
Camp Kee Tov Returning Staff Application 2010

Please send application to:
Camp Kee Tov Returning Staff Application

1301 Oxford St. 
Berkeley, CA 94709

           510-848-2372
www.campkeetov.org

zach@bethelberkeley.org

Please write neatly!

First Name:______________________________________ Last Name:_________________________________________________

Current Address:  ___________________________________________________________________________________________  
                                                                                 Street                                                                                City                                   State                          Zip

Permanent Address:  _________________________________________________________________________________________  
         Street                                                                                City                                   State                          Zip

Email ___________________________________   (write neatly!)         Drivers license number___________________ exp____

Cell phone (____) _______________________          Home phone (___) ________________________

School Status for Fall 2010 & College Major (if applicable)____________________________________

 Social Security Number________________ D.O.B. _______ 

Will you be over 18 years old on June 20, 2010?______         Will you be over 21 years old on June 20, 2010?______                                     

 T-shirt size _________  Outerwear size_________ 

I am applying to work: (check all that apply)

Session 1:  June 28 – July 23  €        Session 2:  August 2 – August 27  €    (It is highly encouraged to work both sessions).

Food, Conservation and Ecology (FCE) Session 1:  August 2 – August 13  €       FCE Session 2:  August 16 –August 27  €
 
Can you attend all of Staff Training (Sunday, June 20 – Thursday June 24)? ___________________

If no, please explain ____________________________________________________________

Position(s) applying for? Please list position and program 

1st choice_________________________   2nd choice_________________________ 3rd choice_______________________

EMPLOYMENT HISTORY SINCE CAMP  

 Please begin with most recent employer, NOT including Camp Kee Tov 

POSITION AGENCY AND SUPERVISOR NAME DATES PHONE NUMBER

1.                                                                                                                                                                                             

Brief description of duties:                                                                                                                                                     

Reason for leaving:                                                                                                                                                                 

2.                                                                                                                                                                                             
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Brief description of duties:                                                                                                                                                     

Reason for leaving:                                                                                                                                                                 

With which age group do you have experience? under 5yrs. 5-7yrs. 8-10yrs. 11-14yrs. 14-15yrs.

Doing what?                                                                                                                                                                            

With which age group do you prefer working? under 5yrs. 5-7yrs. 8-10yrs. 11-14yrs. 14-15yrs

Why?                                                                                                                                                                                       

LIST ALL POSITIONS YOU HAVE HELD AT CAMP KEE TOV, STARTING WITH THE MOST RECENT

          Position:                         Program:                         Year:                         Both Sessions? Y/N:

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

How many total summers have you worked at Camp Kee Tov? ____________

PLEASE RESPOND TO THE FOLLOWING  

♦ Describe any health problems or limitations that may affect your ability to do this job with or without reasonable 
accommodation: __________________________________________________________________________________.

♦ Have you been convicted of a crime or released from prison within the last 7 years? yes no (A conviction will not 
necessarily bar you from employment.) If yes please explain:________________________________________________

♦ Are there any facts or circumstances involving you or your background that would call into question your being entrusted 
with the supervision, care and guidance of children?yes no      If yes, please explain: ________________________ 
_________________________________________________________________________________________.

♦ Are you a full time student intending to return to school after camp is over?      yes no
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SKILLS  

Please look through the following lists and let us know if you can teach the skill by putting a “T” beside it, have experience in the 
area by putting an “E”, are interested in it by putting an “I” or are certified to lead it in any way by putting a “C”.

ARTS & CRAFTS

       Candles
       Tie-dye
       Ceramics
       Photography
       Painting
       Papermaking
       Judaic Art

SPORTS

       Archery
       Basketball
       Gaga
       Soccer
       Softball
       Ultimate Frisbee
       Volleyball
       Cooperative Games

DANCE & DRAMA

       Drama Games
       Theater Production
       Play Writing
       Story Telling
       Israeli Dance
       Hip Hop Dance
       Swing Dance
       Show Emcee
       Stage Lighting 

RELIGIOUS/SPIRITUAL

       Meditation
       Yoga
       Prayer
       Hebrew Language
       Torah Study
       Discussion Facilitator

POOLSIDE

       Swimming
       Water Polo
       Water Aerobics/Ballet
       Water Rescue
         Life guarding
____Other water games 
 
MUSIC

       Folk Songs
       Hebrew Songs
       Guitar
       Piano
       Voice
       Sound Equipment
       Other                       

OUTDOOR

       Hiking
       Backpacking
       Stove Use & Repair
       Tarp Hanging
       Water Purification
____Orienteering
       Rock Climbing
       Ropes Course
       Environmental Education
       Nature Crafts
       Gardening

OTHER SKILLS

       Cooking
       Sign Language
       Conflict Resolution
       Passenger Van Driving
       Mountain Driving
       Contract Bridge

What other skills would you like to acquire before this summer? 
____________________________________________________________________________________________________________

________________________________________________________________________________________________________. 

LICENSES AND CERTIFICATIONS  

Please indicate the organization through which you were certified and enclose a copy of all certifications

 CPR  ________________________________________  exp _______
 First Aid _____________________________________  exp _______
 Wilderness First Aid ____________________________ exp _______
 Wilderness First Responder_______________________ exp _______
 EMT ________________________________________  exp _______
 Lifeguarding (LGT)_____________________________ exp _______
 Swift Water Rescue_____________________________  exp_______
 WSI _________________________________________  exp _______
 Commercial (Class B) License ___________State______exp._______
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Please take a few moments to complete each of the following statements. Use a separate sheet of paper 

if necessary.

Since camp, I’ve been _____________________________________________________________________________

Kee Tov makes me think of ________________________________________________________________________

Something I did my last summer at camp that I would definitely do/never do again was _________________________ 

_______________________________________________________________________________________________

I got stressed when _______________________________________________________________________________

I responded to my stress by_________________________________________________________________________

I had a spiritual moment when_______________________________________________________________________

My favorite camper moment was_____________________________________________________________________

Last summer I learned _____________________________________________________________________________

My closest friend at camp was                                                            because __________________________________

Someone whose work I admired was                                                  because __________________________________

I wish I had gotten to know                                                                 because __________________________________

The activity or program I think camp should add is ______________________________________________________

This is my favorite thing about camp. _________________________________________________________________

This is how I want to improve camp___________________________________________________________________

I’m really proud of myself this year because____________________________________________________________

If I were stuck on an empty island I would bring these three things__________________________________________

List a new Friday Night Activity you would like to do ____________________________________________________

One new thing I can bring to camp is _________________________________________________________________

APPLICANTS AGGREEMENT
I hereby certify that the facts set forth in this application are true and complete to the best of my knowledge. I 
understand that if I am employed, false or misleading statements given on my application or during my interview may 
result in my dismissal.

Applicants Signature__________________________________________       Date _________________


