
Minsi Trails Council, BSA        Boy Scouts of America 

CAMP STAFF APPLICATION 

AKELALAND CUB SCOUT CAMP 

 

Name: ________________________________________________________________ Over 18? _______________ 

Address: ______________________________________________________________ Over 21? _______________ 

City: ___________________________________________________ State ___________ Zip __________________ 

Home Phone (_______)______________________ Work Phone (_______)_________________________ 

Email Address __________________________________________________________________ 

 

For the 2006 Season Camp Staff will work from June 18
th
 until August 12

th
 (First Year Staff June 21

st
 to August 9

th
) 

Please list the dates that you will be unavailable to work to the best of your ability. 

_____________________________________________________________________________________ 

If you have worked at Akelaland before, please mark any beads you have earned: 

__ Handicraft   __ Scoutcraft    __ Conservation    __ High Adventure    __ Hiking    __OSC    __ Aquatics 

__ Shooting Sports   __ Kitchen/Dining Hall   __ Health Officer    __ Trading Post    __ Program    __ Management 

I AM APPLYING FOR ONE OF THE FOLLOWING POSITIONS (In Order of Preference) 

1. _____________________  2. ______________________    3. ______________________ 

COLLEGE INFORMATION 

College Attending _________________________________________________  Year Graduating _____________ 

College Address ________________________________________________  Phone (_____) _________________ 

City: ___________________________________________________ State ___________ Zip _________________ 

 WHY WOULD YOU LIKE TO WORK AT AKELALAND 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Age 21 & Over 
Camp Director 

Program Director 

Aquatics Director 

Chaplain 

Cook 

Age 18 & Over 
Assistant Camp Director 

Camp Commissioner 

Health Officer 

Aquatics Supervisor 

Shooting Sports Director 

Shooting Sports Instructor 

Outdoor Skills Director 

Assistant Cook 

Age 15 and Over 
Aquatics Instructor 

Outdoor Skills Instructor 

Shooting Sports Aide 

Camp Clerk 

Kitchen & Maintenance 

Trading Post Clerk 

Age 14 
Counselor in Training 



Minsi Trails Council, BSA        Boy Scouts of America 

CAMP STAFF APPLICATION 

AKELALAND CUB SCOUT CAMP 

 

Please list any Scout Units (Pack/Troop/Crew) that you are registered with: 

_______________________________________________________________________________________________ 

Years in Scouts _______________  Rank _______________________  Position ______________________________ 

Order of the Arrow Honor _______________________________  Member of Crew 1629? ____________ 

Please list any Camps at which you have been employed and how many years experience you have 

_______________________________________________________________________________________________ 

Were you ever a CIT at Akelaland? _______________ 

 

 

 

 

 

 

 

 

 

REFERENCES: 

Name ________________________________________________  Position/Title _____________________________ 

Address _______________________________________________________________________________________ 

City ______________________________________________  State __________  Zip _________________ 

Phone (_____)___________________  Relationship _____________________________________ 

Name ________________________________________________  Position/Title _____________________________ 

Address _______________________________________________________________________________________ 

City ______________________________________________  State __________  Zip _________________ 

Phone (_____)___________________  Relationship _____________________________________ 

Name ________________________________________________  Position/Title _____________________________ 

Address _______________________________________________________________________________________ 

City ______________________________________________  State __________  Zip _________________ 

Phone (_____)___________________  Relationship ______________________________________ 

Hobbies or other Interests _________________________________________________________________________ 

______________________________________________________________________________________________ 

I certify to the best of my knowledge that this information in true. 

 

_____________________________    ________________________________ 

Applicant’s Signature            Parent’s Signature if under 18 


