Application for Camp Counselor

English Immersion Camp

Or Avner Day School

Dnepropetrovsk, Ukraine
May 30– June 24, 2012
Application Deadline: February 15
REQUIREMENTS
· Camp counselors must be going into their junior year of college or older (graduates welcome) and have an interest in world Jewry.
· Camp Counselors must have a passport valid through January 2013 

I. GENERAL INFORMATION

Name:  

Present Mailing Address:

Present Email Address:                                                                            

Phone:
Permanent Mailing Address:
Permanent Email Address:

Phone:

How long do you intend to remain in the Boston community/area?

Birthdate:               Age:          Gender:   
II. EDUCATION
High School
School name:
School address:
College
College name:
College address: 

Major:  

Years Completed by June 2012: 

Graduation year:

 Degree Earned  

Graduate Study
Graduate school name:

Graduate school address:

Major:

Years Completed by June 2012:

Graduation year:

Degree Earned:  
Language(s) spoken:
III. EXPERIENCE AND INTERESTS

1. Please describe your interest in World Jewry.

2. Have you been a camp counselor? If yes, where and when?

3. Have you worked with children in another capacity? If yes, please describe.

4. For each area listed below, 

A. What experience, if any, have you had in leading the activity (planning, organizing, teaching) for children or other students?

B. What experience, if any, have you had as a participant?

Theater

Music

Dance

Arts and Crafts

Sports

5. Please describe any additional skills, interests, or hobbies that you can use to plan and lead camp activities.

IV. REFERENCES
List three references (not related to you) who could comment on your experience and personal qualifications. 

Name:
Organization:
Daytime phone:
Professional or volunteer relationship to you:
Name:
Organization:
Daytime phone:
Professional or volunteer relationship to you:
Name:
Organization:
Daytime phone:
Professional or volunteer relationship to you:
OTHER INFORMATION
Please describe any medical condition you have that requires medication or other treatment.
Have you ever been convicted of a crime?

□ Yes     □ No
If yes, please explain.
We would like to build a group of counselors that reflects the diversity of the American Jewish community. Please describe your Jewish practice and/or affiliation. If you are a member of a synagogue or minyan, what is the name and location?
Thank you for your application. We will contact you upon reviewing your application.
Please note that applications are being accepted on a rolling basis

Please submit this application to

mfeinberg@jcrcboston.org
Matthew Feinberg
Jewish Community Relations Council of Greater Boston

126 High St., Boston, MA  02110-2700

617-457-8654
