
 

Camp Counselor Application – Summer 2026 
 

Personal Information 

• Full Name: _______________________________________________ 

• Date of Birth: ___________________________________________ 

• Phone Number: ___________________________________________ 

• Email Address: ___________________________________________ 

• Address: ________________________________________________ 

• City / State / Zip: _______________________________________ 
 

Availability / Expectations 
 Please indicate which camp weeks you are available to work: 

• ☐ June 1–5: Horse Camp (9am–1pm) 

• ☐ June 8–12: Horse Camp (9am–1pm) 

• ☐ June 15–19: All Day Camp (9am–5pm) 

• ☐ June 22–26: Half-Day Camp (9am–1pm) 

• ☐ July 6–10: Nature/Art Camp (9am–1pm) 

• ☐ July 13–17: Environmental Camp (9am–5pm) 

• ☐ July 20–24: Half-Day Camp (9am–1pm) 

 

Important: Counselors are required to arrive 30 minutes prior to camp start time and stay until all 
children have been picked up. 

Preferred Camp Type: ☐ Half-Day ☐ Full-Day ☐ Either 
 

Experience & Skills 

Have you worked with children before? ☐ Yes ☐ No 
 

If yes, please describe your experience: 
______________________________________________________________________________________________ 

______________________________________________________________________________________________ 



Any camp, childcare, or volunteer experience? ☐ Yes ☐ No  

 

If yes, please describe your experience: 
______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

Any special skills, certifications, or training (CPR, first aid, teaching, equestrian experience)? ☐ Yes ☐ No 

If yes, please describe: 
______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

References (at least 2, preferably professional or educational) 

Name: ________________________ Relationship: ______________ Phone: _______________ 

Name: ________________________ Relationship: ______________ Phone: _______________ 
 
 

Questions 

Why do you want to be a Camp Counselor at FENCE? 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

How would you handle a challenging situation with a camper? 
_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 
Agreement 
 I certify that the information provided is true and correct to the best of my knowledge. I understand that 
providing false information may result in my application being rejected. 

Signature: ___________________________ Date: ______________________ 

 


