
Colorado Academy Summer Day Camp 

Employment Application 2015 
 

 Date________________________________ 

Name_____________________________________________   

Permanent Address__________________________________ Tel. #  (      )__________________________ 

__________________________________________________  

School/Other Address________________________________ Cell #  (      )__________________________ 

__________________________________________________ Email_______________________________ 

 

Birth Date___________________  Age as of  June 8th_____________ 

What type of position do you want at camp?  Number your first choice 1, and so on. 

  GeneralCounselor  Archery Instructor  Performing Arts Instructor

 Swimming Instructor  Tennis Instructor   Activity Leader  

   Arts & Crafts Instructor  Other:  Explain                     ______Group Leader or Coordinator 

******************************************************************************************** 

   

Schools Attended   Major Subjects  Dates Attended  Degrees (if any) 

  

________________________         ___________________    ____________________    ____________________ 

Past Employment as well as volunteer experience in working with youth ages 5-14.  (List all previous work 

experience -- continue on separate sheet, if necessary.) 

 

Dates  Employer and Supervisor   Address   Nature of work 

_____________  __________________________________   ____________________   _____________________ 

_____________ ___________________________________ _____________________  _____________________ 

Camp Experience (Continue on separate sheet if necessary.) 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

References:  Give names and addresses of 3 persons (not relatives) who have knowledge of your character, related 

experience and/or ability. 

 

Name    Address and City     Telephone 

___________________________  __________________________________________  _____________________ 

___________________________ ___________________________________________ _____________________ 

___________________________ ___________________________________________ _____________________ 

           [over] 

How many verifiable hours have you spent in child care positions, including babysitting, in a group setting with at 

least 4 children? _______________ 

Dates you are available this summer:  From  ___________________________ to ___________________________ 

 



Describe your experience/talents in any of the following areas that apply. 

Arts & Crafts: ________________________________________________________________________________ 

____________________________________________________________________________________________ 

Singing/Instruments You Play: ___________________________________________________________________ 

____________________________________________________________________________________________ 

Dramatics:____________________________________________________________________________________ 

Dance:_______________________________________________________________________________________ 

Sports (include archery) : __________________________________________________ 

____________________________________________________________________________________________ 

Certificates You Hold:      First Aid _____      CPR _____       Lifesaving _____         WSI _____ 

With which age groups would you prefer to work.  First choice 1, and so on. 

_____5      _____ 6 _____ 7  ______8  ______9  ______10-12 

Would you be interested in working with Before or After Camp? __________ 

Would you be interested in being a paid bus rider? _________ 

Have you ever been convicted of any felony, child abuse, or unlawful sexual offense?   

YES            NO       

 

Do you have any impairments, physical or mental, which would interfere with your ability to perform the job for 

which you have applied?  YES          NO            If yes, what are they? 

____________________________________________________________________________________________ 

Do you have any known drug reactions, allergies, medications being taken? 

YES          NO    

Explain:___________________________________________________________________________ 

____________________________________________________________________________________________ 

Person to notify in Emergency:__________________________  Tel. # ___________________________________ 

Name and telephone number of physician or health care facility? ________________________________________ 

When are you available for an interview? ___________________________________________________________ 

Signature:_______________________________________ 

All statements become part of any future employee files. 

Colorado Academy considers applicants for all positions without regard to race, color, religion, sex, national 

origin, age, marital or veteran status, the presence of a non-job related medical condition or handicap, or any 

other legally protected status.  All Colorado Academy employees are subject to a criminal background check 

as a condition of employment. 

 

Any applicant who knowlingly or willfully makes a false statement of any material fact or thing in the 

application is guilty of perjury in the second degree as defined in section 18-8-503, C.R.S., and, upon 

conviction thereof, shall be punished accordingly. 

 

Please return this completed form to:  Jenny Wilczewski   

     Colorado Academy Summer Day Camp 

     3800 S. Pierce St. 

     Denver,  CO  80235 

 

     Email: jenny.wilczewski@coloradoacademy.org  

mailto:jenny.wilczewski@coloradoacademy.org


 


