ALFORD LAKE CAMP
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DIRECTOR - SUE MCMULLAN
CONSULTING DIRECTOR - JEAN MCMULLAN
ASSISTANT DIRECTOR - BETSY BRAYLEY

2008 COUNSELOR APPLICATION

Name: Age Date of Birth
HomeAddress City State Zip
Phone e-mail address

Parens' full names

Currert Mailing Address City State Zip

Phone Effective until what date:

Sacial Secuity No. Height. Weight

EDUCATION
Secmdary Class of

Cadllege Class of

Degeq(s) earred Year
Graduate School

Degeq(s) earned Year
If you arecurrently a college student, whatis your major? If you have not declared a major, what areyour favorite
courses?

De<ribe any experiencesyou have hadwith children

List camps attended with dates(plea® indicat "camper" or give position you held)

Whatdid you particularly like or dislike about these camps?

What are your favorite extra-curricular activities?

Do you speakary foreign languagesfluertly?

SUMMER: 258 ALFORD LAKE ROAD, HOPE, MAINE 04847 ¢+ TEL 207-785-2400 ¢ FAX 207-785-5290
WINTER: 5 SALT MARSH WAY, CAPE ELIZABETH, MAINE 04107 ¢ TEL 207-799-3005 ¢+ FAX 207-799-5044
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Rate yourself on the following qualities (on ascale of 1-10, 10 being higheg)

DEnergy |:|Motivaﬁon DCommunicaﬁon |:|Honesty DHumor |:|Paience |:|Common Serse

|:|Dedcaﬁon |:|Leacbrship DDeperdah'lity |:|Creatvity Dlntegity |:|Cheerfulne$

What adectveswould you use to desribe yourself?

How many siblings do you have? What are their ages?

How did you first hear of Alford Lake Camp?

De<ribe leadership positions you have held

Why do you wart to be a counselor at Alford Lake and what contributions do you think you canmake

Asacounselor in areddent camp, you are living in a close community. Your effecton pegleis constart. What
attributescould you sharewith others?

Pleas list all your currert certifi cates (e g. swimming, first aid, CPR, riding, etc.)
Expires

Expires

Expires

Expires

Do you smoke? (we needanhoned answer to this quegion)

Note: We have takenthe position that we will emgdoy only non-smoking staff membersin camp. We
have found that thereis a severedisadvantage for smokersand for camperswho have counselors who
smoke. In acamp setting, repre<erting the bes models in heath and safety, we strongly believe that even
areturning staff member should not return to campif thereisto be asmoking conflict. Therefore, we will
ak that ANY counselor unable to adhere to a non-smoking policy not accep a position on our staff.
PLEASE TAKE THIS SERIOUSLY!

Drugs and alcohol are absolutely out of place in camp wherewe are regponsible for the welfare of other people's
childrenand for developing a healthy community. Use and consumption of alcohol by anyone under the age of 21 is
illecal in the state of Maine. Those who are over 21 are expectedto use good judgmert while ontimeoff. Expectations
arethat you will return to camp with the same mertal capacity and sobriety with which you left camp. Violation of this
policy and/or Maine state law will result in immedate dismissal.

Areyou willing to commit yourself to abide by this policy while employedby Alford Lake Camp? (y/n)
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Plea® evaluate yourself in the following acivities Indicate any experienceyou have hadin the areg either asa
participart or aninstructor. State whether you feel competert to teachin that area either under supervision or alone.
Please include all relevart certificaions or levels. Also rate those activities which you would prefer to teach in order

of preference.

ARCHERY
ART

CAMPCRAFT/OUTDOOR LIVING SKILLS

CANOEING/KAYAKING

CERAMICS

DANCE

DRAMA

GYMNASTICS

LIBRARY (readng, creatve writing)
MUSIC

CLIMBING

RIDING

SAILBOARDING
SAILING

SWIMMING

TEAM SPORTS

TENNIS
COMMUNITY SERVICE
WILDERNESSTRIP LEADING

OTHER
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AsanACA acaedtedcamp all emdoyeesof Alford Lake Camp will be requiredto submit a heakh form signedby your
family physicianindicaing thatyou have had a physica examination within 24 months of your arrival in camp and have
beenfound to be in good heath, freefrom any communicale or infectious disesagsand abe to carry out afull camp
program. You must also receive acurrent MMR if you have not hadone sincethe age of 11 or 12. You must also have a
current PFD (TB ted) within six months of your arrival atcamp

We also needto mertion thatthe MORALE of our entire community is paranount. We take pride in our working
conditions and atmosphereand want very much to keepthe "tone" of our community enthusiagdic and positive. Thereore
we ak that eech staff member not be involvedin any way, by initiation or contribution, in personal harassmert (sexual or
otherwise.) Rememter, harassmert is determinedby the victim. Thark you for taking this seriously and thinking about
your attitudesand acions towards others Areyou willing to commit yourself to this philosophy? (y/n)

IT IS UNDERSTOOD thatin thistime of increasng revelations on the matter of CHILD ABUSE, Alford Lake Camp
counselors arefreefrom any criminal convictions or pending legal acion involving child albuse. Is your record clear?

—(y/n

Alford Lake Campwill be specific in its on-going training of all staff on child abuse maters Areyou willing to take
seriously the training sessions and apply your erergesto prevent childrenin campfrom experiencing mertal, emotional
or physical abuse? (y/n)

It is your responsibility to have three references write to us directly, as soon as possible. These referercesare
required, to complete the applicaion proces. We have ernclosed areference sheet which you may copy for your
referencesif you desdre.

REFERENCES (3 areneeced) Plea® include if possible: Saneane who knows your work with children, arecert
empoyer, preferaly maost recent and someme who is known to Alford Lake Camp.

Name Phone
Name Phone
Name Phone

| give Alford Lake Camppermmission to contactary or all of the refererceslisted above and to do any background checks
they might feel necessary. (y/n)

Signed

Date

Return complete application to:

Alford Lake Camp
5 Salt Marsh Way
Cape Elizabeth, ME 04107
(207) 799-3005
Fax: (207) 799-5044
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