
 Camp Sharing Meadows Staff Application 
P.O. Box 400, Rolling Prairie, IN 46371 

                    
Date:  ___________________________________ 

 
PERSONAL INFORMATION 

Last name________________________________ First name ______________________ 
Over 18 Years of Age?__________ Mailing Address_____________________________ 
City_______________________State______Zip___________Phone________________ 
E-mail Address___________________________________________________________ 
Permanent Address__________________________________ City__________________ 

State_________ Zip_____________ 
 

In case of emergency, contact__________________________ Relationship___________ 
Home Telephone____________________   Work Telephone_______________________ 
Name of Physician____________________________________Phone_______________ 

 
PERSONAL ASSESSMENT 

 
What unique contribution do you personally bring to the position for which you are applying? 

 
 
 
 
 
 

Describe your goals and/or objectives for the position for which you are applying. 
 
 
 
 
 
 

Describe any experience (personal, volunteer or paid) with individuals who have special needs.      
 
 
 
 
 

Is there any additional information you would like us to consider when reviewing this application? 
 
 
 
 
 

List leadership positions you have held_____________________________________________________________ 
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________ 

 
Were you ever a Boy Scout or Girl Scout?  ____Yes ___ No. If yes, when?________________________________ 
Have you ever worked a summer camp?  ___Yes ___No If yes, where?___________________________________ 
Part of your job, if you are staff, is to assist those who need help with activities of daily living.       These activities 
include but are not limited to showering, dressing, feeding, and diapering and mobility assistance.    Is this 
something you can do?   
____________________________________________________________________________________ 
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EDUCATION 
List High Schools you have attended.                                                 Dates of attendance                                

________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 

List colleges you have attended or are attending 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 
MEDICAL HISTORY 

 
Are you in good health? ____________________________________________________ 
Do you have any physical limitations? ___If yes, please explain____________________ 
________________________________________________________________________ 
Do you have any allergies? Please specify______________________________________ 

                                                                         
Are you currently under psychiatric care? ___Yes ____ No (If yes, please provide a separate description ).  Thank you. 
Do you smoke? ____Yes  ____No?  Do you consume alcoholic beverage ___Daily ___Weekly ___Seldom ___ Never  

 
YOUR  PERSONALITY 

Rate yourself on the following qualities:  10= Excellent   9=Very good  8=Good  7= Fair 
 

Patience ____  Sense of Humor____   Motivation____ Ability to follow rules____ Maturity_____ 
What are your strongest qualities?   
 
 
 
Are you aware that this is a difficult, but rewarding, job? 
 
 
Are you prepared to take on this job? 
 
 
What is the most important thing you want the campers to learn from you at camp?  
 
 
 
 
How would you describe yourself to someone who didn’t know you? 
 
 
 
What do you perceive to be the responsibilities of a Sharing Meadows staff member? 
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What do you imagine will be the greatest difficulty at camp? 
 
 
 
 
 
We are looking for people who are ready to have a great and safe time as a staff person.  We are 
looking for staff that will not have personal agendas here at camp but come with a desire to 
“serve” others.  We want to provide our campers with a positive camping experience.  Do you 
feel you are able to do this?   How? 

 
 
 
 

PERSONAL HISTORY 
 
Have you ever been arrested? __ Yes   ___No.  If yes, a detailed explanation must be enclosed. 
Have you ever been charged with or convicted of sexual abuse, assault or molestation? ___Yes 
___No.  If yes, a detailed explanation must be enclosed. 
 

 
WORK   HISTORY 

 
Please list the past three jobs you have had from the most currently held to previously held. 
Name of company         Dates employed        Reason for leaving       Supervisor name and phone  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

May we contact your supervisor (s)?  ___Yes    ____No 
 

Please give the names, address and phone numbers of two persons not related to you, that you 
have known at least one year that we can contact for references. 

Name:                                             Address:                                   phone: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

I agree the information is valid with regard to my current application status.  I understand and 
agree that if I have misled Share Foundation, my application and/or staff position will be 

terminated immediately. 
 

Signature of applicant___________________________________________Date______________ 
 



 
 
                   


