
Camp Cavaignac Counselor Application 2008 

 
Please send application to: 

Camp Cavaignac c/o Leila Burrows 

P.O.Box 88 

Ryde, CA 95680 
www.campcavaignac.com 

 

 

First Name: _________________________________ Last Name: _______________________________ 

 
Current Address: ______________________________________________________________________ 
       Street    City          State  Zip 

 

Permanent Address: ____________________________________________________________________ 
       Street    City          State  Zip 

 

Home Phone: __________________ Cell Phone: ________________ E-mail: ______________________ 

 

How did you hear about Camp Cavaignac? __________________________________________________ 
 

Can you work from June 21, 2007 – July 7, 2007        □ yes       □ no     If no, please explain: 
 

_____________________________________________________________________________________ 

 

EDUCATION 
   School   Dates   Major   Degree 
 

High School ________________________________________________________________________ 
 

College  ________________________________________________________________________ 
 

Graduate ________________________________________________________________________ 

 

EMPLOYMENT HISTORY 
 

PLEASE BEGIN WITH MOST RECENT EMPLOYER.  Include phone numbers of employers so that we may 

check references. 
 

I.  JOBS WORKING WITH CHILD/SUMMER CAMP WORK: 

 POSITION     AGENCY/SUPERVISOR NAME    DATES       PHONE 
 

1. ___________________________________________________________________________________________ 

 

Brief description of duties: _______________________________________________________________________ 
 

_____________________________________________________________________________________________ 

 

2. ___________________________________________________________________________________________ 

 

Brief description of duties: _______________________________________________________________________ 
 

_____________________________________________________________________________________________ 
 

II. EXPERIENCE WITH CHILDREN 

With what age group do you have experience? (Check all that apply)  □under 8 yrs       □8-10 yrs         □10-13 yrs 
 

Doing what? __________________________________________________________________________________ 
 

_____________________________________________________________________________________________ 
 



III.  OTHER EMPLOYMENT EXPERIENCE 

 POSITION  AGENCY/SUPERVISOR NAME      DATES        PHONE 

 

1. ___________________________________________________________________________________________ 

 

Brief description of duties: _______________________________________________________________________ 
 

_____________________________________________________________________________________________ 

 

2. ___________________________________________________________________________________________ 

 

Brief Description of duties: _______________________________________________________________________ 
 

_____________________________________________________________________________________________ 

 

SKILLS 
Please look through the following lists and let us know if you can teach the skill by putting a “T” beside 

it, have experience in the area by putting an “E,” are interested in it by putting an “I,” or are certified to 

lead it in any way by putting a “C.” 

 
ARTS & CRAFTS   DANCE & DRAMA  MUSIC 

____ Drawing    ____ Improv theatre games ___ Guitar 

____ Painting    ____ Theatre Production  ___ Piano 

____ Friendship bracelet making  ____ Skit writing   ___ Site-reading 

____ Jewelry making   ____ Story telling  ___ Singing 

____ Journal making   ____ Show Emcee  ___ Vocal Instruction 

     ____ Hip Hop dance  ___ Other _______________ 

WATERFRONT   ____ Jazz dance 

____ Swimming 

____ Boating    SPORTS   OTHER SKILLS 

____ Lifeguarding   ____ Soccer   ___ Cooking 

     ____ Volleyball   ___ Conflict Resolution 

     ____ Frisbee 

     ____ Cooperative Games 

     ____ English horseback riding 

  

Describe your hobbies, special interests, and any other skills not listed: 
 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

LICENSES AND CERTIFICATIONS: 
(Please indicate the organization through which you were certified). 
 

□ CPR     _______________________ exp. _______ 

□ First Aid    _______________________ exp. _______ 

□ Lifeguarding    _______________________ exp. _______ 

□ Driver’s license     State _______            exp. _______ 



 

USING THE SPACE BELOW OR A SEPARATE SHEET, PLEASE RESPOND TO THE 

FOLLOWING. 

 
Describe your greatest strengths.  _______________________________________________________________ 
 

_____________________________________________________________________________________________ 
 

_____________________________________________________________________________________________ 
 

_____________________________________________________________________________________________ 

 

Describe your greatest weaknesses.  __________________________________________________________ 
 

_________________________________________________________________________________________ 
 

_________________________________________________________________________________________ 
 

_________________________________________________________________________________________ 

 

Why would you like to work at Camp Cavaignac?  What do you hope to contribute?  What do you hope 

to gain? 
 

_________________________________________________________________________________________ 
 

_________________________________________________________________________________________ 
 

_________________________________________________________________________________________ 
 

_________________________________________________________________________________________ 
 

_________________________________________________________________________________________ 

 

If selected as a Camp Cavaignac counselor, what personal talents and interests would you most like to 

have a chance to use and develop at camp? 

 

_________________________________________________________________________________________ 
 

_________________________________________________________________________________________ 
 

_________________________________________________________________________________________ 
 

_________________________________________________________________________________________ 
 

_________________________________________________________________________________________ 

 

 

Your Name __________________________________________     Date __________________________ 


