Summer Day Camp " g T

~ 2020 Staff/Counselor Application ~ Iér::;‘r’::d')ate :

' |

First Name Last Name (Status____ }

Must be a minimum of
18 years old to be hired as
Address a camp counselor.

Counselor-in-Training and
. . Jr. Counselor programs
57 SIEIE 2 available for those under
the age of 18, please see
_ website for details.
Email Phone www. recreation.ucsb.edu

Are you a returning UCSB Camp staff member? yes* |:| no|:| If yes, which years?
*If "yes", you need only fill out page 1 & 3 of the application.

If hired, you must present legal proof (ie social security card, visa) of your right to work in the United States
and pass a background check.

Educational Background

Name of school and location Year Dates Attended Major Date of Graduation
(High School, College/University) FR, SO, JR,SR) From To if applicable (actual or projected)

Please list your skills and talents (ie child development course, soccer player, gymnast, teacher's aid, artist):

|:|Face Painting |:|Archery |:| Dance |:| Arts & Crafts

I:IGuitar/Music |:|Singing I:lLifeguarding/WSI |:|Sp0rts

DGymnastics |:|Drama |:| Foreign Language

please specify

The UCSB Summer Day Camp will run June 15 thru August 14, 2020.

Counselors work 8-9 weeks. Mandatory Certifications

Camp runs Monday-Friday, 7:15am-5:30pm Check box of any valid certifications | Expiration Date
= = g%
There are early, late or regular shifts (30-40hrs/week). l:LFESLALd 777777777777
It is NOT possible to enroll in summer school during camp hours. |:| CPR/AED*
Do not schedule classes during the camp day. | (For the Professional Rescuer) | |
Counselors are required to possess current First Aid and CPR/AED Must holr?ZZ/qferg?rgDs/rggt)os‘gfct:ﬁgtg%fessional
(for the professional rescuer) certification while working* and must Rescuer certification while working.

pass a background check. Training opportunites at a reduced cost will be

offered before camp begins so you may apply

Counselors are required to attend a MANDATORY before certs are complete

training/orientation the weekend of May 29-31 and weekly staff
meetings during the 9 weeks of camp. Optional Certifications/Credentials

Apply By 5pm on March 1 1, 2020 Check box of any certifications you possess Expiration Date

for primary consideration [] Lifeguard Training

Apps received after will be reviewed if more staff are needed. I:l Water Safety Instructor

Return completed applications to Ashley Marsh's box in the D Teaching Credential
Rec Cen Student Employee Office (#1110) |\ - — — — — — — — — — —|— — — — —
or via email camps@recreation.ucsb.edu

[



What makes you a good candidate for working with youth? What would your former supervisors/friends
say about how you interact with children?

We have a zero tolerance bullying policy at UCSB SDC. How would you handle a situation where bullying
has occurred?

Why do you want to work at UCSB Summer Day Camp and what contributions will you make to our team?

What are 3 top qualities everyone who works with children must have to succeed?

What age youth do you have experience working with and what age group do you most prefer to work
with (On a scale of 1-4, 1 being your first choice)

5-6 7-8 9-11 12-14

Explain why your "#1" is your first choice

* Applications submitted without references will be considered incomplete and will disqualify you for employment.
Please do not list relatives as references.

8 List most recent jobs or any experience that would be relevant to working at a summer camp or with children
(=8 | Place of Employment Your Position/Duties Dates of Employment
()
=
a
ﬁ Place of Employment Your Position/Duties Dates of Employment
=
=
o ——————— d
S List three References | SaUse
(ie: supervisor, teacher or mentor, neighbor - not a relative) H H
| :
Name Relationship (ie. manager, teacher ) Daytime Phone# . ]
‘» : :
3 N
[l Name Relationship (ie. family friend, teacher ) Daytime Phone# i—— 1
Q 1 1
L 1 1
o {m
“q-) Name Relationship (ie. family friend, teacher ) Daytime Phone# *~=~~~=""" *
(24



B Summer Day Camp

2020 Counselor Availability

Name

Phone

Email

I am available for all sessions (June 15-August 14)

I am UNAVAILABLE the following week (Please mark the ONE week you need off)

Session #1 June 15-19

Session #2 June 22-26

Session #3 June 29-July 2* (July 3rd is a Campus Holiday and camp will be closed)

Session #4 July 6-10

Session #5 July 13-17

Session #6 July 20-24

Session #7 July 27-31

Session #8 August 3-7

Session #9 August 10-14

Please list any other time conflicts you foresee

If you have any questions about the position or application process, please email camps@recreation.ucsb.edu

~ Return this Form with your Counselor Application ~
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