2017 WINTER GAMP STAFF APPLIGATION

(Please PRINT or Type — if we can’t read your email address you will not hear from us)

Name

Address

City State Zip
Tel E-Mail

For Youth staff applicants:
Soc Sec #: - - Parent’s E-mail
Troop Rank Leadership Position
Age on FEB 1, 2017 Date of Birth
Reference:
Scoutmaster SM Phone
Scoutmaster E-Mail

Please Indicate which position you are interested in:

Youth Staff Adult Staff

__Patrol Leader ___Merit Badge Counselor
___Quartermaster/Steward ___Asst. Scoutmaster
___Cook's Assistant ___Cook or Assistant Cook
__Senior Patrol Leader __Scoutmaster

___ASPL/Guide/Trading Post

Camping Experience

Boy Scout Summer Camp as Camper # of years Where
Winter Camp as Camper # of years Where
Counselor in Training # of years Where
Summer Camp Staff # of years Where
Winter Camp Staff # of years Where

State why you would like to be on Winter Camp staff:

List outdoor winter activity experience

List leadership experiences

Applicant Signature Date

Parent Signature (if under 18)

Return applications to:
Dean B. Zaharis

Winter Camp Scoutmaster
103 Sawyer Rd.
Scarborough, ME 04074

Or Scan and email to: dzaharis@gmail.com



