
 

LAKOTA FAMILY YMCA 
CAMP ARROWHEAD COUNSELOR 

APPLICATION 
 
AVAILABILITY 
 
The camp season begins this year on May 30, 2023, and runs through August 11, 2023.  The tentative 
Staff Training and Camp Info Days are in May.  We realize that you may take a vacation and/or days 
off during the summer but advance notice must be given. 

 

JOB DESCRIPTION 
 

Camp Counselors- Must be 16 years of age by June 1, 2023, and enrolled in high school or 

college.  You must have experience with children, preferably in a camp setting.  A Camp Counselor 

shares responsibility for the leadership and guidance of an assigned group of campers.  Some activity 

planning may be required.  You will also assist Activity Directors in implementing activities. 

 

Activity Directors- Must be at least 18 years of age by June 1, 2023 and enrolled or 

graduated from an accredited college or university.  You must preferably have at least one year 

experience in a summer camp program.  You may be promoted from  within Camp Arrowhead.  

Activity Directors are responsible for an assigned group of campers and will plan and direct specific 

activities.  Advanced lesson plans are required to be turned into the Camp Directors one week prior to 

the activity. 

GENERAL INFORMATION 
 
NAME: ___________________________________________________________________ 
 
DATE OF BIRTH: ________________  AGE (as of June 2022):______________ 
 
HOME ADDRESS: ___________________________________________________________ 
 

CELL PHONE: _______________________ EMAIL:_________________________________ 
 
REFERRED BY: _____________________________________________________________ 
 
DESIRED POSITION:  ____ COUNSELOR   _____ ACTIVITY DIRECTOR 

  

 

EDUCATION 
 

 
SCHOOL NAME YEARS ATTENDED 

DATE 
GRADUATION 

HIGH 

SCHOOL 

   

COLLEGE 
   



 

LAKOTA FAMILY YMCA 
CAMP ARROWHEAD COUNSELOR 

APPLICATION 
 

 

 

FORMER EMPLOYERS 
 

DATE 
EMPLOYED 

NAME OF EMPLOYER 
& LOCATION 

PAY 
RATE 

POSITION 
REASON FOR 

LEAVING 

 
 

 

    

 
 

 

    

 

 
 

    

 

REFERENCES 
 
Please list 3 people not related to you whom you have known for at least 1 year. 

 
NAME PHONE NUMBER RELATIONSHIP YEARS KNOWN 

 

 

 

 

CERTIFICATIONS 
 
Are you currently certified in CPR, First Aid, or Lifeguarding? Please list below: 
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