
 

       JCC MetroWest Camp Deeny Riback  
EMPLOYMENT APPLICATION 

   901 Route 10 East • Whippany, NJ 07981• (973) 929-2911•camps@jccmetrowest.org 
 

Full Name __________________________________________________Grade Entering 9/07 __________ 
Email Address_______________________________________________Social Security #: _________________ 
Home Address ______________________________________________Home Phone #:___________________ 
School Address______________________________________________School Phone #:__________________ 

             Cell #: __________________________  
 

 Position you are applying for:  � Administrative            � Office          � Specialist       � Aquatic/Lifeguard                       

                                          � Senior Counselor       � Junior Counselor     � Special Needs Counselor 
 

 What grades do you prefer working with?    � PreK & Kindergarten    � 1
st
 Grade    � 2

nd
 Grade                 

� 3
rd 

-4th Grade  � 5
th

 -6
th

 Grade  � 7
th

-8
th

 Grade  � Sports Camp 4
th

-8
th

 Grade 

 

 Can you perform all the functions of the job you have applied for? � Yes  � No 

If No, explain _________________________________________________________________________ 

 Have you ever been convicted of a crime?  � Yes  � No 

If Yes, explain ________________________________________________________________________ 
 

 

EDUCATION 

Years      School     Major Subjects            Degrees Granted  Honors/Awards 

 

 

 
 

JEWISH EDUCATION 

Years     School                   Major Subjects            Graduation Year              Honors/Awards 

  

 

 Organizations you are/were a member:    BBYO    Young Judea     NIFTY    USY      NCSY      JCC       Other_____ 

 

PAST EMPLOYMENT  
(Provide a full record of employment and explain any gaps in employment.  Use a separate sheet, if necessary.) 

Dates   Employer   Address/Phone Nature of Work    Supervisor           Reason for Leaving 

 

 

 

 Indicate any employer you do not wish us to contact and reason _________________________________________ 
 

CAMP EXPERIENCE 
Dates  Camp Name     Director      Address/Phone                 Camper or Staff 

 

 

 

 
RED CROSS CERTIFICATION (Please list expiration dates.) 

Standard First Aid  CPR      Life Guard Training          Water Safety Instructor 

 

 



 
If you are a new hire, three Reference Forms need to be returned to the camp office before a position will be offered. 

 

 
 

Place a # 1 before each activity you can organize and/or teach as an expert. 

Place a # 2 before each activity you can assist in teaching. 
Place a “C” before each activity you have current certification and please attach a copy of that certification. 

 
JEWISH PROGRAMMING SKILLS  PERFORMING ARTS  MUSIC 
___Leading Shabbat Activities   ___Drama/ Improvisation ___Hebrew/Israeli 
___Hebrew or Bar/Bat Mitzvah Tutoring  ___Dance   ___Song Leading 
___Judaic (Holidays, etc.)   ___Storytelling   ___Do you play an instrument?  

         If Yes – what instrument? __________ 

ARTS & CRAFTS    ATHLETICS 
___Wood Crafts    ___Basketball   OTHER * (Check off interests) 
___Painting/Drawing    ___Soccer   ___* Before Care (7:30-8:30am) 

___Ceramics     ___Baseball   ___* After Care (until 6pm)  

___General A&C. Other __________  ___Tennis   ___* Bus Counselor  

      ___Hockey   ___* Pre Camp 
OUTDOORS SKILLS    ___Volleyball   ___* Week 9 
___Archery ____ Mt. Bikes   ___Cheerleading  ** Additional compensation given 

___Ropes Course     ___Gymnastics    
__________________________________________________________________________________________ 
 
On a separate piece of paper, please answer the following questions as thoroughly as possible.            
This is your chance to tell us why you would like to work at our camp. 
1. What do you consider the 2 most important components of a child’s summer camp experience? 
2. What do you believe are the 2 most important responsibilities for the position you are applying? 
3. Please share some personal characteristics, skills, talents or experiences that will help us to understand why it 
would be valuable to have you as a member of our staff. 
4. Finish the following sentences: 

At the end of the summer, I hope a child under my care will say that I ______________________ 
At the end of the summer, I hope that my supervisor says that I ___________________________ 
 

 

Are you available to work all 39 days of the summer? ____ 
If not, what days do you need to miss and why? _________________________________________________ 

 

 

 

I authorize investigation of all statements herein and release JCC MetroWest and all others from 

liability in connection with the same. I understand that, if employed, I will be an at-will employee 

and that any agreement to the contrary must be in writing and signed by the Camp Director.          

I understand that untrue, misleading, or omitted information herein or in other documents completed 

by the applicant will result in dismissal, regardless of the time of discovery by the camp. 

 

Signature _______________________________  Date_____________ 

 

Print Name ______________________________ 


