Girl Scouts.

WWW.gSSC-MMm.org

Girl Scouts of South Carolina —
Mountains to Midlands, Inc.

SEASONAL STAFF APPLICATION

Mailing Address:

GSSC-MM, Camp HR
5 Independence Pointe, Suite 120
Greenville, SC 29615
T 864.770.1400
F 864.272.3394
Toll free 800.849.4475
OR
hradmin@gssc-mm.org

PERSONAL INFORMATION [New Applicant Returning summer employee

NAME Email: DATE OF APPLICATION

PRESENT ADDRESS UNTIL WHEN? TELEPHONE NO. AND AREA CODE
PERMANENT ADDRESS TELEPHONE NO. AND AREA CODE

PRESENT OCCUPATION OR YEAR IN SCHOOL| DATES AVAILABLE

From:

To:

WHERE DID YOU LEARN ABOUT THIS POSITION?

HAVE YOU EVER BEEN CONVICTED OF A CRIME (OTHER THAN TRAFFIC VIOLATIONS)? YES]|
AND LOCATION. (A conviction record will not necessarily be cause for disqualification.)

NO

IF YES, PLEASE STATE OFFENSE, DATE

CAMP LOCATION DESIRED

Camp WaBak — Marietta, SC (residential)

Midlands/Columbia Area Camps

Camp Mary Elizabeth — Spartanburg, SC (Day)

Indicate first and second choices:

Assistant Camp Director

Unit Director
Head Cook
Assistant Cook
Kitchen Aide

POSITION DESIRED

Unit Leader
Assistant Unit Leader
Waterfront Director

Life Guard

Unit Aide

Health Supervisor

Equestrian Director
Equestrian Assistant
Maintenance Assistant

_ ) Arts, Crafts & Program Specialist Midlands Summer Program Director

Unit Leader/ Trip Coordinator

Other

Program Director
Camp Counselor

Please circle your skill level:

CAMPING SKILLS

Primitive Camping
Outdoor Cooking
Backpacking

Fire building
Orienteering

NATURE AND ECOLOGY

Astronomy
Botany

Birds

Science experiments
Environmental Education

1. Engaged in activity only
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AREAS OF INTEREST

SPORTS
Softball 1 2
Volleyball 1 2
Group Games t 2
Soccer 1 2
Cheerleading 1 2
Horseback Riding 1 2
Archery 12
DRAMATICS
Directing 1 2
Acting 12
Script Writing 1 2
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2. Can assist with teaching

AQUATICS
Swimming
Kayaking
Canoeing
Water aerobics
Water safety

DANCING
Folk
Modern
Square
Interpretive
Hip hop / Step

3. Can competently teach activity

CREATIVE ARTS

1 2 3 Nature crafts

1 2 3 Leatherwork

1 2 3 Weaving
Woodworking

1 2 3 Photography-film
Photography-digital
Creative writing
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I 2 3 MUSIC

1 2 3 Play instrument 12 3
1 2 3 (list )

1 2 3 Song Leading 12 3
1 2 3

OTHER: If you have circled (3) on any of the above areas please provide further explanation of your training and/or skill level. Please include the number of years

experience you have in each area.



EDUCATION

NAME OF SCHOOLS (HIGH SCHOOL, COLLEGE, GRADUATE SCHOOL) DATES HIGHEST GRADE COMPLETED DEGREE OR CREDITS
| 2 4
1 2 4
1 2 4
List major study and specific courses related position desired
TRAINING AND SKILLS
COURSES TAKEN IN TRAINING OR LEADERSHIP AGENCY PLACE DATES

OTHER TRAINING AND EXPERIENCE
Certified Lifeguard

CERTIFICATION DATE

ARC or ACA Canoe Instructor

Watcr Safety Instructor

NAA Archery Instructor

Basic Swimming Instructor

Wilderness First Aid

ARC First Aid

ARC CPR

Attended Aquatic School

Registered Nurse

ARC Rowing Instructor

Licensed Practical Nurse

First Responder

Licensed Driver

CERTIFICATION DATE

State
State
State

ACTIVITIES

Briefly summarize community school or other experiences that will enable you to carry out the responsibilities of the job you are seeking. Also list experience in working with

children, the purpose of the experience, your role, the results.




EMPLOYMENT HISTORY

List most recent experience first

EMPLOYER’S NAME, ADDRESS, TEL. NO. POSITION- MAJOR RESPONSIBILITIES DATES EMPLOYED
Salary: Hourly: From: To:
REASON FOR LEAVING SUPERVISOR’S NAME, TEL. NO.
EMPLOYER’S NAME, ADDRESS, TEL. NO. POSITION- MAJOR RESPONSIBILITIES DATES EMPLOYED
Salary: Hourly: From: To:
REASON FOR LEAVING SUPERVISOR’S NAME, TEL NO

EXPERIENCE AS A CAMPER OR CAMP STAFF MEMBER

CAMP NAME AND ADDRESS POSITION YEAR SPONSORING ORGANIZATION SUPERVISOR NAME, TEL. NO.

List 3 persons NOT related to you who can attest to your work qualifications for this position. If you have previous experience as a camp staff member, one reference should be
from a camp director or camp administrator.

NAME ADDRESS POSITION - TEL. NO.

I'understand that successtul completion of a physical examination is a condition of employment. [ will also have to pass a background check and drug test. 1 certify that all
information provided on this application is truc and complete. I understand that falsification or significant omissions of any information may be considered justification for
dismissal if discovered at a later date.

SIGNATURE DATE T

Girl Scouts of South Carolina - Mountains to Midlands, Inc., is an Equal Opportunity Employer. The Council does not discriminate on the basis of race, color, sex,
age, disability, pregnancy, national origin, or citizenship.
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