


“DARE TO DREAM”

CAMP KIRK
“Since 1993”

2010 STAFF APPLICATION FORM

Name:___________________________________________ __________________________________________

S.I.N. ___________________________________________

Current Address (School): ___________________________________________ Tel: ( _____ ) ________________
________________________________________________________________ Fax: ( _____ ) _________________
City: ______________________________________________ Prov: ________ Postal Code: __________________

Home Address: ___________________________________________________ Tel: ( _____ ) ________________
________________________________________________________________ Fax: ( _____ ) _________________
City: ______________________________________________ Prov: ________ Postal Code: __________________

Current E-mail Address: ________________________________________________________________________

Position(s) for which you are applying, in order of preference:

1. ________________________________________________________________________________________
2. ________________________________________________________________________________________

EDUCATION

Secondary School: Highest grade completed _____________________ What year? ________________________
Type of certificate or diploma received: ______________________________________________________________

Community College: Highest grade completed ____________________ What year? ________________________
Type of certificate or diploma received: ______________________________________________________________

University: Highest grade completed ____________________________ What year? ________________________
Major and Minor Subjects: ________________________________________________________________________
Degrees, licenses or certificates received:____________________________________________________________

EMPLOYMENT

Present Employer (if applicable): __________________________________________________________________
How long have you been employed there? ___________________________________________________________
Current position: ________________________________________________________________________________
Areas of responsibility: ___________________________________________________________________________

Please turn over for additional information.

FIRST NAME LAST NAME

PLEASE PRINT



PREVIOUS CAMPING EXPERIENCES (as staff and/or camper)

Year: __________ Name of camp: ___________________________________Position: _______________________

Year: __________ Name of camp: ___________________________________Position: _______________________

Year: __________ Name of camp: ___________________________________Position: _______________________

ACTIVITIES
Of all of the following activities, place a (1) beside the ones where you are qualified to instruct, a (2) beside the ones
where you have a high degree of experience and a (3) beside the ones where you have the least experience:

___ Swimming ___ Canoeing ___ Canoe Tripping
___ Camping ___ Archery ___ Cooperative Games
___ Ecology ___ Ropes Course ___ Climbing Wall
___ Basketball ___ Arts & Crafts ___ Ceramics
___ Drama ___ Orienteering ___ Campfire Programs
___ Sing-Song Leading ___ Fishing ___ Martial Arts
___ Music ___ Carpentry ___ First Aid
___ C.P.R. ___ C.P.I. ___ Maintenance

Please list your current and valid swimming qualifications(s): (Red Cross & R.L.S.S.)
_____________________________________________________________________________________________

With what age group would you prefer to work:________________________________________________________
Why? ________________________________________________________________________________________
What work have you done involving children: _________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

What are your major strengths?____________________________________________________________________
What are your weaknesses? ______________________________________________________________________
Have you ever worked with children who have learning disabilities? _______________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

WRITTEN REFERENCES
Please distribute the enclosed two(2) reference forms to whomever you chose, outside of family members, as char-
acter references. Preferably, you should chose a former Camp Director, Supervisor, Principal or Teacher, Former
Employer and/or someone who has known you well for some time. Each form is to be returned directly to our office
and your application can only be processed when we have both references in hand.

SUPPORTING DOCUMENTS
In support of your application, please enclose photocopies of any document such as awards, certificates or official qual-
ifications.

PERSONAL INTERVIEW
Please indicate what the best date(s) and times(s) would be for you to come to Toronto for a mandatory personal inter-
view: _________________________________________________________________________________________
_____________________________________________________________________________________________

________________________________ ______________________ 20 ____
APPLICANTʼS SIGNATURE TODAYʼS DATE



“DARE TO DREAM”

CAMP KIRK
“Since 1993”

2010 STAFF HEALTH FORM

Name of Staff Member: _________________________________________________________________________

TO BE COMPLETED BY STAFF MEMBER:

Date of Birth: _____ / _____ / _____ � Male � Female
Ontario Health Card # (or equivalent):_______________________________________________________________
In case of medical emergency or illness, notify:
Name: __________________________________________________________ Tel: ( _____ ) ________________
If you have or have had any of the following, please check off:
� Chicken Pox � Asthma � Hepatitis � Measles, Red
� Frequent Colds � Hernia � Measles, German � Hay Fever
� Rheumatic Fever � Epilepsy or Fainting � Tonsillitis � Sinus trouble
� Stomach problems � Ear infections � Mumps � Appendicitis
� Heart problems � Back problems
Please give information about any special health or medical condition. (eg. serious allergies, HIV+, any form
of communicable diseases, etc.: _________________________________________________________________
_____________________________________________________________________________________________
“To the best of my knowledge, I am in good health. I will notify Camp Kirk if I am exposed to an infectious disease dur-
ing the five weeks prior to arriving to Camp Kirk. In the case of a medial emergency, I hereby give permission to the
physician selected by the Camp’s medical staff and/or the Director or his/her appointed representative to hospitalize,
secure proper treatment, order injections, anaesthesia or surgery for me.”

________________________________ ______________________ 20 ____

TO BE COMPLETED BY PHYSICIAN:
Does this person suffer from any form of allergic reactions? � Yes � No
If “Yes”, please list: _____________________________________________________________________________
Please state any physical or emotional abnormalities or other information of use to the Camp First Aider and/or
Camp Direction: ________________________________________________________________________________
_____________________________________________________________________________________________
“To the best of my knowledge, this person is in good health and is physically and mentally able to participate in all camp
activities, except as previously stated.”

________________________________ ______________________ 20 ____

Tel: ( _____ ) _________________________________ Fax: ( _____ ) ________________________________

M D Y

115 Howden Road, Toronto, Ontario M1R 3C7
e-mail: campkirk@campkirk.com
website: www.campkirk.com
CHARITABLE #13655-2643-RR0001

Tel: 416-782-3310
Toll Free: 1-866-982-3310

Fax: 416-782-3239
Summer Tel: 705-438-1353

STAFF MEMBERʼS SIGNATURE TODAYʼS DATE

PHYSICIANʼS SIGNATURE DATE OF EXAMINATION



“DARE TO DREAM”

CAMP KIRK
“Since 1993”

2010 STAFF REFERENCE FORM

Name of Applicant: _______________________________ __________________________________________

How long have you know this applicant? _____________________________________________________________
In what capacity? _______________________________________________________________________________
_____________________________________________________________________________________________

CHARACTERISTICS: COMMENTS:

(Please note: Box “A” = Excellent, “B” = Average & “C” = Fair)

Dependability �� A �� B �� C __________________________________
Responsibility �� A �� B �� C __________________________________
Emotional stability �� A �� B �� C __________________________________
Ability to work with others �� A �� B �� C __________________________________
Constructive Imagination �� A �� B �� C __________________________________
Accepts criticism �� A �� B �� C __________________________________
Enthusiastic & cheerful �� A �� B �� C __________________________________
Ability to take initiative �� A �� B �� C __________________________________
Ability to follow through �� A �� B �� C __________________________________
Ablity to get along with peers �� A �� B �� C __________________________________
Leadership ability �� A �� B �� C __________________________________
Personal appearance �� A �� B �� C __________________________________
Judgement �� A �� B �� C __________________________________
Tact with others �� A �� B �� C __________________________________
Sense of humour �� A �� B �� C __________________________________
Loyalty �� A �� B �� C __________________________________
Integrity �� A �� B �� C __________________________________
General attitude �� A �� B �� C __________________________________
Level of self esteem �� A �� B �� C __________________________________

Please turn over.

FIRST NAME LAST NAME

PLEASE PRINT

(AS EMPLOYER, TEACHER, SUPERVISOR, FRIEND ETC.)



Given the nature of the position applied for, what would you consider to be this applicantʼs strongest asset(s)?
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

Does he/she have a special talent? _________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

If you are or were a parent, would you be confident in having this person as your childʼs counsellor or instructor?
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

At this time, would you have any concern(s) with seeing this person hired for this or any positioin with our camp? (If
so, please specify) ______________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

ADDITIONAL COMMENTS

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

________________________________ ______________________ 20 ____

Name: __________________________________________________________ Res: ( _____ ) ________________
Address:_________________________________________________________ Bus: ( _____ ) ________________
City: ______________________________________________ Prov: ________ Postal Code: __________________

Please return this form directly to: Camp Kirk
115 Howden Road
Toronto, ON M1R 3C7

On behalf of this applicant, we thank you for your cooperation in completing this form.

REFEREEʼS SIGNATURE TODAYʼS DATE


