
Cub Scout Summer Camp Staff Application 
General Requirements: 

• Minimum Age: Must be 15 years of age before the start of camp
• Registration in Scouting: All staff members must be registered in Scouting before working at

camp. Registration can be secured for the summer camp season.
• Uniforms: Staff will be given 2 staff T-shirts to wear, more are available for a small fee. Please

dress Scout like.
• Training: All staff are required to complete training before the start of camp. This includes

YPT, and any others outlined by the Camp Director or Staff Advisor.
Complete the following application in total and return to the Council Service Center and/or Staff Advisor. 
Basic Information 

Name: _______________________________ T-Shirt Size: __________ Date of Birth: ______________ 

Address: _____________________________ City: __________ State: ___________ Zip Code: _______ 

Primary Phone: ____________ Alt Phone: ____________ Email: ________________________________ 

Education: ________________ School Name: _________________________ Year Graduated: ________ 

Background, have you committed/been convicted of the following: 
Felony: Yes___ No___, Sexual Harassment/Assault: Yes___ No___, Sexual Abuse: Yes___ No___  
Child Abuse: Yes___ No___, Neglect: Yes___ No___, Misdemeanor: Yes___ No___ 
Scouting Experience 

Current Unit/Registration: ______________________ District/Council: ___________________________ 

Current Registered Position(s): ___________________________________________________________ 

Program  Cub Scouts Scouts BSA Venturing Sea Scouts Exploring 
Length of time in/as: _________ _________ _________ _________ _________ 
Highest rank/position: _________ _________ _________ _________ _________ 
Camp Staff Experience 

Camp: ____________________ Location: _________________ Position: ____________ Date: ________ 

Camp: ____________________ Location: _________________ Position: ____________ Date: ________ 

Camp: ____________________ Location: _________________ Position: ____________ Date: ________ 
Employment 

Company : ________________ Address : ________________________________ Phone : ____________ 
Position : _________________ Description : ________________________________________________ 
Supervisor :_________________________ Contact Information : ________________________________ 

Company : ________________ Address : ________________________________ Phone : ____________ 
Position : _________________ Description : ________________________________________________ 
Supervisor :_________________________ Contact Information : ________________________________ 



Camp Sessions  

Day Camp Week One (July 7th – 11th) (Circle One) : Yes! Count me in! | No thanks. 

Day Camp Week Two (July 14th -18th) (Circle One): Yes! Count me in! | No thanks. 
Camp Positions 

Position Age Req. Applying Position Age Req. Applying 

Camp Director* 21 _______ Trading Post 18 _______ 
Program Director* 21 _______ Area Director 18 _______ 
Waterfront Director* 21 _______ Den Leader 18 _______ 
Archery Director* 21 _______ Lifeguard* 17 _______ 
BB Gun Director* 21 _______ Area Assistant 14 _______ 
Health Director* 21 _______ Den Guide 13 _______ 

*Requires additional training and/or certifications/licensures. Please check with the Camp Director for
questions.
References 

Name: _________________________ Email: __________________________ Phone: _______________ 

Name: _________________________ Email: __________________________ Phone: _______________ 

Name: _________________________ Email: __________________________ Phone: _______________ 
Signature 

All staff agree to follow the guidelines, policies, regulations, and laws of the Boy Scouts of America, 
New York State, and their applicable entities.  

The undersigned attests that all the preceding information is true and accurate. 

Applicant’s Signature: ___________________________________________ Date: __________________ 

Parent/Guardian Signature (under 18): ______________________________ Date: __________________ 
Review/Office 

Please submit completed applications to the Council Service Center or to the Staff Advisor. 

Longhouse Council, BSA 
Attn: William Zenyuk  (Cub Camp Staff Advisor, may email at william.zenyuk@scouting.org) 
2803 Brewerton Road 
Syracuse, NY 13211 
Office Use ONLY 

Reviewed by: ______________________________________________ Confirmed on: ______________ 

Position secured: ___________________________ National Camp School Required: ________________ 
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