2010 Leadership Camp Staff Application

June 10-26, 2010, at Camp Cary
Deadline for Submission: March 31, 2010

The Leadership Camp is looking for mature and motivated counselors who are
dedicated to their task of forming young men, as well as being open to self-
improvement. Becoming a staff member is selective process. Those interested in
applying should send in the application and the recommendation form below.
Acceptances will be mailed in mid-April.

Name

Address City, State, Zip

Phone Date of Birth

Email

Mother’s name Father’s name

School Entering Grade Grade Point Average
Staff Workshops:

Preparation Workshop (mandatory): June 10-13, Camp Cary, Lafayette, IN

This will consist of talks and working sessions to prepare the camp. We will arrive at camp on
Thursday night, June 10, and begin training on Friday morning. Transportation is available.

Which of the following can you attend:
__ Prepworkshop 7" &8"Camp 5" & 6" Camp

What position(s) are you applying for? (write a number in the blank, in order of preference):
__Head Counselor (ages 18 and older, up to 12 positions available)

__Assistant Counselor (entering high school sophomores and above, up to 12 positions available)
__Logistics Team (up to 12 high school sophomores and above).

__ Cook’s Assistant (1 paid position, ages 18 and older)

__ Dishwasher (1 paid position, high school junior and above)

__ Lifeguard (1 paid position, ages 21 and above)

For Logistics Team and Kitchen Staff, indicate whether you can help with:
__Newspaper __ Webpage

Camp fee: $150 (includes transportation). Fee is waived for Head Counselors and Kitchen Staff.

(over)




What activities can you help organize? 0 Rocketry [0 Drama O Journalism [ Survival Skils
O Other (specify):

We are always open to offering new activities at the camp, based on the talents of the staff. What
other talents do you have which you could contribute? Please explain.

Do you have leadership experience? Please explain.

Signature Date

MEDICAL RELEASE
(to be filled out by a Parent or Guardian)

l, the Parent/Guardian of hereby give permission to the Directors of the
LEADERSHIP CAMP to arrange whatever medical treatment they deem necessary for my son should
this be necessary.

Name of Parent(s) Signature Date

/
Insurance Company Policy Number

Indicate any additional pertinent health information:

Home Phone: Work Phone / Pager:

Please return the completed and signed application to your local center
or mail to:
Leadership Camp
5815 N. Cicero Ave.
Chicago, IL 60646

For more information call Bill Dardis at (773) 283-1099 or visit www.midwestleadershipcamp.org




Staff Reference Form
YSI Leadership Camp 2010

Reference for (name):

You have been asked to serve as a reference for the person listed above, who is applying to
be a staff member of Youth Service International’s Leadership Camp. We appreciate your
assistance and your candor. Your answers will be kept strictly confidential. Please return
this form to:

Leadership Camp, 5815 North Cicero, Chicago, IL 60646.

How long have you known the applicant and in what context?

Compared to other students or other employees, how would you rate him in terms of:

No Below
Basis Average Average Good Excellent Top 1%

Initiative and motivation

Maturity

Integrity

Responsibility for assigned tasks

Leadership ability

Creativity

Concern for others

Reaction to setbacks

Academic achievement

Is there anything in his attitudes or behavior that give you cause for concern if he were to
assume responsibility for 5" through 8" grade boys?

Name of Reviewer

School/Company

Signature Date




