APPLICATION FOR COUNSELOR-IN-TRAINING

\Woodland Trails Scout Reservation

Miami \/a”eg Council, BSA I Dayton, Ohio

APPLICANT INFORMATION

Last Name First M.1. Date
Street Address Apartment/Unit #
City State ZIP

Phone E-mail Address

State ID # Social Security No. Age

Are you a citizen of the United States? YES NO If no, are you authorized to work in the U.S.?  YES NO
Have you ever worked for us before? YES NO If so, when?

Have you ever been convicted of a felony?  YES NO If yes, explain

EDUCATION

High School Address

From To Did you graduate?  YES NO Degree

PREFERRED SESSION
Please indicate your availability. Counselors-in-training serve for a single session, unless asked to return.

Boy Scout Resident Camp

_ Session 1 (June20—-26) __ Session 2 (June 27 —July3) _ Session 3 (July4-10) __ Session 4 (July 11 -17)

Cub Scout / WEBELOS Resident Camp
__Session1 (July 18 —21) _ Session 2 (July 21 —24) __ Session 3 (July 25 — July 28)

REFERENCES

Please list three professional or character references.

Full Name Relationship
Company Phone  ( )
Address

Full Name Relationship
Company Phone  ( )
Address

Full Name Relationship
Company Phone ( )
Address
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APPLICATION FOR COUNSELOR-IN-TRAINING

SKILLS /7 TRAINING / CERTIFICATIONS
Describe the skills you can bring to the Woodland Trails staff

Describe any specialized training in which you have participated

List any certifications you possess

SCOUTING HISTORY

Council Unit

Years in Scouting Registered Position Highest Rank

Order of the Arrow: Ordeal Brotherhood Vigil Leadership Training / JLT / NYLT: Yes
PREFERRED ASSIGNMENT

Please indicate your top choices for an assignment

No

Program Business / Support

____ Climbing Tower ____ Camp Chaplaincy
___ Ecology and Conservation ____ Commissioner Service
____ Eagle Quest ____ Dining Hall
____ Handicraft ____ Health Office
___ Horse Ranch __ Quartermaster
___ Kit Cricket Adventure ___ Trading Post

Lakefront

Order of the Arrow
Outdoor Skills
Shooting Sports
Sports Center
Swimming Pool
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APPLICATION FOR COUNSELOR-IN-TRAINING

DISCLAIMER AND SIGNATURE

THIS IS NOT AN EMPLOYMENT APPLICATION. All applications will be given every consideration, but its receipt does not imply that the
applicant will be interviewed or assigned. The Miami Valley Council does not discriminate on the basis of race, color, national origin, sex,
religion, age, or handicapped status in the provisions or services of employment. Counselors-in-training must be at least fourteen (14) years
of age to apply.

Counselors-in-training are not paid in a monetary fashion for services rendered. In exchange, the Miami Valley Council provides room and
board and opportunities for training and experience. Experience as a counselor-in-training may be favorable in future applications for
employment.

All counselors-in-training will wear the full Boy Scout uniform at all times, as described in the staff manual. Staff will always appear clean
and well groomed, setting a good example to both youth and adults.

I certify that my answers are true and complete to the best of my knowledge.
I understand that the submission of this application does not guarantee an assignment with the Miami Valley Council, BSA.

I consent to allow a representative of the Miami Valley Council, BSA to contact the references listed above in order to
further determine my character and other abilities.

If this application leads to an assignment, | understand that false or misleading information in my application or interview
may result in my release.

Applicant

Signature Date
G_u ardian Date
Signature
Spoutmaster Date
Signature

Please submit all applications in person or by mail to:

ATTN: WTSR Camp Director
Miami Valley Council, BSA
4999 Northcutt Place
P.O. Box 13057
Dayton, OH 45413
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