
 
   
 

 
 

A program of Pine Tree Society 
2010 Staff Application 

Please type or print 
Name: __________________________________________________________________________________________  

Social Security Number: ______________________________ Sex:        M         or         F 

Will you be over the age of 18 by the first day of pre-camp training (June 15, 2008)? Yes or No 
 
Permanent Mailing Address: ________________________________________________________________________ 

E-mail: ______________________________________   Phone Number: ______________ Cell Number: ____________ 

 
School Mailing Address: (if different from above): ______________________________________________________ 

E-mail: ______________________________________   Phone Number: ______________ Cell Number: ____________ 

 
Person to contact in the case of an emergency: 
Name and Relationship: _____________________________________________________________________________   

Phone Number: ________________________________   Address: __________________________________________  

Education: 
High School: __________________________________   Year Graduating:____________  Major: __________________  

College: ______________________________________   Year Graduating:____________  Major: __________________  

Position you are applying for:_________________________________________________________________________ 

Earliest date you’re available for employment: ____________________________________________________________  

Have you worked at another camp: ___________  Where and when:__________________________________________  

Interests 
Arts & Crafts  Outdoor Games  
Drama, Skits  Nature Study  
Canoeing/Kayaking  Camping Skills  

Please rate your skill level: 
1- Can organize, lead or teach 
2- Can assist leader 
3- Some experience 
4- Little experience 
5- No experience Swimming  Other*  

Certificates   
List current certificates that you hold (i.e. Water Safety Instructor (WSI) or equivalent, Trip Leader, Lifeguard, Small Craft 
Operator, CPR, First Aid, Adapted Aquatics, Kayaking, RN, LPN, etc.) 
Certificate: _____________________________________________   Expiration Date: _______________________             

Certificate: _____________________________________________   Expiration Date: _______________________             

Certificate: _____________________________________________   Expiration Date: _______________________             

Work Experience  List past work experience (provide names and phone number of people to contact) 

Company/Organization: ______________________________ Position______________  Dates Worked:_____________   

Contact Person: ______________________________________________  Phone Number: ________________________    

Company/Organization: ______________________________ Position______________  Dates Worked:_____________   

Contact Person: ______________________________________________  Phone Number: ________________________ 

Company/Organization: ______________________________ Position______________  Dates Worked:_____________   

Contact Person: ______________________________________________  Phone Number: ________________________   

Company/Organization: ______________________________ Position______________  Dates Worked:_____________   

Contact Person: ______________________________________________  Phone Number: ________________________ 

PLEASE RETURN TO: 
Dawn Willard-Robinson 

Pine Tree Camp Program Director 
PO Box 518 

Bath, ME 04530 
Fax: (207) 44301070 

 
After May 15, please return to: 

Dawn Willard-Robinson 
Pine Tree Camp Program Director 

114 Pine Tree Camp Rd 
Rome, ME 04963 

Fax (207) 397-5324

Date Received: ____________ 

Year: ____________________ 

Interview Date: ____________ 

References: ______________ 

Note: ____________________ 

Salary: __________________ 



References (List three character references with name, address and phone number) 

Name: _____________________________________________________  Relationship:__________________________  

Address: ___________________________________________________  Phone Number: _______________________  

Name: _____________________________________________________  Relationship:__________________________  

Address: ___________________________________________________  Phone Number: _______________________ 

Name: _____________________________________________________  Relationship:__________________________  

Address: ___________________________________________________  Phone Number: _______________________ 

 
How did you hear about Pine Tree Camp? _______________________________________________________________ 
 
Describe your experience with people with disabilities. Note specialized training i.e. behavioral management, lifting, 
transfer, other: 
_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Why are you applying for work at Pine Tree Camp?  What do you hope to gain from the experience? 
_________________________________________________________________________________________________ 

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Describe yourself.  Strengths, weaknesses, hobbies, interests, relationship with others, etc.) 
_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 
Have you been convicted of a criminal offense? If yes, please explain:______________________________________  

Other information that may have bearing on your application. 
_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

I hereby give permission for the Pine Tree Society for Handicapped Children and Adults, Inc. to conduct a reference 
and/or background check.  This is for the expressed purpose of determining my qualifications and verification of facts 
contained in my application for employment. 
 
 
Signature of applicant: ________________________________________  Application Date: _______________________  
 
 

This form will remain on file with letter of application and resume for one year.  If hired, this form will be placed in 
applicant’s personnel file. Pine Tree Society is an affirmative action/equal opportunity employer.  It is the policy of the 

Society to afford equal opportunity to all qualified employees and applicants for employment regardless of race, national 
origin, disability, color, religion, sex, sexual orientation, age, or status as a Vietnam-era or special disabled veteran in 

accordance with applicable state and federal law.  


