
Boonton Parks and Recreation 
Group Leader/Junior Group Leader  

Summer Camp 2009 
Date of Application: ____________ 
Name: ____________________________ E-mail address:_______________ 
Address: _______________________________________________________ 
Home Phone: ______________________ Cell Phone:___________________ 
 
EMPLOYEE HISTORY WITH BOONTON PARKS AND RECREATION SUMMER CAMP 
 
Years worked: _____________ 
Year Worked   Group    Position 
1.________________________________________________________ 
2.________________________________________________________ 
3________________________________________________________ 
 
Why do you want to work at summer camp? 
________________________________________________________________
________________________________________________________________ 
 
 
List your #1 goal that you have for this summer’s camp program: 
________________________________________________________________
________________________________________________________________ 
 
 
Education: 
 
High School_________________Years Completed_________Degree_________ 
College____________________ Years Completed_________Degree_________ 
Other______________________Years Completed_________ Degree________ 
 
List any clubs, sports, or extra-curricular activities you participate in. 
_______________________________________________________________ 
_______________________________________________________________ 
 
 
 
Mail application to:  
Boonton Parks and Recreation, 100 Washington St, Boonton, NJ   07005 

  
OVER 

 



Employment Experiences: List the last two jobs you have held. Start with your present or 
most recent job. You may include volunteer activities. 
 
________________________________________________________________ 
Employer 1   From/To    Salary 
 
________________________________________________________________ 
Address  Job   Title   Supervisor 
 
________________________________________________________________ 
Job Duties       Reason for leaving 
 
 
________________________________________________________________ 
Employer 2    From/To      Salary  
 
________________________________________________________________ 
Address   Job    Title    Supervisor 
 
________________________________________________________________ 
Job Duties        Reason for Leaving 
 
References: Please list the names of 3 people who can tell me why you would make a good 
employee. 
Name    Phone Number    E-mail 
1 
 
2 
 
3 
 
Please list the weeks you are available to work: 
Week #1    6/22 – 6/26   ___  Week #4    7/13 – 7/17    ___ 
Week #2    6/29 – 7/3     ___  Week #5    7/20 – 7/24    ___ 
Week #3    7/6 – 7/10     ___  Week #6    7/27 – 7/31    ___ 
 
Are you available for counselor training on the following dates? 
Mon June 8th    6:30PM – 9PM_____   and   Sat June 13th   9AM – 1PM______ 
 
 
Are you interested in working after care? 2PM – 5PM   yes_____     no_____ 
 
Do you have any hobbies or talents you would be willing to share or 
demonstrate to campers? _________________________________________ 
 
Applicant's Signature____________________________________________ 


