
Country Day Camp Staff Application      

Name: _________________________________________  Date of Application: ____________ 

Social Security Number:_______________________________ Phone:___________________ 

Address:______________________________________ City: _______________________ 

State:______ Zip:_________ E-mail:_____________________________________________ 

JCC Country Day requires attendance for all orientation and camp days. Orientation is 

June 25th 4 p.m.- 7 p.m. & June 28th 10:30-4 p.m. Camp is  June 29th – August 14th  8:30 

a.m. – 5:00 p.m. If you need to be absent during the summer here is the place to request 

those dates: ________________________________________________________________ 

Desired Position at Camp: (Please circle your preference below)  Desired Salary: __________ 

Division Head  Counselor Athletic Specialist Activity Specialist 

Extension Options: These additives are ways to generate an increased salary. If you are 

interested in transportation or extended day hours please circle those you’d be interested in. Each 

requires an additional orientation. 

JCC Central Bus  JCC Community Pick-up JCC Hub Bus (Rockland) 

Extended Day A.M.       Extended Day  P.M.    I am willing to substitute for someone. 

The JCC Country Day Camp provides free transportation for staff.  Please circle the 

transportation service you will be using for camp. 

JCC Central Bus JCC Hub Bus (Rockland) Driving to Camp Ground  

What attributes would you bring to the camp to help positively influence our community? 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________



Education 

Dates (e.g. 2000-

2004) 
Name of School Major Subjects Degree Granted 

 

 

   

 

 

   

Work Experience: Reference forms are to be completed and sent back to the JCC one 

month after application date. 

Dates of  

Employment 

1. Name of Business 

2. Phone  

3. Email 

4. Supervisor or Contact Name (Please check 

box if we may contact this employer for a 

reference.) 
5. Brief job description  

6. Reason for Leaving 

 1. 
 

4. 

2. 
 

5. 

3.  
 

6. 

 1. 
 

4.  

2. 
 

5. 

3.  
 

6. 

 1. 
 

4. 

2. 
 

5. 

3.  
 

6. 

 

 

I authorize investigation of all statements herein and release the camp and all others from liability in 

connection with same.  I understand that, if employed, I will be an at-will employee and that any 

agreement to the contrary must be in writing and signed by the Director of the Camp.  I also understand 

that untrue, misleading, or omitted information herein may result in dismissal, regardless of the time of 

discovery by the camp. 
 

Signature _______________________________________________________ Date ________________ 

 

All statements become part of any future employee personnel files. 

Return completed applications to: JCC on the Hudson  P 914.366.7898 

     371 South Broadway  F 914.366.7434 

     Tarrytown, NY 10591  E info@jcconthehudson.org 


