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PINE TREE COUNCIL SUMMER CAMP STAFF APPLICATION 

 
First Name:_________________   Middle : _____________________   Last :______________________ 

Address: _______________________________________________ Phone #: ______________________ 

City: _________________________________________________  State/Zip:______________________ 

DOB: _____________ Soc Sec #: ______________________Are you a United States Citizen?   Yes    No 

School/Temporary address (if different from home address above):_______________________________ 

____________________________________________________________________________________ 

School Phone:________________________     e-mail:_________________________________________ 

The Pine Tree Council is an equal opportunity employer.  We do not and will not discriminate on the basis of 
race, religion, national origin, sex, age, handicap, marital status, or status as disabled veteran.  Information provided 
in this application will not be used for any discriminatory purpose. 
 
Please provide all information requested.  Your complete application will be given every consideration, but its 
receipt does not in any way imply that the applicant will be employed.  In connection with your application for 
employment, an investigation may be made requesting information as to character and general reputation.  
Information as the nature and scope of any investigations will be furnished to you upon your written request.  
Applicants who are not US citizens will be required to produce working papers and evidence that they have a legal 
right to remain in the US permanently.   
 
Do you subscribe to the policies of the Scout Oath and Scout Law?       Yes       No 
 
Do you have a preference as to which camp?           Hinds           
 
Dates when you will be available for employment:     From _________________   To ________________ 
 
What position(s) are you applying for? 
 
If you are 21 years of age or older:     If you are 18 years of age or older:         If you are 16 years of age or older 
 
Camp Director      ___   Commissioner     ___       Aquatics Instructor          ___ 
Program Director      ___     Asst. Ranger     ___       First Aid Instructor          ___ 
Camp Commissioner    ___       Asst. Aquatics Director   ___       Nature Instructor          ___ 
Business Manager     ___    COPE Assistant               ___       Handicraft Instructor          ___ 
Aquatics Director    ___     Asst. Prov. Scoutmaster   ___       Dining Hall Steward          ___ 
COPE Director     ___      Boating Director    ___       Shooting Instructor          ___ 
Shooting Sports Director  ___      Archery Director         ___       Scoutcraft Instructor          ___ 
Handicraft Director    ___      Basic Scout Skills Dir.     ___                  Basic Scout Skills Instr.     __ 
Scoutcraft Director    ___     Trading Post Manager      ___         Program Instructor            ___ 
Nurse      ___      Asst. Prov. Scoutmaster   ___       Administrative Assistant    ___ 
Provisional Scoutmaster   ___     Trek Asst. Leader             ___       Kitchen Crew                    ___ 
Chaplain     ___                Trading Post Asst.          ___ 
HA Trek Leader   ____           
             If you are 15 years of age or older: 
                Counselor-in-Training       ___ 
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SECTION 1: Scouting Experience 

 

1.   Do you have any previous experience with the Boy Scouts of America? _______   (If no, proceed to section 2) 

       Present Unit:      Type: _________________   Number: ______________   Town: _______________________ 

2.   Years as a Cub Scout?  _______       Boy Scout?  _______       Explorer?  _______       Adult Leader?  _______ 

3.   What summer camps have you attended as a camper and what number of years?_________________________ 

       ________________________________________________________________________________________ 

4.   At what summer camps have you served as a staff member? 

                             CAMP                                           POSITION                                             DATES    

       ___________________________     __________________________     ______________________________    

       ___________________________     __________________________     ______________________________  

       ___________________________     __________________________     ______________________________ 

5.   What troop leadership positions have you held? __________________________________________________ 

       ________________________________________________________________________________________ 

6.   Have you completed:                      What is your present leadership position in Scouting? 

 Junior Leader Training?      Yes       No         ___________________________________________ 

 Adult Leader Training?       Yes       No        What was (is) your highest rank achieved in Scouting? 

 Wood Badge?                       Yes       No         ___________________________________________ 

7.   What Merit Badges have you earned?___________________________________________________________ 

        ________________________________________________________________________________________ 

        ________________________________________________________________________________________ 

        ________________________________________________________________________________________ 

8.   Order of the Arrow member?      Yes       No           Level:       Ordeal           Brotherhood             Vigil 

9.   What Scouting awards other than rank or Merit Badges have you earned (e.g. religious emblems)? __________ 

      _________________________________________________________________________________________ 

      _________________________________________________________________________________________ 

SECTION 2: Background 

1.   Have you ever been convicted of any of the following? 

  Felony   Yes   No 

  Child Abuse  Yes No 

  Sexual Abuse  Yes No 

2.   What non-Scouting (i.e. school, church, community) awards have you earned? __________________________ 

      _________________________________________________________________________________________ 

      _________________________________________________________________________________________ 
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SECTION 3: Certifications and Licenses 

1.   Are you certified in?   expires:       expires:  

 CPR   Yes No ______  Driver’s License Yes No ______ 

 Red Cross First Aid Yes No ______  EMT   Yes No ______ 

 Red Cross WSI  Yes No ______  Registered Nurse Yes No ______ 

 BSA Lifeguard  Yes No ______  COPE       Yes No ______ 

             BSA National Camping School:  

                Section                                  Expiration Date 

     ___________________________________________     ____________________________________________ 

     ___________________________________________     ____________________________________________ 

     ___________________________________________      ____________________________________________ 

2.   Do you have any other special licenses or certifications? ___________________________________________ 

      _________________________________________________________________________________________ 

      _________________________________________________________________________________________ 

SECTION 4: Educational History 

        Institution      City, State     Major         Years Attended        Degrees Earned 

     ________________   ________________   ________________   __________________   _________________ 

     ________________   ________________   ________________   __________________   _________________ 

     ________________   ________________   ________________   __________________   _________________ 

SECTION 5: References 
List past employer and two personal references (who are not related to you), who have knowledge of your qualifications for 
the position for which you are applying. 
 
          Name        Title/Relationship        Address       Phone Number 

      _____________________     ____________________     ____________________      ____________________ 

      _____________________     ____________________     ____________________     ____________________   

      _____________________     ____________________     ____________________     ____________________ 

SECTION 6: Scoutmaster’s Evaluation (to be completed for applicants under 18 years of age only) 
Please grade Scout on the following items: (5 excellent, 4 above average, 3 average, 2 below average, 1 poor) 

   Leadership Ability    _______    Dependability     _______    Teamwork    _______ 

   Cheerfulness     _______    Teaching Ability    _______    Helpfulness    _______ 

   Obedience     _______    Self-motivating              _______    Scout Spirit    _______ 

Scoutmaster’s Signature ______________________________   Name (printed)____________________________ 

 

SECTION 7: General Questions 

Why have you applied to be on camp staff? _________________________________________________________ 
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____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

Why do you think you are qualified for the position you have applied for? ________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

We, the undersigned, attest that all the above information is accurate and true. 

 

Applicant’s Signature: ________________________________________________   Date: ___________________ 

 

Parent’s Signature: ___________________________________________________   Date: ___________________ 
      (if under 18) 

 

Please mail completed application to: 

Camp Director 
Pine Tree Council  
Boy Scouts of America 
131 Johnson Road
Portland, ME  04102 
Phone:  207-797-5252 
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