
Minsi Trails Council  2020 Camp Employment Documents Checklist Boy Scouts of America 

Rev 1/27/2020 

 

Staff Member Name__________________________ Today’s Date ________________Camp _____________ 

Use the check list to complete your paperwork. All forms must be received to be APPROVED.   

If Incomplete, ALL will be returned to Staff Member for completion.    

Complete/Initial/Sign - Summer Camp Staff Form Part A and Part B.   

 Form I-9, Employment Eligibility Verification  

Complete Section 1 – Employee Information 

For section 2 – Employee needs to provide a photo copy of one selection from list A or a combination of one 

selection from list B and one selection from list C to turn in. (refer to document) 

 Completed W-4  

Completed Taxing Jurisdiction and Local earned income tax residency certification forms. (PSD code must be completed) 

Sign Workers’ Comp Employee Notification and Workers’ Comp Information  

 Local Services Tax Exemption Certificate (if applicable, other tax will be withheld) 

State of Pennsylvania Act 15 Clearances: additional info found at Minsitrails.org/resources 

PA Child Abuse History Clearance _________________ 

Pennsylvania State Police Criminal Record Check ____________ 

Federal Criminal Background Check (Original must be handed in w/Paperwork) _______________________ 

BSA Online Trainings needed to be completed. Turn in a copy with paperwork: Links @ Minsitrails.org/resources/campstaff 

Unlawful Harassment Prevention Training (training to be taken every year) 

 BSA Youth Protection Training - MUST HAVE THE NEW 4 SECTION COURSE COMPLETED – non-negotiable.     

BSA Weather Hazard Training (valid for 2 years – expiration not to be before 8/31/2020) 

2020 BSA Registration (regardless of your current status - everyone must complete an application) 

 2020 BSA Youth Application  OR 

 2020 BSA Adult Application (18 and older OR if your birthday falls prior to 8/31/2020)  

All Minor Employees (if you are under the age of 18 prior to June 14, 2020) 

Pennsylvania Work Permit copy (minor must include a copy in paperwork.) 

 (Work permit must include the name and address of issuing officer and be from the state of PA) 

All Minor Employees (if you are under the age of 16 prior to June 14, 2020) 

Parent Acknowledgement of Minor’s Duties and Hours of Employment Full copy of the LLC-75 form must be presented 

signed by parent. Lower portion to be kept by MTC and top section given to parent/guardian.    

FINAL STEP:  

Prior to your arrival on camp property, you will need to secure a “staff approved letter” from Diane Lariar, Director of Support 

Services.  The letter will indicate your camp staff paperwork is complete and cleared to be on property. Bring your completed BSA 

Annual Health and Medical form to camp with your “staff approved letter.” 

  

  

Employee responsible for cost to secure and include 

all 3 originals in your camp staff paperwork. 

  

Check 

Off 

 

Internal Use: ______________________ 

Staff Approved Letter Date 



Age 17 and under 

complete BSA Youth 

Application 

 or 

Age 18 and older 

complete BSA Adult 

Application & 

Background Check 

Authorization 



 

 
Summer Camp Staff 2020 - Employee 

 
Regardless of the camp you will be at, the dates below are opportunities for you, as a 
Minsi Trails Council Camp Staff Member candidate, to turn in your completed 
paperwork well in advance of your arrival on camp property!  
 
 
Minsi Trails Council Service Center, 991 Postal Road, Allentown  
 

• By appointment Monday thru Friday w/ Diane Lariar, Dir. Of Support Services  
(Call or email to schedule) 9 AM – 5 PM 
diane.lariar@scouting.org or (610) 465-8563 
 

• Camp Staff open house night Wednesday May 13, 2020  4 PM – 7:00 PM 
 

Trexler Scout Reservation and Camp Minsi  
 

• Settlers Beaver Weekend Saturday May 2, 2020 (Dining Hall) 9 AM  
 

• Akelaland Beaver Weekend Saturday May 2, 2020 (Dining Hall) 1 PM  
 

• Camp Minsi Spring Weekend Saturday April 25, 2020 (Dining Hall) 9 AM  

 
 

 
 

Boy Scouts of America                              Minsi Trails Council 

mailto:diane.lariar@scouting.org








PARENTAL ACKNOWLEDGEMENT 
OF MINOR’S DUTIES AND HOURS 

OF EMPLOYMENT

LLC-75  01-13

Auxiliary aids and services are available upon request to individuals with disabilities.
Equal Opportunity Employer/Program

(Must be completed for minors under 16 years of age)*

(This section to be completed by the employer.)

The undersigned parent or legal guardian of                                                   , age                ,

                                                                            (name of minor)

hereby acknowledges and understands that this minor’s employment with

                                                   , commencing                     , will consist of the following duties and hours: 

         (name of employer)                                       (date)

(This section to be completed by the employer.)

Duties of minor (e.g., cashier, food service,  
lifeguard, sales clerk, etc.)

( □ additional sheet(s) attached)

Hours of work: 

Sunday .m.- .m.

Monday .m.- .m.

Tuesday .m.- .m.

Wednesday .m.- .m.

Thursday .m.- .m.

Friday .m.- .m.

Saturday .m.- .m.

Other/additional hours (include explanation):

(To be signed by minor’s parent or legal guardian.)

I hereby acknowledge that I understand the above duties and hours to be worked by the above-named 
minor for this employer and grant permission for this employment. This statement is made subject to the 
provisions of 18 Pa. C.S. § 4904 (relating to unsworn falsifications to authorities).
 

□ Parent of
(Printed name of parent or legal guardian) □ Legal guardian (Name of minor)

(Signature of parent or legal guardian) (Date)

* This form is required to be completed by the parent or legal guardian of a minor employee under 16 years of age pursuant to 
Section 8(a)(2)(ii) of the Child Labor Act, and  the original copy must be kept by the employer at the workplace along with other 
records of the minor’s employment required by Section 8(d).

DEPARTMENT OF LABOR & INDUSTRY
BUREAU OF LABOR LAW COMPLIANCE











Minsi Trails Council  Camp Employment Documents Checklist Boy Scouts of America 

 

 

Staff Member Name______________________________ Date  __________________Camp _____________ 

 

You are receiving this information because an item(s) is missing from your camp staff paperwork. 

Please remit to your Camp Director ASAP. 

 

 

State of Pennsylvania Act 15 Clearances (additional info found at Minsitrails.org/resources) 

PA Child Abuse History Clearance  

Pennsylvania State Police Criminal Record Check 

Federal Criminal Background Check - Original must be turned into the council office 

BSA Online Trainings 

Unlawful Harassment Prevention Training (training to be taken every year) 

 BSA Youth Protection Training (valid for 2 years – expiration not to be before 8/31/2020) 

BSA Venturing Youth Protection Training (valid for 2 years – expiration not to be before 8/31/2020) 

BSA Weather Hazard Training (valid for 2 years – expiration not to be before 8/31/2020) 

2020 BSA Registration (regardless of your status - everyone must complete an application) 

 2020 BSA Youth Application   

OR 

 2020 BSA Adult Application (18 [and older OR if your birthday falls prior to 8/31/2020)  



RESIDENCY CERTIFICATION FORM
Local Earned Income Tax Withholding

EMPLOYEE INFORMATION – RESIDENCE LOCATION

TO EMPLOYERS/TAXPAYERS:

This form is to be used by employers and/or taxpayers to report essential information for the collection and distribution of Local Earned Income Taxes
to the local EIT collector. This form must be utilized by employers when a new employee is hired or when a current employee notifies employer 

of a name and/or address change. Use the Address Search Application at www.newPA.com/Act32 to determine PSD codes, EIT rates and 
tax collector contact information.

NAME (Last Name, First Name, Middle Initial) SOCIAL SECURITY NUMBER

STREET ADDRESS (No PO Box, RD or RR)

ADDRESS LINE 2

CITY                                                                                                                 STATE ZIP CODE DAYTIME PHONE NUMBER

CERTIFICATION

SIGNATURE OF EMPLOYEE DATE (MM/DD/YYYY)

PHONE NUMBER                                                                                              EMAIL ADDRESS

MUNICIPALITY (City, Borough or Township)

COUNTY                                                                                                           RESIDENT PSD CODE TOTAL RESIDENT EIT RATE

EMPLOYER INFORMATION – EMPLOYMENT LOCATION

EMPLOYER BUSINESS NAME (Use Federal ID Name) EMPLOYER FEIN

STREET ADDRESS WHERE ABOVE EMPLOYEE REPORTS TO WORK (No PO Box, RD or RR)

ADDRESS LINE 2

CITY                                                                                                                 STATE ZIP CODE PHONE NUMBER

MUNICIPALITY (City, Borough or Township)

COUNTY                                                                                                           WORK LOCATION PSD CODE WORK LOCATION NON-RESIDENT EIT RATE

For information on obtaining the appropriate MUNICIPALITY (City, Borough, Township), PSD CODES and EIT (Earned Income Tax) RATES,

please refer to the Pennsylvania Department of Community & Economic Development website:

www.newPA.com/Act32

CLGS-32-6 (6-13)

Under penalties of perjury, I (we) declare that I (we) have examined this information, including all accompanying 
schedules and statements and to the best of my (our) belief, they are true, correct and complete.
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Did you include a copy of your training 

certificates? 

• Unlawful Harassment Prevention 

Training 

• BSA Youth Protection Training 

• BSA Weather Hazard Training 











WORKERS’ COMPENSATION INFORMATION 

(1)  The workers' compensation law provides wage loss and medical benefits to employees 
who cannot work, or who need medical care, because of a work-related injury. 

  (2)  Benefits are required to be paid by your employer when self-insured, or through 
insurance provided by your employer.  Your employer is required to post the name of the 
company responsible for paying workers' compensation benefits at its primary place of 
business and at its sites of employment in a prominent and easily accessible place, 
including, without limitation, areas used for the treatment of injured employees or for the 
administration of first aid. 

  (3)  You should report immediately any injury or work-related illness to your employer. 

  (4)  Your benefits could be delayed or denied if you do not notify your employer 
immediately. 

  (5)  If your claim is denied by your employer, you have the right to request a hearing 
before a workers' compensation judge. 

(6) The Bureau of Workers' Compensation cannot provide legal advice. However, you 
may contact the Bureau of Workers' Compensation for additional general information at: 
Bureau of Workers' Compensation, 1171 South Cameron Street, Room 103, Harrisburg, 
Pennsylvania 17104-2501; telephone number within Pennsylvania (800) 482-2383; 
telephone number outside of this Commonwealth (717) 772-4447; TTY (800) 362-4228 (for 
hearing and speech impaired only); www.state.pa.us, PA Keyword: workers comp. 

EMPLOYEE INITIAL ACKNOWLEDGEMENT OF RECEIPT OF WORKERS’ COMPENSATION 
INFORMATION 

I HEREBY ACKNOWLEDGE THAT I HAVE RECEIVED AND READ THE WORKERS’ 
COMPENSATION INFORMATION PROVIDED HEREIN. 

____________________________            _______________________________________ 
Employee Name Employee Signature Date 

EMPLOYEE ACKNOWLEDGEMENT OF RECEIPT OF WORKERS’ COMPENSATION 
INFORMATION  AT OR SOON AFTER THE TIME OF CLAIMED WORK INJURY 

I HEREBY ACKNOWLEDGE THAT I HAVE AGAIN RECEIVED AND RE-READ THE 
WORKERS’ COMPENSATION INFORMATION PROVIDED HEREIN. 

____________________________     ________________________________________ 
Employee Name Employee Signature Date
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