
Heart O’ the Hills
Summer Camp for Girls 6-16
2430 Hwy. 39   Hunt, Texas 78024 USA

(830)238-4650 fax 238-4067

http://HOHCamp.com      info@HOHCamp.com

Date _____________________

COUNSELOR APPLICATION UPDATE

Name __________________________________________________________________________________________

last                                                 first                                              middle                                                            name you go by

Permanent Address ________________________________________________________________________________

City __________________________________ State ________________________ Zip ________________________

Phone # ___________________________________________ E-mail ________________________________________

Current Address __________________________________________________________________________________

City __________________________________ State ______________________ Zip __________________________

Phone # ___________________________________________ E-mail ________________________________________

Marital Status______________________  Spouse’s Name__________________________________________________

Names and ages of children__________________________________________________________________________

EDUCATION STATUS

School: _________________________________________________ 1 2 3 4 5 6 7 8 9 10 11 12 College 1 2 3 4 5 6+

Previous schools (degrees), dates: ____________________________________________________________________

________________________________________________________________________________________________

Major:________________________________________  Minor: ____________________________________________

GPA ________________ Comments: __________________________________________________________________

________________________________________________________________________________________________

Honors and affiliations (academic, sorority, athletic, military): ________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

What career do you plan to follow? ____________________________________________________________________

JOBS HELD since you last applied (list most recent first):

Position Business or Camp Supervisor or Director Address Phone Dates

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Citizen of:_____________________________  S.S. No.________-_______-__________



INDICATE THE DATES YOU ARE AVAILABLE TO BE EMPLOYED:

_____________________________________________________________________________  As Needed_________

WHAT AGE CAMPER WOULD YOU PREFER IN YOUR CABIN?

Mid.  _________ Soph.  ________  Jr. ______     Sr. _______ Teen _______ No preference_____________

WHAT WOULD BE YOUR PREFERENCE OF ACTIVITIES TO TEACH:

1st _____________________________________________________________________________________________

2nd _____________________________________________________________________________________________

3rd _____________________________________________________________________________________________

List current instructor certifications: ____________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Describe your background experiences and training in your preferred teaching area _____________________________

________________________________________________________________________________________________

_______________________________________________________________________________________________

What new skills have  you aquired since you last applied?              _________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

What ideas do you have for new activities you could teach or lead this summer ________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Ohter suggestions or comments: ______________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

NOTE:  Heart staff members must be able to observe, participate with, and safely supervise all camp activities, including rough ter-

rain rescue. Staff members must be able to communicate well, for purposes of instruction, safety, and written reports. Female staff

members live in camp cabins with girls 6-16.  Counselors must conform to arbitrary standards of appearance, including restrictions

on visible body piercings.

VEHICLE USE AGREEMENT (optional)

1. The employee shall comply with all motor vehicle laws and regulations of the statte or country in which she travels while dri-

ving a camp vehicle or using her personal vehicle  on camp-authorized excursions.

2.  The employee will not loan or allow any other person to use a camp vehicle .  (It’s recommended she not loan her vehicle to

others.)

3. Personal use of camp-owned vehicle is prohibited.

4. A camp-owned vehicle, or employee’s own vehicle on camp-related excursions, shall not be operated by anyone who has con-

sumed any alcoholic beverage or drink, drugs of any type, or any other intoxicating substance including prescription drugs.

5.  List specific moving vehicle violations in the past three years (give specific date, place and violations):

_________________________________________________________________________________________

_______________________________________________________________________________________________

I agree to comply with the above conditions while employed by Heart O’ the Hills and/or Camp Stewart.

Date _______________ Signature ___________________________ Date of Birth _________________

Driver’s License No. __________________________ Class License ______________________ State of Issue ______________


