
 
Red Pine Camp 

Employment Application  
Returning Staff  

 
Complete fully, sign and mail or email as a signed PDF to: Executive Director: Connie 
Scholfield, 5233 Balmoral Lane, Bloomington, MN 55437 (rpc@q.com) 
 
Personal Information: 
 
First Name: _______________________ Last Name: ________________________ 
Address: _________________________________ City: ________________________ 
State/ZIP: _________________________________Country: _____________________ 
Home Phone: (____) ___________________           Cell Phone: (____) __________________ 
E-Mail: ____________________________ _____   DOB: m/d/y ________________________ 
T-Shirt Size: _____________________ 
 
Drivers License # __________________________________Issuing State: _____________ 
 
Current Occupation & Employer: 
______________________________________________________________________ 
 
If Attending School - School Attending & Focus of Studies (Degree Sought): 
______________________________________________________________________________
______________________________________________________________________________ 
 
Availability beginning June 10 (for Riding Staff June 1st )  and ending no later than August 12th. 
____________________________________ 
 
Please list with expiration date any American Red Cross Certification(s) that you presently 
hold: 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Please list any other credentials or certifications with expiration date that may be a benefit to Red 
Pine Camp: ____________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Please list what activities you are qualified to instruct and include your qualifications: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 



List age range of campers you would like to work with: _________________________________  
 
In your own words, tell us three things that you think a camp counselor should be aware of on a 
daily basis: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 In your own words, tell us three things that you feel are inappropriate conversation topics to 
have around or with your campers and why: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
________________________________________________ 

Tell us in your own words, and use as many words as it takes, why we would be nuts not to 
accept you as a summer camp staff member: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
General State of Health: ______________________________________________________ 
Physical Limitations: ______________________________________________________ 
Date of last Physical Exam: _________________________________________________ 
Diet Restrictions: _________________________________________________________ 
 
Circle one:  
 
Allergies: Y or N  
Vegetarian: Y or N  
 Smoker: Y or N (we are a smoke free environment) 
____________________________________________________ 
 
Security Information: 



 
This information is for security reasons. Any information given at this time will remain strictly 
Confidential. Please circle "Y" or "N" to each of the following questions. Any affirmative 
response must be explained in full detail in the space provided below: 
 
1. Have you ever been accused or convicted of a crime, either felony or 
misdemeanor? Yes  No 
 

 
2. Have you ever been accused or convicted of a moving violation 
involving alcohol or drugs?   Yes  No 
 
 
3. Have you ever been accused or convicted of a sexual offense? Yes  No 
 
 
4. Have you ever been accused or convicted of child abuse? Yes  No 
 
 
5. Are you on probation for any offense? Yes  No 
 
 
6. Is there anything in your past that you feel you should reveal to us? Yes  No 
 
 
7. Are you a non-resident of the US and/or unable to gain legal 
employment in the US?  Yes  No 
 
Additional Information: ________________________________________________________ 
 
 
 
By submitting this application, I authorize investigation of all statements herein and release Red 
Pine Camp and all others from liability in connection with same. I understand that untrue, 
misleading, or omitted information herein may result in dismissal regardless of the time of 
discovery by Red Pine. 
 
Signed: ______________________________ Date: ________________________	
  


