
 
Camp Emunah – B’nos Yaakov Yehuda 

Staff Application 
(type or print clearly) 

 
 

 
                                                                                                                                                 __________ July  ________ August 

Date: _________ 
 
Position applying for: __ Counselor  __  Specialty Counselor  __ Co-counselor  __ Jr. Counselor  ___Waitress 

Name: ___________________________________ Address: _______________________________ 

City ______________________ State ________________ Zip ____________ S.S.#_____________________ 

Phone __________________________ Age ______ Birth date __________________ 
Month/day/year 

Mother’s Name _____________________________ Occupation __________________________ 

Business Address:_________________________ Phone _____________________ SS#_______________ 

Father’s Name _________________________________ Occupation __________________________________ 

Business Address:__________________________ Phone _______________________ SS#_________________ 
 

EDUCATIONAL BACKGROUND: (list schools attended) 
Elementary School __________________________________________________________________________ 

High School _______________________________________________________________________________ 

Seminary or College _________________________________________________________________________ 

State which grade you are presently attending __________________ 

If working, please state: 

• Name of firm ____________________________________ Telephone # ____________________________ 

• Name of Employer ________________________________ 

• Type of Employment _______________________________ 

CAMP EXPERIENCE 
Have you ever been in camp before? ____ Camper or Counselor? _______Date of Employment________________ 
Name of Camp: _____________________________ Employment: ________________________________________ 
 
REFERENCES: (one of the two reference forms must be completed by your Mechaneches and returned to our office 

Name    Title    Address    Tel#  
1.____________________________________________________________________________________________ 

2. ____________________________________________________________________________________________ 

TO BE COMPLETED BY CAMP OFFICE 

 This applicant is personally known to me: 
Date:_______________   Authorized Signature:__________________________________ 

 

 
Please attach a 
personal photo 

here. 

CITY OFFICE 
824 Eastern Parkway 
Brooklyn, NY 11213 

 
CAMP LOCATION 

P.O. Box 266 
Greenfield Park, NY 

12435 


