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Jewish Girls Summer Retreat

July 18 – August 8, 2010

Counselor Application

Name: ___________________________________________

Birthdate: _______/_______/_______

Address: __________________________________________

City: _____________________________________________

State: __________

Zip: ___________________

Home Phone: ____________________________________________

Cell Phone (if you have): ____________________________________

Email: _____________________________________________

Best way to contact you: ____________________________________

High School/Seminary (if applicable): _________________​​_____________

I'm interested in being...

__A counselor (12th grade & seminary girls)

__Head Staff (Sem Beis and older) 

What past experience do you have being a counselor?

	Year
	Camp
	Age of your campers

	
	
	

	
	
	

	
	
	

	
	
	


What age do you prefer working with?

_____________________________________________

Please check which areas you'd feel comfortable leading a workshop in:

· choir

· drama

· dance

· writing

· art

· sports

· food decorating

· Jewish learning workshop (materials, sources. etc provided)

Why do you want to come to Jewish Girls Retreat?

______________________________________________________________________________________________________

___________________________________________________
Do you have any special talents/hobbies you can share with camp?

___________________________________________________

Medical Insurance Info:

__________________________________________________
Head staff should be in Troy by Wednesday, July 14. Counselors should arrive by Thursday, July 15. 

Where would you be traveling from? ____________________________

What other Summer plans do you have? 

Camp: _______________________ Dates: ______________

Camp: _______________________ Dates: ______________

Do you have any food allergies or eating restrictions?

___________________________________________________
Reference Name #1: _______________________________________

Phone Number: ___________________________________________

Reference Name #2: _______________________________________

Phone Number: ___________________________________________
