Ronald Gardenswartz
Jewish Community Center 505-332-0565

JCC CAMP CHAI STAFF 2025 APPLICATION

Application deadline: April 25", 2025
Return applications to JCC Member Services Department or email to mattw@jccabg.org

Name Cell Phone ()
Home Address City & Zip
E-Mail Home Phone ()
Position applying for: Camp Counselor — 16 years and older

Camp Specialist (multimedia, martial arts, social studies, sports, outdoor education, art, science)
[ Counselor in Training (CIT) — 13 %2 -14 % years old
[] Before & After Care Staff — 15 years and older

Have you ever been convicted of a felony or a misdemeanor within the past ten years? yes no
A conviction will not necessarily disqualify you from the job.

Can you, after employment, submit verification of your legal right to work in the United States? yes no
(Such proof is required by law)

Camp dates are June 2™ —July 25, plus orientation/traininaMay 101-11t_17"-18™ and June 1% prior to the start of camp. Are
you able to attend the entire camp season and training? yes no

What dates will you be available for an interview and pre-camp meetings?

What age group(s) do you prefer?  K-1° 2nd-3rd 4th_gth 6ih-7th

REFERENCES
Fill out completely with at least two individuals (a third reference is optional), such as a previous camp director, supervisor,
teacher, etc. who can evaluate your ability to work with children.

1. Name Position Phone
Address
2. Name Position Phone
Address
3. Name Position Phone
Address

Applicant’s Signature

OFFICE USE ONLY

Date application received: Interview date and time:

Contract sent: Contract Received: Salary:



mailto:mattw@jccabq.org

GENERAL EDUCATION

High School:

College:

Education beyond college:

Present Occupation (if not in school):

Jewish Education (where):

Special Certifications (mark all that apply): CPR - First Aid - Teacher Certificate - Lifeguard - WSI
CAMPING EXPERIENCE
Camper at: Dates Attended:
Staff at:
Camp _Position Date Supervisor
1.
2.

Extracurricular Activities at High School or College:

Group Leadership Experience (community center, etc.):

Other Work Experience:

Special Skills Qualifications — MUST FILL OUT COMPLETELY!

ART & CRAFTS: Can you lead a group in a project? yes no

MUSIC: What instruments can you play?

Can you lead a sing-a-long? yes no

Can you create a music lesson to teach during an elective? yes no

SPORTS: List any sports you have knowledge and skill to lead a group

Can you create a lesson to teach during an elective? yes no

GENERAL: If you could teach any elective/class to a group of campers, what do you feel most comfortable with that you could

teach to a group (ex. sports, gymnastics, creative writing, dance, jewelry making, theater, martial arts, etc.)
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