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CERTIFICATIONS: Counselors must be certified in CPR, First Aid and Lifeguarding. Lifeguard certifications must be with American Red 
Cross or an ACA approved organization. Check the box if you are certified in any of the following or write in the date you expect to be certified.

CAMP ACTIVITY SKILLS: Please put a 1 in front of the activities you feel capable of instructing. In the box below, list any experience that qualifies 
you to teach that activity. If you need more space, please list on the last page of this form. Please place a 2 in front of any activity that you have had some 
experience and would like to help instruct (after receiving additional training) 

First Aid    Water Safety Instructor   Wilderness First Aid
CPR     Lifeguard Instructor   Wilderness First Responder
Skylake CILT II graduate  Lifegaurd    Other:

__ Archery
__ Ceramics
__ Drama/Campfire Program
__ Film/Video
__ Sand Volleyball
__ Guitar
__ Handicrafts (Arts & Crafts)
__ Trips Staff (must be 21 yrs old)

__ Mountain Biking
__ Nature Crafts/Outdoor Cooking
__ Photography
__ Ropes/Challenge Course
__ Waterskiing or Wakeboarding
__ Sports (soccer, softball, basketball etc.)
__ Tennis

__ Canoeing
__ Kayaking
__ Paddleboards
__ Swimming
__ Ski Boat Driver
__ Yearbook
__ Horsemanship

Staff Application
Name: 

Age:  Date of Birth:

E-mail:

University:

Years Completed:

Applying for the position of:

Number & Street     City    State   Zip

EDUCATION (HIGH SCHOOL & COLLEGE)

CURRENT MAILING ADDRESS

PERMANENT MAILING ADDRESS

Cell Phone:

Home Phone:

School residence phone:

Soc. Sec. #:

Driver’s License #:

State:

Number & Street     City    State   Zip

Years School Major Degree

Number & Street     City    State   Zip

Years School Major Degree

Number & Street     City    State   Zip

CAMP EXPERIENCE (CAMPER and/or STAFF)
Dates Camp Director Phone Number Camper or Staff

PAST EMPLOYMENT
Dates Employer Phone Number Supervisor Reason for Leaving

REFERENCES
Name Phone Number Relationship

certified date

certified date

certified date

certified date

certified date

certified date

certified date

name, type and certified date

EXPERIENCE:

initiator:staff@skylake.com;wfState:distributed;wfType:email;workflowId:81f9d1ba54644045903861b824547832
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Skylake Yosemite Camp • 37976 Road 222 • Wishon, CA 9366 
Phone: 559.478.0518 • Fax: 559.642.3395

Questions? Please E-mail: staff@skylake.com

Which three activities would you like to teach?  1.         2.                      3.    

If you play a musical instrument and would like to bring it to camp, please list the instrument(s):

Can you teach others to play an instrument?

Are there any other skills, hobbies or interests that you would like to teach the campers this summer?

If so, what materials would need to be provided to the campers?

Please list any other certifications or qualifications not mentioned elsewhere:

How did you hear about Skylake? If referred by a Skylake staff member, please provide the name:

           *All Staff must pass drug and alcohol tests in the pre-season and are subject to random testing thereafter.*

I understand and agree to the policy that during my entire course of employment I will be 
subject to random drug and alchohol testing 

Are you willing to be fingerprinted?

Do you have any tattoos and/or pierced body parts (except for the ears)?
If yes, please explain in detail: (if you need more space, please attach a separate sheet of paper)

Have you ever been arrested?
If yes, please explain in detail: (if you need more space, please attach a separate sheet of paper)

Have you received any citations for motor vehicle moving violiations?
If yes, please explain in detail: (if you need more space, please attach a separate sheet of paper)

• Personal sports equipment is allowed in camp and must be stored safely away from campers. Skylake does not take responsibility for
lost or stolen items. Personal vehicles are allowed in camp and must be parked in the staff parking lot. Drivers must have proof of insurance.

• Animals and weapons are not allowed in camp.

• Possession or use of alcohol, drugs and tobacco products are not allowed in camp.

• Body piercings are only allowed in ears. Tattoos that can be seen are prohibited.  Essentially, any tattoo that is visible when you are in a 
swimming suit or that cannot be easily concealed disqualifies you from being on staff at Skylake.  The hair style and facial hair you had 
when you were hired is expected to be the standard for the entire time you are in camp.

I can be interviewed:        On campus        At camp        in Marin County/San Francisco area        in North Lake Tahoe/Truckee area
         (For applicants that live outside of California, please call the camp office to see if a video interview can be arranged.)

I authorize investigations of all statements herein and release Skylake Yosemite Camp and all others from liability in connection with the 
same. I understand that if employed, I will be an at-will employee and that ny agreement to the contrary must be in writing and signed by
the Director of the camp. I also understand that untrue, misleading or omitted information herein may result in dismissal regardless of the
of discovery by the camp. I authorize any background checks necessary for employment purposes.

Signature:        Date:

Please mail, email or fax this application and any additional pages to:

YES    NO

YES    NO

YES    NO

YES    NO

YES    NO

 IMPORTANT: On the next page, please explain why you should be considered for a position working daily with children ages 7-16. 
 (Please no more than a one page response). 
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