCTOR/SPECIALTY POSITIONS
(a) Please indicate your top 3 choices (‘1’ being your 1st choice):

Adventure (Ropes & Climbing) Judaic Programs Swim

Archery Land Sports Tennis

Arts and Crafts Office Tripping

Bikes Paddle Sports (Canoe & Kayak) Waterski

Drama Radio and Entertainment Wind Sports (Sail & Windsurf)

(b) Why do you believe you are best suited for your 1st choice? ________________________________________
____________________________________________________________________________
____________________________________________________________________________

(c) For cabin placements, with what age group would you prefer to be placed?

□ grade 1-4 □ grade 5/6 □ grade 7/8 □ grade 9 □ ANY

OR

2) COUNSELLOR POSITIONS:
(a) Please indicate your top 3 choices of the age group with which you would prefer to work (‘1’ being your 1st choice):

□ grade 1-4 □ grade 5/6 □ grade 7/8 □ grade 9 □ ANY

(b) Why do you believe you are best suited for your 1st choice? ________________________________________
____________________________________________________________________________
____________________________________________________________________________

3) AWARDS
a) Indicate the swimming awards that you currently have: □ Bronze Cross □ Instructor’s □ NLS

b) What awards do you intend to get before camp starts? □ Bronze Cross □ Instructor’s □ NLS

c) What other awards/qualifications or special skills/interests do you have? 

QUESTIONS

1) What do you enjoy about working with children?  What will you do to ensure that they have a positive experience?

____________________________________________________________________
____________________________________________________________________
____________________________________________________________________

2)  Why would you be a positive addition to our camp and staff team?

____________________________________________________________________
____________________________________________________________________
____________________________________________________________________

REFERENCES - We require 3 references. We reserve the right to contact any camps listed above even if they are not listed here as a reference. 
References cannot be relatives and should have knowledge of your skills, experience, and character.

NAME PHONE NUMBER RELATIONSHIP (e.g. employer, teacher)

1.

2.

3.

SMOKING POLICY: SMOKING IS ONLY PERMITTED BY STAFF AFTER CAMPER BEDTIME.

Do you smoke? □ NO □ YES If yes, can you go without smoking from wake-up to camper bed time? □ NO □ YES

DATE ___________________________ SIGNATURE OF APPLICANT ____________________________________


