
Camp WhitsettCamp WhitsettCamp WhitsettCamp Whitsett        
STAFF APPLICATION 200STAFF APPLICATION 200STAFF APPLICATION 200STAFF APPLICATION 2007777 
   

PERSONAL INFORMATION (Please PRINT CLEARLY or TYPE):  
  

NAME:  

 First Name Middle Name Last Name 
 

 

 

 

 

 

 

 
Parent Approval (if under 18):    
 Name (please print) Signature Date 

Unit Leader Approval (if under 18):       
 Name (please print) Signature Date 
   

BOY SCOUTING BACKGROUND INFORMATION 
Currently registered in: (check one)    Troop ___    Team ___    Crew ___    Post ___      No. ______________            Not currently registered   

Council:  ____________________________________________________________           District:     

Years of Tenure: As a youth _________    as an adult _________    Highest Rank achieved   

Current Leadership Position:   Order of the Arrow [check] _____   -   Ordeal ___    Brotherhood ___   Vigil ___ 
 

SCHOOL BACKGROUND INFORMATION 

When does your school /college end at the beginning of the summer 2007? __________ / __________   / 07  

When does your school /college start in the fall 2007?    __________ / __________   / 07 

 

ALL EMPLOYEES SHOULD BE AVAILABLE FOR THE FULL SEASON:    JUNE 17 - AUGUST 19 

If you are not available for the complete summer, please list the dates when you ARE able to serve: 

_________________________ To _________________________ 

 

CPR Certification: _____      Expiration Date:  _______________            First Aid Certification: _____      Expiration Date:  ______________ 
 

All camp staff must be registered members or willing to register as a member of the Boy Scouts of America. 
 

This is “seasonal, at-will” employment.  You are free to terminate your employment with the Western Los Angeles County Council (WLACC) at any time, with or without 

reason, and WLACC has the right to terminate your employment at any time, with or without reason.  Although WLACC may choose to terminate employment for cause, 

cause is not required.  This is called “at will” employment. 

This application will remain on file until   SEPTEMBER 9, 2007.   A new application is required for each year of employment. 

All offers of employment are contingent on verification of your right to work in the United States.  On or before your first day of employment you will be asked to provide 

original documents verifying your right to work and to sign verification forms required by federal law.  If you at any time cannot verify your right to work in the United 

States, WLACC may be obliged to terminate your employment. 

Applicants are considered for all positions without regard to race, color, religion, sex, national origin, age, marital or veteran status or the presence of a health problem or 

handicap that is unrelated to the person’s ability to perform the job assigned. 

 

List Merit Badges you have earned that you could instruct in our camp program areas. Also list any work experience, previous camp 

staff, or training you have that will help us consider you for staff.  
 

MERIT BADGES: 

____________________________________  

____________________________________  

____________________________________  

____________________________________  

____________________________________  

____________________________________  

____________________________________  

____________________________________  

WORK EXPERIENCE/PREVIOUS CAMPS:  

_______________________________________  

_______________________________________  

_______________________________________  

_______________________________________  

_______________________________________  

_______________________________________  

_______________________________________  

_______________________________________  

 

TRAINING:  

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

Mailing Address:   

  

City:   

State, Zip:   

Home phone (with area code):   

Cell phone (with area code):  

Work phone (with area code):   

Best time to call:  

E-mail:   

Present Occupation:   

Social Security #:   

Drivers License #:    

    State issued:   

Date of birth:   

   (Not required if over the age of 18) 

Age on June 17, 2007:   

Please return this completed form to:   

Western Los Angeles County Council, 16525 Sherman Way, Unit C-8, Van Nuys, CA 91406 



CAMP STAFF POSITIONS                                (number is Minimum Age for that position) 
 21

21 Camp Director * 

21 Program Director * 

21 Business Manager 

21 Assistant Business Manager 

21 Activities Director 

21 Aquatics Director * 

21 Assistant Aquatics Director * 

21 High Adventure Director * 

21 Assistant High Adventure Director* 

21 Camp Chaplain * 

21 Carver Ranch Overnight Director 

21 Horse Program Director 

21 Shooting Sports Director * 

21 Assistant Shooting Sports Director * 

21 Volunteer Commissioner 

  21 Maintenance Crew Chief 
18 

18 Range Master 

18 Troop Guide Director 

18 CIT Director / Beaver Program 

18 Camp Commissioner * 

18 High Adventure Staff  

18 Dining Hall Steward 

18 Handicraft Director 

18 Head Wrangler 

18 Horse Wrangler 

18 Frontier Director 

18 Maintenance Crew 

18 Nature Director * 

18 Scoutcraft Director * 

18 Trading Post Manager 
16 

16 Trading Post Staff 

16 Dining Hall Staff 

16 Laundry 

16 Troop Guide 
15 

15 Aquatics Instructor  

15 Shooting Sports Instructor 

15 Handicraft Instructor  

15 Horse Support Staff 

15 Frontier Instructor 

15 Nature Instructor 

15 Scoutcraft Instructor 
14 

14 Counselor-In-Training 

------------------------------------------------- 

 

   * Needs Camp School

     

By JUNE 17, 2007 (or my first day of employment) I will meet the minimum age requirement for the positions for which I am applying:        YES             NO 

 

I am interested in the following positions.  They are listed in order of my preference. 

1.  _______________________________________________________________________ 2.  _______________________________________________________________________  

3.  _______________________________________________________________________ 4.  _______________________________________________________________________  

 

TWO (2) REFERENCES AND ONE LETTER OF RECOMMENDATION ARE REQUIRED:  
ADULT MEMBER OF UNIT, OR COMMUNITY LEADER  (Youth, religious, or civic leader, etc.): 

 

           

Name, Address, City, State, Zip 

 

           

Daytime telephone number, title or position 

 

TEACHER, COLLEGE OFFICIAL, OR SUPERVISOR: 

 

           

Name, Address, City, State, Zip 

 

           

Daytime telephone number, title or position 

 

APPLICANTS LETTER TO THE CAMP: 

Each applicant is to write a letter answering the following questions: Why do you want to work at Camp Whitsett?  

What are you committed to doing to ensure that the history, tradition, and excellence Whitsett is known for are 

continued for the summer of 2007?   
 

Felony Conviction 
Have you ever been convicted of a felony?   YES       NO 

If yes please provide an explaination of the conviction. 

 
  

I certify that all information on this application is true. 

 

 
 

___________________________________________________________  __________________________________ ___________________________________________________________ 

APPLICANT’S SIGNATURE  DATE PARENT/GUARDIAN’S SIGNATURE 

     (If applicant is a minor) 


