
Longs Peak Council 

Boy Scouts of America 

Return to: 
Longs Peak Council 

Boy Scouts of America 

PO Box 1166 

Greeley, CO 80632-1166 

2009 

Please number camps in order of preference: 

___Camp Laramie Peak (Wyoming) 

___Camp Charles Jeffrey (Ben Delatour Scout Ranch - Colorado) 

___Soaring Eagle (Ben Delatour Scout Ranch - Colorado) 

___Jack Nicol - Cub Scout Camp (Ben Delatour Scout Ranch - Colorado) 

___Elkhorn High Adventure Base (Ben Delatour Scout Ranch - Colorado) 

Basic Personal Information: 

Name: ____________________________ 

Home Address:______________________ 
__________________________________ 

City, State Zip: ______________________ 

Telephone: _________________________ 

Best time to call the above number: ______ 

Current Mailing Address (if different from 
above): 

___________________________________ 

___________________________________ 

Date of Birth (if under age 21)___________ 

 

Email Address:  

_________________________________ 

Driver’s License Number and State: 

_________________________________ 

____I am not currently registered with the 
Boy Scouts of America. 

____I am currently registered with the Boy 
Scouts of America. 

 Unit type: _________ 

 Number: __________ 

 Current Position: ______________ 

Years of Scouting Experience: ________ 

Emergency Contact Information: 

Name and Relationship: _______________________________________ 

Phone - home: _______________________________________________ 

Phone - cell: _________________________________________________ 

Email: ______________________________________________________ 

All applicants are considered for all positions without regard to race, color, religion, sex, national origin, age, marital or veteran 

status, or the presence of a health problem or disability that is unrelated to the person’s ability to perform the job assigned. 

Please list, in order, your top three 

positions of interest.  (See attached 

list.) 

1.________________________________ 

2. ________________________________ 

3. ________________________________ 



Experience Information:  Place a check mark in the box to indicate your background. 

Aquatics: 

� Swimming 

� Lifesaving (Lifeguard) 

� Rowing 

� Canoeing 

� BSA Lifeguard Certification 

� Red Cross Lifeguard           
Certification 

� Water Safety Instructor 

� National Camp School -  
Aquatics Instructor 

� Scout Lifeguard Counselor 

� Other: ________________ 
Sports: 

� Archery 

� Fishing 

� Fly Fishing 

� Rifle Shooting 

� Shotgun Shooting 

� Black Powder Shooting 

� Personal Fitness Merit Badge 

� N.R.A. Instructor 

� National Camp School -  
Shooting Sports 

High Adventure: 

� COPE Participant 

� COPE Instructor 

� National Camp School - COPE 

� Philmont Trek 

� Canoe Base Trek 

� Elkhorn Trek 

� National Camp School - Trek 

� Rock Climbing Participant 

� Rock Climbing Instructor 

� National Camp School -   
Climbing 

� Other: _________________ 
 

Program:  

� Song Leading 

� Bugling 

� Campfires 

� Leading Games 

� Ceremonies 

� National Camp School -      
Program 

� National Camp School -    
Commissioner 

� National Camp School - Cub 
Scout Program 

 
Business: 

� Computers 

� Bookkeeping/Accounting 

� Other: ______________ 
 
Outdoor Skills: 

� Camping 

� Cooking 

� Pioneering 

� Hiking 

� Backpacking 

� First Aid 

� Emergency Preparedness 
Merit Badge 

� Orienteering 

� Wilderness Survival Merit 
Badge 

� National Camp School -      
Outdoor Skills 

 
Ecology/Nature: 

� Environmental Science 

� Mammals 

� Nature 

� Forestry 

� Weather 

� Astronomy 

� Reptile Study 

� Geology 

� Botany 

� Bird Study 

� Fish and Wildlife Management 

� Space Exploration 

� Soil and Water Conservation 

� Other: ____________ 
 
Handicraft: 

� Basketry 

� Leatherwork 

� Indian Lore 

� Metal Work 

� Woodcarving 

� General Crafts 

� Photography 

� Other: ________________ 
 
Medical/Health: 

� Medical Student 

� Nurse 

� Emergency Medical Technician 

� Paramedic 

� CPR Training 

� CPR/First Aid Instructor 

� First Aid Training 
 
Other Skills: 

� Truck Driving 

� Tractor Operation 

� Carpentry Experience 

� Electrical Experience 

� Plumbing Experience 

� Janitorial Experience 

� Amateur Radio License 

List specific experiences or jobs that qualify you for the position you are applying for:____________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 

What special experience and/or qualifications do you have that have prepared you to work with  

children? _______________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 



Educational Experience: 

Name of High School: _______________________________________ 

Location: ___________________________Current Grade Level: _____________________________ 

Extracurricular Activities: _____________________________________________________________ 

Other School or Community Related Activities: ___________________________________________ 

                    ________________________________________________________ 

Hobbies and Special Activities: _______________________________________________________ 

           ________________________________________________________ 

 

Name of College/University: __________________________________ 

Location: _________________________________Current Grade Level: _______________________ 

Degrees Received/Will Receive: _______________________________________________________ 

Other School or Community Related Activities: ____________________________________________ 

                     ________________________________________________________ 

Hobbies and Special Activities: ________________________________________________________ 

           ________________________________________________________ 

Experience Questions: 

Do you speak a language other than English? ______ What Language: ____________________ 

Work Experience 

Employer: ________________________________________ Dates Employed: __________________ 

Name of Supervisor and Title: _________________________________________________________ 

Your Position/Title: __________________________________________________________________ 

Business Telephone: ________________________________________________________________ 

Duties: ___________________________________________________________________________ 

_________________________________________________________________________________ 

 

Employer: ________________________________________ Dates Employed: __________________ 

Name of Supervisor and Title: _________________________________________________________ 

Your Position/Title: __________________________________________________________________ 

Business Telephone: ________________________________________________________________ 

Duties: ___________________________________________________________________________ 

_________________________________________________________________________________ 

Have you every been charged with any felony, abuse, 

or unlawful sexual offense?   � Yes  � No 

Have you ever been convicted of any felony, abuse, or 

unlawful sexual offense?  � Yes  � No 

Have you ever been terminated (fired) from a paid posi-

tion?  � Yes  � No 

Do you smoke?  � Yes  � No 

Do you drink alcohol?  � Yes  � No 

Do you use illegal drugs?  � Yes  � No 



References Required: (provide all information requested!) 

Each reference person must complete a “reference form” and return it directly to the Longs 

Peak Council.  Special reference letters are welcome in addition to, but not in place of the 

reference form. 

Reference #1 (If a registered Scout - please provide an adult leader from Scouting) 

Name: ________________________________ Telephone: ___________________________ 

Position or Title: __________________________________________________________ 

Address: ________________________________________________________________ 

City, State Zip: ____________________________________________________________ 

Reference #2 (Youth leader, Religious Leader, Civic Leader, etc….) 

Name: ________________________________ Telephone: ___________________________ 

Position or Title: __________________________________________________________ 

Address: ________________________________________________________________ 

City, State Zip: ____________________________________________________________ 

Reference #3 (Teacher, Previous/Current Employer or Associate) 

Name: ________________________________ Telephone: ___________________________ 

Position or Title: __________________________________________________________ 

Address: ________________________________________________________________ 

City, State Zip: ____________________________________________________________ 

A personal resume of experience and reference is welcome, but not required. 

Why do you want to work at camp? ________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

Have you worked at any other camps? Which camps? ________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

Parental Approval Signature (if under 18): __________________________________________________ 

Approval Signature of Unit Leader (if currently a registered Scout): ______________________________ 

Employee’s Signature (signifying that all information provided in this application is correct): 

___________________________________________________________________________________ 


