
2012 CUB SCOUT SUMMER CAMPS STAFF APPLICATION 
 

Please indicate which camp and type of position you are applying for. 

____ Den Chief (14 years of age)  
 
____ Counselor (15-17 years of age) 

____ Adult (18-20 years of age) 
 
____ Adult (21 and older) 

PLEASE PRINT CLEARLY 
 
Last Name:__________________________  First Name:_____________________  Middle Initial:________ 
 
Home Address:____________________________  City:___________________  State:____  Zip:_______ 
 
Home Phone:_______________  Business Phone:_______________  Cell Phone: __________________ 
 
Email:____________________________  Social Security #:_________________ Date of Birth _________ 
 
Registered in Unit Type:_________ Unit # :_______    Community: ________________________   
Please attach application to register in the Boy Scouts of America if not already registered. 
 
Have you ever been convicted of a felony?  ____ Yes  ___ No  (You may answer “no” if your conviction has been ordered sealed, expunged or  
         eradicated) 

CUB RESIDENT CAMPS 
 
___Webelos Resident Camp  July 1-7 
 
___Cub Scout Resident Camp  August 5-11 

Please indicate what camp(s) and session(s) for which you 
are applying 

 
  DURLAND SCOUT RESERVATION 

 
Week #1 ____ July 9-13     Week #2 ____ July 16-20 
 
Week #3 ____ July 23-27   Week #4 ____ July 30-Aug 3 

 
 Week #5 ____ August 6-10 

 
 

DISTRICT DAY CAMPS 
 

___Iona Prep   July 9-13 
 
___Iona Prep   July 16-20 
 
___Iona Prep   July 23-27 
 
___Glen Island Park  July 30-August 3 
 
___Glen Island Park   August 6-10 
  
___Glen Island Park  August 13-17 

COMPENSATION FOR “VOLUNTEER” 
STAFF 

 
Day Camps 

An approved adult, with a contract, who attends the entire full day staff 
training and satisfactorily serves all five days of a day camp session, 
will be reimbursed the equivalent of one full week Scout fee.  Partial 
weeks of service are not permitted for this reimbursement.  Full 
payment of camp fee must be made before the camp session and a 
refund will be issued upon completion of the above requirements. 
 
An approved Den Chief, with a contract, who attends the entire full day 
staff training and satisfactorily serves all five days of a day camp 
session, will receive a $100 refund for his Read Boy Scout summer 
camp fee.  This credit must be used in 2012. 
 
 

Cub Resident and Webelos Camp 
An approved adult, with a contract, who attends the entire full day staff 
training and satisfactorily completes the entire camp session, will 
receive a $140 refund for his or her child’s resident camp fee.  This 
credit must be used in 2012.  Full payment of camp fee must be made 
before the camp session and a refund will be issued upon completion 
of the above requirements. 
 
An approved Den Chief, with a contract, who attends the entire full day 
staff training and satisfactorily completes the entire camp session, will 
not be charged a fee for his time in camp while serving as a den chief. 

Day Camp - Children of Camp Staff 
 
Please list the following information for any Scout and/or non-Scout 
children you will be bringing to camp.  The first child is free, additional 
children are charged $50 per week. 
 
Name: _______________________ Age During Camp: _____ 
 
Name: _______________________ Age During Camp: _____ 
 
Name: _______________________ Age During Camp: _____ 

Desired Position: Waterfront __   Crafts __  Nature __   Sports __   Den Leader __  Other _______________ 



DEN CHIEFS ONLY 
 
Grade (in September) _____ 
Years in Scouting ____     Rank _______________ 
 
What merit badges have you completed? 
 
___________________________________________ 
 
___________________________________________ 
 
___________________________________________ 
 
___________________________________________ 
 
 
What leadership positions have you held in your troop? 
 
__________________________________________ 
 
__________________________________________ 
 
__________________________________________ 
 
 
Why do you feel you will be a help at camp? 
 
__________________________________________ 
 
__________________________________________ 
 
__________________________________________ 
 
__________________________________________ 

REFERENCES 
 
List three personal references who are not relatives and 
have known you for a significant period of time.  Please 
complete all requested information. 
 
Name: _______________________________________ 

Address:______________________________________ 

City:___________________ State:_____  Zip:________ 

Telephone:____________________________________ 

Email:________________________________________ 

Relationship:__________________________________ 

 

Name: _______________________________________ 

Address:______________________________________ 

City:___________________ State:_____  Zip:________ 

Telephone:____________________________________ 

Email:________________________________________ 

Relationship:__________________________________ 

 

Name: _______________________________________ 

Address:______________________________________ 

City:___________________ State:_____  Zip:________ 

Telephone:____________________________________ 

Email:________________________________________ 

Relationship:__________________________________ 
ALL APPLICANTS MUST COMPLETE 

 
I authorize investigation of all statements contained in 
this application for employment as may be necessary in 
arriving at an employment decision.  I authorize the listed 
references to furnish the information requested.  I 
understand that a portion of employment process is the 
satisfactory conclusion of a search of the New York State 
Sexual Offenders Registry.  I herby declare that the 
information provided by me in the application is accurate 
and complete to the best of my knowledge.  I understand 
that any falsification or misrepresentation in this 
application is cause for discharge. 
 
Applicant’s Signature:____________________________ 
 
Date:__________________ 
 
_____________________________________________ 
Signature of Parent/Guardian if applicant is under 18 years of age 
 
 
Date:________________ 

Office Use Only 
 
Position Contracted:___________________________ 
 
Camp: _____________________________________ 
 
Date(s): ____________________________________ 
 
___________________________________________ 
 
Reference Results: ____________________________ 
 
____________________________________________ 
 
____________________________________________ 

Westchester-Putnam Council, Boy Scouts of America 
41 Saw Mill River Road, Hawthorne, NY 10532 

Phone: 914-773-1135   Fax:914-773-1411 
Email: camping@wpcbsa.org  

 readsupport@wpcbsa.org 


