
The Country School 
P.O. Box 1378 Wainscott, N.Y. 11975 

631-537-2255

Summer Camp Job Application 

Name __________________________ Phone # _________________ DOB (if you are under 18 years old) _____________ 

Mailing Address_____________________________________________________________________________________  

Emergency Contact________________________________________ Phone #___________________________________  

Position you are applying for_________________________ Salary requested $ per hour______  

Social Security # __________-__________-__________  

List three references that are not related to you.  

1.___________________________________________ Phone #___________________Email______________________ 

2.___________________________________________ Phone #___________________ Email______________________  

3.___________________________________________ Phone #___________________ Email______________________  

Please list any childcare experiences you have had.  

1.____________________________________________________________________________  

2. ____________________________________________________________________________

3.____________________________________________________________________________ 

Have you ever been convicted of a crime other than a traffic ticket?_________ If yes, please 
explain_______________________________________________________________________ 

Please check all weeks you are able to work. The weeks are Monday-Friday.  

___6/17 ___6/24 ___7/1 ___7/8 ___7/15 ___7/22 ___7/29 ___8/5 ___8/12 ___8/19   

____I am available to work a half day ____ I am available to work a full day  

Please sign_____________________________________________ Date___________________ 

For Office Use Only  

Reference # 1____ Reference # 2____ Reference # 3____ NYS Sex Registry Clearance___ 
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