OklahomayY outh
FORESTRY %AW!LP[’I.IF

Oklahoma Youth Forestry and Wildlife Camp
Camp Staff Application

Beaver's Bend State Park
Broken Bow, Oklahoma

Applicant Information

Full Name: Date:
Last First M.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Gender: [ 1 Male [ ] Female Name preferred on Name Tag:
Home E-mail
Phone: ( ) Address:
Work
Phone: ( )

Travel Stipend Requested: [ ]Yes [ ] No

Position Applied for: [ ] Camp Counselor (minimum age 18) [ ] Camp Adult Volunteer (minimum age of 25)

YES NO YES NO
Do you have current CPR Certification? ] ] Do you have current First Aid Certification? ] ]
YES NO YES NO
Have you attended this camp before? ] ] Can you attend for the entire camp week? ] ]
YES NO
Do you have current Lifeguard Certification?  [] ]
In emergency Phone:
contact: Name: Relationship: ()
Phone:
Name: Relationship: ()
T-Shirt Size:

High School: Address:
YES NO
From: To: Did you graduate? O Ol
College/
Other: Address:
YES NO
From: To: Did you graduate? ] ] Degree:
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Oklahoma Youth Forestry and Wildlife Camp B
Camp Staff Application (con't) Broken B, Okiahom

Personal References

Please list two references:

Full Name: Relationship:

Affiliation: Phone: ( )
Address:

Full Name: Relationship:

Affiliation: Phone: ( )
Address:

Company: Phone: _( )
Address: Supervisor:

Job Title:

Responsibilities:

How long have you worked at this company?

YES NO
May we contact your supervisor for a reference? ] ]

Disclaimer and Signature

| understand that the Oklahoma Youth Forestry and Wildlife Camp will be held June 9-14, 2008. Training and orientation for
camp counselors will be all day June 8th, and the morning of June 9th for adult leaders. Campers arrive the afternoon of the 9th.

| certify that my answers are true and complete to the best of my knowledge.

If this application leads to service at the Oklahoma Youth Forestry and Wildlife Camp, | understand that false or
misleading information in my application or interview may result in my release.

Signature: Date:




