
 

 

 

 

Staff and Volunteer Application 
 

Please return application to Camp Lotsafun: PO Box 7733 Reno NV, 89510 
Phone: (775) 827-3866 Toll Free: (888) 825-2267 Fax: (775) 827-0334 

 
APPLICANT POSITION 
               

 Camp Counselor  Other____________________________________________________ 
 

 I will be donating my wages to the Camp Lotsafun Scholarship Fund 
 
PERSONAL INFORMATION 
               

Name ___________________________________      

Address       ______________________________             

City  ____________ ___________ State _____________  Zip Code ___________ 

Home Phone (                )  ______  Work Phone (               )       

E-mail  ______________________________________________________  
Have You Ever Been Convicted of a Felony?  YES  NO 
Have You Ever Been Convicted of Child Abuse?  YES  NO 
Describe why you want to work for Camp Lotsafun________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

Please list any experience you will bring to a camp setting _________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

 
EMERGENCY CONTACT INFORMATION  
               

Name         Relationship       

Address        City/State/Zip       

Day Phone        Night Phone       

                

CERTIFICATIONS 
 Adult CPR   Child CPR   First Aid  EMT   Lifeguard  

 
 
EDUCATION                                                                                                                     Graduated 
               

High School ________________________________________________________________ YES  NO   

College/University____________________________________________________________ YES  NO   

 
Other______________________________________________________________________ YES  NO   



 
EMPLOYMENT HISTORY 
               

Please complete the following, listing your current or most recent job first. 
 
Company         Position      

Supervisor         Currently employed  YES  NO 

Address               

City/State         Zip       

Phone (               )      Employed from Month/Year______________ to ______________

 

Company         Position      

Supervisor         Currently employed  YES  NO 

Address               

City/State         Zip       

Phone (               )      Employed from Month/Year______________ to ______________ 

 
REFERENCES 
               
 
Please list three unrelated persons having knowledge of your character, experience, and abilities.  Be advised 
that they will be contacted prior to our consideration of your employment at camp. 
 
Name         Relationship   ________   

Address               

City/State         Zip       

Phone (               )        Cell Phone (               )       

 

Name         Relationship   ________   

Address               

City/State         Zip       

Phone (               )        Cell Phone (               )       

 

Name         Relationship   ________   

Address               

City/State         Zip       

Phone (               )        Cell Phone (               )       

                
 

I hereby authorize Camp Lotsafun to contact and question the preceding people prior to my 
consideration for employment. 

 
Signature           Date    

 


	EMPLOYMENT HISTORY

