
Returning Counselor Application

________________________________________________________________________________________
Name                                                                            Age               Birth date                  Year in school                 Social Security #

____________________________________________________        __________________________________________________
School address                                               Home address
____________________________________________________        __________________________________________________

Phone_______________________________________________        Phone_____________________________________________

Spring break dates____________________  Phone_______________________  e-mail_________________________

1) In what ways did you feel you performed most effectively in the camp situation?

2) What did you enjoy the most about Celo?

3) What did you find the most difficult about your time at Celo?

4) What things do you feel you would do differently next summer?

5) Mention experiences you have had this year that will enrich your contribution to camp?

 

6) What activities are your interested in leading next summer?

7) Did you appreciate the alcohol, drug and tobacco free atmosphere at Celo enought to help us keep it that
way?

8) Do you have lifeguard training certification?__________ If not can you get it? _______________________

9) Do you have Wilderness First Aid?_____________  If not can you get it?____________(for Senior Camp)

10) Do you have a current drivers license?___________

Circle one:  I prefer to work in:   junior camp   senior camp   either.

Please return to Camp Celo, 775 Hannah Branch Rd. Burnsville NC 28714


