
Are you available for all of the dates outlined in the job 

description for the position you are applying for? If no, 

please list why: 

Are you willing to be a member of a team that leads a trip 
off of a camp property? Ex. Overnight to Cumberland 

Island or day field trip to a horse stable. 

 

 

Seasonal Employment Application 

General Information 

 

Full Name Cell Phone Number Date of Application 

 

Mailing Address Email Address 

 

Instagram Handle AND Facebook Contact Information Dates of Availability 

 
Position Desired 

Indicate which position you are applying. If you are applying for more than one position, indicate by 

preference of position. Please list in order from 1 to 3 your preference on positron you would like.
   

Age Required (21+)   Age Required (18+)  Age Required (16+) 

 ___ Camp Director    ___ Unit Lead   ___ Junior Counselor 

             ___ Assistant Camp Director   ___ Unit Counselor 

             ___ Program Director   ___ Lifeguard 

             ___ Operations Director   ___ Activity Lead 

             ___ Food Services Director   ___ Food Services Assistant 

___ Health & Wellness Director

     Current Certifications 

           ___ First Aid /CPR / AED 

            ___ USA Archery 1 or 2 

            ___ Outdoor Skills 

           ___ BWR / Small Craft 

            ___ ServSafe 

            ___ EMT 

            ___ LPN / RN 

Yes  No 

 
 
 

  

 
 

 

Have you previously been employed at a Girl Scouts of 

Historic Georgia Summer Camps? 



Education 
 

 Name of School Degree Earned Field of Study 

High School 
 

Diploma or GED? 
 

College 
   

Graduate School 
   

Other 
   

 
Work & Volunteer Experience 

 

Employer Name Your Position Title Start & End Date 

   

Employer’s Address Employer’s Email Reason For Leaving (or still employed?) 

   

Supervisor’s Name & Title Major Tasks & Responsibilities 

  

 
Employer Name Your Position Title Start & End Date 

   

Employer’s Address Employer’s Email Reason For Leaving (or still employed?) 

   

Supervisor’s Name & Title Major Tasks & Responsibilities 

  

 
Employer Name Your Position Title Start & End Date 

   

Employer’s Address Employer’s Email Reason For Leaving (or still employed?) 

   

Supervisor’s Name & Title Major Tasks & Responsibilities 

  



References 

List three persons that are not related to you such as a teacher, mentor or previous supervisor that can 

speak to your previous work or volunteer experience. 
 

Name Phone Number 
Relationship to 

You 
Time 

Known 
    

    

    

 
Your Story 

Please answer the following questions in the space provided. If you need more space, additional sheets 

may be included with your application. 

1. Describe your previous experience working with children? What do you feel is your role when you 

work with children? 

 
 
 
 

 
2. Why are you particularly interested in working at a Girl Scouts of Historic Georgia summer camp? 

 
 
 
 

 
3. Why do you think outdoor experiences are important? 

 
 
 
 

 
4. How would working at a summer camp help you with your future career goals? 



Criminal History 

1. Have you ever been convicted of a crime other than a minor traffic violation? If yes, 

please explain. 

 
 
 

 
2. Have you ever been convicted of a crime in which the victim was a child? If yes, please 

explain. 

 
 
 

 
3. Has your driver’s license ever been suspended or revoked? If yes, please explain. 

 

 
Disclosure Statement 

I understand that this employment application and any other Girl Scout documents are not 

contracts of employment, and that any individual who is hired may voluntarily leave 

employment upon proper notice and may be terminated by GSHG at any time. I understand that 

any oral or written statements to the contrary are hereby disavowed and should not be relied 

upon by any prospective or existing employee. I also understand that I am submitting this 

application to become an employee of Girl Scouts of Historic Georgia Council and not GSUSA. 

I certify that my answers to the preceding questions are true and complete and that I have not 

knowingly withheld any information which might, if disclosed, affect my application 

unfavorably. I understand that any misrepresentation or omission of facts on this application 

will be cause for rejection of this application or dismissal after employment and that 

employment is subject to verification of references. 
 
 

 

Signature Date 

 
Next Steps - Return signed application 
to: 

 

 
Girl Scouts of Historic Georgia 

mailto:kberkman@gshg.org
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