
 

 

                                                                                             Camp Netimus for Girls 

For Camp Use Only:                                                           708 Raymondskill Rd. 

Date Rec'd:_________                                                Milford, PA 18337 

Interview Date: ___________             PHONE: 570-746-7728 or 1-866-NETIMUS FAX: 570-746-6089 

Comments:_____________________      E-mail: Info@netimus.com   http://www.netimus.com 
                                                   An Equal Opportunity Employer 

 

NAME:_________________________________________   _________        ________________________________         

                      last                        first                  middle       *Age in June       Position applying for (Maintenance, Food     

                                                                                                                  *(optional if 21-70)          Service, Health Center, Laundry, 

Driving) 

 PRESENT ADDRESS:__________________________________________                                            
                                                       

                                    ___________________________________________        

                                city                                            state             zip 

                                                                           PHONE:(_____)___________________ 

                 CELL PHONE #(      )________________ 
 

PERMANENT ADDRESS:_______________________________________ 
 

                                   _______________________________________ PHONE:(_____)___________________ 

                                        city                                      state              zip  CELL PHONE #(      

)________________ 

 
 

E-MAIL ADDRESS:________________________________________FAX:_______________________________ 

 

*BIRTHDATE______/______/______ SOC. SECURITY #_______________________ *GENDER:(circle) Male   Female 
  * (Optional)     (month)   (day)      (year)                                           (if applicable)                          *(optional)                                  
 

SMOKING IS PROHIBITED ON CAMP PROPERTY. DO YOU AGREE NOT TO SMOKE ON CAMP PROPERTY, 

CAMP RELATED TRIPS OR IN ANY SITUATION IN THE PRESENCE OF CAMPERS?: (circle one)  Yes    No 
                                                                                               

 

IN EVENT OF EMERGENCY, CALL:______________________________________ (_______)______________________ 

                                                                                      name                                                           phone 

                   CELL PHONE #(      )________________ 

Until what date can we mail to your present address? __________________ 

Are you available for the entire camp season: June 10 to August 25 Yes___ No____ 

If NO, please explain:_________________________________________________________________ 

 

Present occupation and/or school now attending:________________________________________ 

 

INDICATE CERTIFICATIONS YOU CURRENTLY HOLD: COPIES OF CERTIFICATIONS MUST BE 

SUBMITTED AS PART OF THE APPLICATION PROCESS WITH THIS FORM.  All documents not in English 

MUST be properly translated. BE SURE TO INCLUDE ALL EXPIRATIONS  DATES!        

 

CERTIFICATION   (CHECK)  EXP. DATE CERTIFICATION   (CHECK)  EXP. DATE 

Lifeguard Training   ACA Outdoor Living Skills   

WSI or YMCA Instructor   Ropes   

ARC Small Craft   Wilderness First Aid   

First Aid   NRA Rifle   

CPR   NAA Archery   

CPR for the Prof.   Current Drivers License/CDL   

Canoe Certification   Others: (EXPLAIN)   

Horseback Riding      

 



 

 

 

 

LIST REFERENCES: Employers and/or those who have seen you work with children and/or tasks related to the position 

you are applying for (no relatives please) 

  TITLE                           NAME                                ADDRESS AND/OR E-MAIL                          TELEPHONE # 
 

_________   __________________________   _______________________________  ______________________ 
 

_________   __________________________    ______________________________   ______________________ 
 

_________   __________________________    ______________________________    ______________________ 
 

I have forwarded the enclosed reference forms to those listed above:______  Date forwarded_____________________ 

                                                                                                                   (check) 

 

PLEASE CHECK THE POSITION/SKILLS LISTED BELOW IN WHICH YOU HAVE ABILITY AND/OR 

TRAINING.  YOU ARE NOT EXPECTED TO QUALIFY IN ALL AREAS.  CIRCLE THE SKILLS YOU HAVE 

BEEN PREVIOUSLY EMPLOYED IN. 

Under Experience Level: Expert-comfortable being in a leadership position in this skill. Thorough knowledge. 

                 Intermediate: Knowledgeable in skill, needs some direction. 

                 Novice: Some training, needs to be paired with a more experienced person, at least initially. 

    

 Years of 

experience 

Experience Level (Expert, 

Intermediate, Novice) 

Licenses & Certifications in Skill/ 

Comments 

*FOOD SERVICE*    

Cook    

Salad Prep    

Dish washing    

Bakery    

    

*LAUNDRY*    

    
*HEALTH CENTER*    

RN    

LPN    

EMT    

Paramedic    

    

*MAINTENANCE*    

Painting    

Electrical    

Remodeling    

Carpentry    

Grounds Keeping    

Plumbing    

Vehicle 

Maintenance 

   

*DRIVING*    

CDL License    

 

OTHER SKILL(S):_____________________________________________________________________________ 

 

 



 

 

 

 

 

 
PLEASE ANSWER THE FOLLOWING QUESTIONS: Think about them carefully.  (Attach separate sheet if needed). 

 

 

1. What contributions can you make to camp?   What contributions can camp make to you? 

 

 

 

 

2.  If you do not have a resume, please give a brief outline of your work history. 

 

 

 

 

 

 

 

3.  Please explain your qualifications, experience and skill level for the positions you checked on page #2. 

 

   

 

4. What extra-curricular activities and/or community functions have you taken part in? 

 

 

 

5..  You will be required to submit a background check form for your application to be valid. 

      a. Have you ever had any convictions or pleas? (Circle) Yes      No      If yes, please explain. 

 

 

 

Medical History:  

 

Can you perform the essential functions of a camp employee with or without reasonable accommodation? 

 

 

 

ADDITIONAL COMMENTS: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

COMPLETING THIS APPLICATION 

 

 Please complete this entire application.  ANY OMMISSIONS OR MISSTATEMENTS IN RESPONSE TO THE 

QUESTIONS OR INFORMATION REQUESTED ON THIS APPLICATION MAY BE GROUNDS FOR REJECTION 

OF THE APPLICATION OR DISMISSAL OF THE APPLICANT FOLLOWING ACCEPTANCE OR 

COMMENCEMENT OF EMPLOYMENT.  

 Return this form to Tabitha Taber, RR 1 Box 99, Sugar Run, PA 18846.  Give or mail a reference form and a stamped 

envelope addressed to the appropriate Director (see below) to all the references listed in this application.  It is imperative 

that 3 references be completed and in our hands before your application for a position can be considered. 

 Accepted applicants will be required to sign an employment contract and conform to its terms and conditions and other 

camp policies and procedures. 

 

STATEMENT OF GOALS AND OBJECTIVES 

 

     Our goals at Netimus are to provide a summer experience that will strengthen a child's ability to live in the world with a 

sense of self-worth, self-confidence, and a growing understanding of herself and others. 

 

     To achieve these goals we work together to: 

 

           1.  Develop a positive attitude toward living together in a natural setting. 

           2.  Develop a positive approach toward ourselves and the uniqueness of each individual. 

           3.  Achieve mental and physical well-being. 

           4.  Develop an understanding of each other. 

           5.  Explore the wonders of the world around us. 

           6.  Have fun and appreciate the great gift and joy of camping. 

 

     As an employee of Netimus your role will be demanding.  Your rewards are mostly intangible - found in a job well done 

and in the growth and development you'll experience as an individual.  Your signature below indicates that you are willing 

to give your best efforts, experience, abilities and a positive, hardworking attitude to help achieve those goals and objectives 

stated above. 

 

DATE___________________ SIGNATURE_______________________________________________________ 

 

When completed, return this form to:   

 

TABITHA TABER 

CAMP NETIMUS 

RR 1 BOX 99 

SUGAR RUN, PA 18846 

 

           

            

                                       

                                       


