
      Camp Woodie Summer Staff Application
Please print and fax or mail this form to camp

Camp Woodie Fax:  803-452-6032
9833 Old River Road
Pinewood, SC 29125
___________________________________________________________________________
______________

Name________________________________________________________  Sex:   M__  F__

Social Security Number:______________________    Dates available:___________________

Age:   __ 18 or older __20 or older __21 or older

Permanent Address:____________________________________________________________

City_______________________State______ Zip___________  Phone:______________

College or Present Adress:_______________________________________________________

City_______________________State______ Zip___________            
Phone:__________________

Emergency Contact:_________________________Phone(w)_____________
Phone(h)_______________

Education:  School:_____________________________________________________________
Course of Study_____________________________  Year or
Degree_____________Email________________

Character References (Do not list relatives, or personal friends.  Include an employer if possible.)
Name:_________________________   Complete Address:
Phone:_________________________   How do they know
you?______________________________________

Name:_________________________   Complete Address:
Phone:_________________________   How do they know
you?______________________________________

Name:_________________________   Complete Address:
Phone:_________________________   How do they know
you?______________________________________

Camp Experiences

Camp Name:__________________________ Position______________________
Year:____________

Director______________________________
Phone:__________________________________________



Have you ever convicted of a felony or crimes against children   ___Yes      _____No

If yes, please
describe:_______________________________________________________________________

____________________________________________________________________________________
_____

 Certifications or experience
__  Lifeguard __  First Aid __  Riflery __ Gun Safety
__  Canoeing __  CPR             __  Wilderness First Aid         __  Hunter Safety
__  Archery __Professional Rescue CPR    __  Skeet Shooting

Skills Assessment   Click the “T” next to those areas that you can lead, and click an “A” next to those
areas that you can assist.

__T  __A  Canoeing __T  __A  Wingshooting __T  __A  Big Group Games
__T  __A  Fishing __T  __A  Riflery (.22’s) __T  __A  Football
__T  __A  Knot Craft __T  __A  Blackpowder __T  __A  Soccer
__T  __A  Orienteering __T  __A  Archery __T  __A  Basketball
__T  __A  Outdoor Cooking __T  __A  Overnight Camping
__T  __A  Campfire Song and Storys
__T  __A  Nature Study __T  __A  Campcraft  & Wood Lore

Important Information
Physical Exam Required:  State law requires that staff have a physical examination within 2 years prior to
arriving at camp.

Drug, Alcohol, and Smoking Policies
Our camp is committed to a drug, tobacco, and alcohol-free work place.  As per State law, all staff must
undergo pre-employment drug screening upon arrival at camp.  Camp Woodie covers the cost of the
screening.  A positive test will disqualify an applicant.  An employee may also be retested at any time if
there is “reasonable suspicion” that the employee is under the influence of drugs that could affect job
performance.

Staff Commitment
Employment at a resident camp is serious and exacting.  The rewards, while substantial, are found largely
in the satisfaction of a job well done, and in the personal growth and development that goes with it.  Your
signature below indicates your support for the role modeling goals of Camp Woodie and your willingness
to commit your best efforts and abilities towards achieving it

I certify that the information on this application is true, complete and current.  If applicant is under 18
years of age, either parent or guardian must sign below.  Your signature indicates application is made with
full approval on your part.

Signature_______________________________________________
Date______________________




