cavecracvew JUNIOR COUNSELOR APPLICATION

Camp Grandview with €oach Roudy
wiih COACH ROUDY 336 Spanish River Blvd. NW

Boca Raton, F1. 33431

561-416-9737 ext. 370
Fax #: 561-416-9739 Attn: Coach Roudy

Please print or type. Application Date:
Name:

Address: City: State: Zip:
Phones: Cell Home: Parent:

Age (as of 6/1/12): Date of Birth:

Current School: Current Grade/Year:

E-mail Address:

Emergency Contacts:

1. Name: Phone numbet: Relation:
2. Name: Phone numbet: Relation:
3. Name: Phone numbert: Relation:

Parent's/Guardian's Contact Information:

1. Name: Phone numbert: Relation:
2. Name: Phone numbet: Relation:
3. Name: Phone numbet: Relation:

Past or Present Teacher OR Guidance Counselor:

Name: Phone:

Email:

May we contact? Yes No



EMPLOYMENT HISTORY

Current Position or Summer of 2011 Position:

Reference Name: Position: Phone:

Previous Camp Experience or other child supervision experience:

Position: Employer:

Dates of Employment:

Position: Employer:

Dates of Employment:

Please list two references (non-relatives):

Name Phone Name Phone
NEW APPLICANTS PLEASE SUBMIT AT LETTER OF RECOMMENDATION

AGE of children with whom you prefer to work (3-14):

Will you be available for eight weeks from June 11 - August 3?

Are you available full-week, full-day? If not, please list days/hours you are available:

I certify that all the information provided in this submission, together with any other information that I
may provide to Camp Grandview with Coach Roudy, is true and accurate to the best of my knowledge and
belief and I understand and agree that: Any information provided by me may be verified through personal
or written contact in whatever manner is considered appropriate by Camp Grandview with Coach Roudy,
and any false or misleading statement may be sufficient cause for rejection or, if selected, dismissal.

Signature Date

Please return application to Coach Roudy at Grandview or at coachroudy.camp@grandviewprep.org



