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Mohegan Council Inc

Boy Scouts of America
Cub Scout Day Camp

Staff Application

Instructions
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Thank you for your interest in becoming part of the Cub Scout Day Camp Team!! To insure a smooth trail to your employment, please follow these instructions carefully. It’s not a difficult process, but there are some important details that we cannot skip or ignore.

Application for Employment.

Personal Information, Scouting Background and Education sections should be pretty easy. Current Certifications, if you have any of these certifications it may increase your salary, please indicate any certificatations you hold along with their expiration dates. Interests, this section may help the administrative staff in making assignments to specific positions. Position Applied for These three titles cover most positions on the staff, others include: Camp Director, Program Director, Medical Officer, Tot Lot Manager (and assistant), Business Manager, and Trading Post Manager. If you have an interest in any of these positions, please contact the Camp Director, directly. The Training sections, Work History, and strengths and weaknesses also help us get an idea who you are, and what your experience is and help us to make work assignments until we get to know you! Salary Desired give us a number. Signatures are required.

Post Hire Information Sheet.

This form asks questions that the state doesn’t allow us to ask until after you are hired. You may hold onto this sheet until your interview if you wish. If you include it with the application, the information it contains will not influence our decision to hire you.

Staff Health Form

This form is required for you to be at camp. Again, you may hold onto this form until your interview if you wish. If you include it with the application, the information it contains will not influence our decision to hire you.

Applicant Reference (3 copies)

Write your name on the top of all three of these identical forms. Give one form to each of your three references (adults that know you but are not family members, like teachers, priest/minister, Scout leaders…). Ask them to complete the form and send it directly to the address on the form. You should not collect this form yourself. The information contained on this form WILL influence our decision to hire you, so be sure your references understand it’s importance to your summer employment.

Form W-4

This “Employee’s Withholding Allowance Certificate” is required. A photocopy of your Social Security Card (or other tax identification number) will allow us to be sure we have the right identifier in your records.

I-9 

“Employment Eligibility Verification” form from the U.S. Department of Justice, AND THE REQUIRED FORMS OF IDENTIFICATION listed on the reverse side of the form, is also required by law. If you can photocopy the forms of identification, it will save us considerable time and effort and would be appreciated. If you have included a copy of your Social Security Card with your W-4, and intend for it to be used to fulfill the entry on “List C”, one photocopy is sufficient.

Please send or bring ALL the forms to Mohegan Council Office, 19 Harvard St, Worcester, MA 01609. When your forms are on file, your contract will be mailed to you for your signature. 

Thanks 
Mohegan Council, 

Boy Scouts of America
Application for Employment 

on
Treasure Valley 

Scout Reservation

19 Harvard St

Worcester MA 01609
Cub Scout Day Camp Staff


Personal Information

First Name _____________________ Middle Initial____ Last name ______________________________________

Street Address _________________________________________________ Home Phone______________________

City _______________________________ State _____ Zip _____________Work Phone ______________________

Social Security Number _________________ EMAIL:_______________@_________________________________

Alternate Address (School?) valid until _______________

Address _______________________________________________Phone __________________________

City ______________________________ State______ Zip _____________

All jobs have minimum age requirements. Please indicate your age bracket with an “X”.

Over 14 ____Over 18 __________ Over 21 __________.

Scouting Background

Are you a registered BSA member? ________ Rank_________ Unit#___________ City___________________ 

Current Leadership Position: ________________ Previous leadership positions________________________

__________________________________________________________________________________________________

OA level ______________Other awards/honors______________________________________________________

Education:

Have you attended High School? 
_____
Grade completed:  9     10     11     12

Have you attended College? 

_____
Year Completed:  Fr    Sph   Jr     Sr


Advanced Degrees: _____________________________________________________________________________



Field of Study:_________________________________________________________________________

Other Education or Training: ______________________________________________________________________

_____________________________________________________________________________________________ 

Current Certifications

Check those certificates you hold, indicate the expiration dates, and provide copy of certificate:


American Red Cross CPR (type)___________________________________________________Expires _______


American Heart Assn CPR (type)__________________________________________________Expires _______


American Red Cross First Aid (type)_______________________________________________Expires _______


American Red Cross Lifesaving (type)______________________________________________Expires _______


American Red Cross WSI / LGI  (type)_____________________________________________Expires _______


Lifeguard BSA (where earned) ____________________________________________________Expires _______


National Camping School (Section)________________________________________________Expires _______


Other (furnish details) ____________________________________________________________Expires_______

Interests:

Please indicate your ability level in each area for which you have any interest.

 



1= Could teach, 
2 = Have knowledge


Archery

Fishing

Skits

Please List Your Hobbies


BB Guns

Games

Science




Carpentry

Hiking

Sports




Climbing

Knots

Swimming




Crafts

Nature






First Aid

Singing





Position Applied for: 






___ Den Guide (Min Age = 14)





___ Program Area Director (Min Age = 21) 
Area?______________________





___ Program Guide (Min Age = 14) 

Area?______________________

(Over)
Mohegan Council BSA
Cub Scout Camp Staff Application
Treasure Valley SR

BSA Training:


Youth Training

· Den Chief Conference

· Troop Jr Leader Training

· Greenbar Adventure

· Lodge Officer Training

· NOAC




Adult Training

· Youth Protection

· Fast Start

· Cub Leader Specific 

· Baloo or O.W.L.

· Scoutmaster Specific

· Wood Badge

· Philmont Training Center: List courses:

____________________________________ 

Work History:

Please list current/former employer(s) from most recent backwards for five years.

Current Employer __________________________________________________________________ 

Duties/Responsibilities: ____________________________________________________________ 

Dates of Service: 

Start __________   
Finish __________________

Previous Employer __________________________________________________________________ 

Duties/Responsibilities: ____________________________________________________________ 

Dates of Service: 

Start __________   
Finish __________________

Have you ever worked for this or another BSA camp? Please provide details: __________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

What are your strengths?____________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

What are your weaknesses?__________________________________________________________________ 

_____________________________________________________________________________________________ 

Describe why you can work well with boys ages 6 to 11 years of age? __________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Salary Desired: Includes four weeks of camp (20 days), (1) Setup day and (1) takedown day, and one (1) full day of training and Staff Development.









$_________________

I hereby consent that any photographs or videotapes, which are made during camp session, may be used by Mohegan Council to promote Scout Programs. I hereby give permission for Mohegan Council to run a CORI (Criminal Records) check. I understand that I am a seasonal employee and that wages from this occupation cannot be used to establish an Unemployment Insurance Benefit Claim. I state that the information I have provided in this application is accurate and true to the best of my knowledge.

Applicants signature: _____________________________________________Date: _____________________ 

If applicant is under 18 years of age, parent or guardian must complete this section:

I am the parent/guardian of the person described in this application, and I give my child/ward permission to apply for a position and, if accepted, to work at Treasure Valley Scout Reservation. Further, I hereby state that the consent/permission/understanding enumerated above are granted by me.

Signed ______________________________________Relationship _________________Date _________________

Return to: Cub Scout Day Camp 

Mohegan Council

19 Harvard St,

Worcester, MA 01609
Received: _____________________________

Acknowledgement Sent: _______________

Interviewed: ___________________________
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Mohegan Council Inc

Boy Scouts of America
Cub Scout Day Camp

Post Hire Information Sheet
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First Name _____________________ Middle Initial____ Last name ______________________________________


Your Date of Birth _________________ 





mm/dd/yy

Tee Shirt

The Uniform is one of the eight methods of the Boy Scouts of America used to teach citizenship and character development. As a Staff member you will be expected to be in uniform. Cub Scout Day Camp uniform will be the 2004 Cub Scout Day Camp Tee Shirt. You will be supplied with one shirt for the season. 


  Circle your Adult Size:

Small,    Medium,    Large,    XL,    XXL,    XXXL

If you would care to purchase extra shirts to make laundry chores easier you may do so here for $6.50 each. “Extra” shirts will NOT be available after the initial order is made. 

 Number of EXTRA shirts here: _________

Staff members are expected to ride the camp bus unless your job functions require you to be at camp earlier or later than the scheduled arrival and departure times. 

11
Southbridge

12
Sturbridge

13
West Brookfield

14
East Brookfield

15
Spencer

21
Northbridge

22
Sutton

23
Grafton

24
Shrewsbury

25
Boylston

26
Worcester (east)

27
Holden

31
Webster

32
Oxford

33
Auburn

34
Worcester (west)

36
Paxton

The bus stop I will use is ______________________________

In ADDITION to myself as a Staffer, I will need a seat on the bus for my “Tot Lot” child/children (not Cub Scouts)

 (how many “Tots”?) ______ 
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Mohegan Council Inc

Boy Scouts of America
Cub Scout Day Camp

Staff Health Form
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Staffer’s Name_______________________________ Date Of.Birth._______________ 

Address____________________________________ Home Phone________________

 City     _______________________State____ ZIP_____________
Pack #__________

· CONTACTS:

Mom’s Name _________________________ Day Time Phone ___________________________________

Dad’s Name   _________________________ Day Time Phone ___________________________________

Other Emergency Contact: (Person to be contacted should we be unable to reach either parent)

NAME_______________________RELATIONSHIP_______________ DAY PHONE _______________

HEALTH INSURANCE CO. ______________________ POLICY # _____________________________

Health History

· Inoculations: 

Note: Massachusetts  regulations require these inoculations be documented before your son can come to camp.


Month and year of inoculation

Measles, Mumps and Rubella


Polio Vaccine


Tetanus or DPT


Hepatitis B


· Please indicate if your child has a history of: (Check all that apply) 


or circle

NONE

Asthma _____ Bleeding Disorders _____ Infections _____ Diabetes _____ Fainting Spells _____ 

Convulsions _____ Heart Problems _____ Attention Deficit Disorder_____ Other (be specific) _______________________________________________________________________

· Please list any ATHLETIC OR SPORTS RESTRICTIONS 


or circle 
NONE _______________________________________________________________________

· Please list any Physical or Learning disabilities which may require extra attention

___________________________________________________________________________________________

· Please indicate if your child has difficulty with: (Check all that apply) 

or circle

NONE

Eyes_____ Throat _____ Legs _____ Digestion _____ Nose _____ Lungs _____ Feet _____ 

Ears _____ Kidneys _____ Arms _____ Back _____ Heart _____ Other (be specific) ___________________________________________________________________________________________

· ALLERGIES Please check as appropriate and explain 



or circle 
NONE

(  ) FOOD                       EXPLAIN ______________________________________________

(  ) MEDICATION        EXPLAIN ______________________________________________

(  ) BEE STINGS           EXPLAIN ______________________________________________

   ) OTHER                     EXPLAIN ______________________________________________

· Will any MEDICATION be sent to camp?  Weekly? _____or Daily?_____

or circle

NONE

Name of medication _____________________ Dosage Schedule ______________________
Attach additional documentation as necessary

All medications MUST be in the ORIGINAL PRESCRIPTION BOTTLE with the name of the medication, dosage, and child’s name CLEARLY MARKED 

IMPORTANT! PLEASE READ AND SIGN:

This health history is correct to the best of my knowledge, and person therein described has permission to engage in all prescribed activities except as noted by me or the physician. If my son should acquire an infectious disease prior to camp, I will not send him and will notify Mohegan Council, in writing of his condition. I grant my permission for the camp’s medical officer to administer medications noted above in accordance with the prescription. In the event that I cannot be reached in an emergency, I hereby give my permission to emergency medical personnel to initiate appropriate emergency care. I also give permission to the physician and/or hospital personnel selected by the adult leader in charge to  hospitalize, secure proper medical/surgical treatment, give anesthesia, and/or order and administer medication for my son.

SIGNATURE (parent or guardian if under 18) ______________________________________ DATE ____________
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Mohegan Council Inc

Boy Scouts of America
Cub Scout Day Camp

Applicant Reference
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_________________________________

(Applicant’s name)

is applying for a seasonal position at Treasure Valley, where more than 50 staff members are employed each summer. This staff is responsible for hosting some 2000 Scouts, Venture Crews, Advisors, Scoutmasters, Cubmasters Den Leaders and Parents. The success of Treasure Valleys operation depends upon its staff. Mature, competent, top-flight people are required to fulfill this important responsibility. We greatly appreciate your frank evaluation of this applicant. Please complete this form at your earliest convenience and return to:

Cub Scout Day Camp Director, Mohegan Council, 19 Harvard St. Worcester MA 01609

How well do you know this applicant? 

____ Very well   ____ Rather well  _____ Casually    ______ Do Not know this person

Please circle the phrase that best describes the applicant’s behavior.

Appearance
Flawless
Well-groomed
Generally neat
Slovenly

Dependability
Exceptional
Usually dependable
Requires supervision
Irresponsible

Initiative
Self motivated
Industrious
Some drive
Indifferent

Personality
Bland
Pleasing
Outgoing
Magnetic

Cooperation
Inspirational
Cooperates willingly
Usually cooperative
Obstructionist

Leadership
Inspirational
Able to take charge
Good team leader
Follower

Attitude
Always Enthusiastic
Positive
Goes along
Whiner

Common Sense
Lacking
Needs experience
Usually sound
Always sound

Oral Expression
Eloquent
Fluent, excellent
Satisfactory
Limited

Integrity
Always trustworthy
Reliable
Sometimes lacking
Can’t trust

Showmanship
Life of the Party
Participates
Reserved
Shy, wall flower

1. On the reverse side, please list this person’s greatest ability/strength? 

2. On the reverse side, please indicate what personal traits can this person improve upon?

RECOMMENDATION: 
________Highly recommend employment





________Recommend employment





________Do NOT recommend employment

Please use the reverse side for additional comments.

Signed ________________________________   Date: ____________________

Relationship to Applicant____________________________________________

Please forward directly to:


Cub Scout Day Camp Director, Mohegan Council, 19 Harvard St. Worcester MA 01609

2006 W4 (when available

I-9 Form 

I will attend Staff Training on (circle one) June 10 or 17








