
University of Maryland, Baltimore County (UMBC) 
Summer Day Camp 

 
Camp Staff Application 2008 

Please type or print legibly 
 

*Applicant must have at minimum a high school diploma* 
 
Name:_________________________________ SSN: ______-______-______ 
 
Summer Address:________________________________________________________ 
   Street    City   ST Zip 
 
Phone:(____)________ Year in School:______ Are you a UMBC student? YES   NO 
 
Permanent Address:______________________________________________________ 
   Street    City   ST Zip 
 
Phone:(_____)______________ Cell:(_____)__________________ 
 
E-mail:___________________________ Shirt Size _________ 
 
Are you presently employed elsewhere on the UMBC campus? YES or NO 
 
Please fill out each section as complete as possible.  Please give dates and 
responsibilities in each situation. 
 
Education/Certifications (Please list all current certifications and expiration dates) 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
Work Experience (Name of employer, dates, job title) 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
Experience working with children (I.E., Girl/Boy Scouts, baby-sitting, church, school, 
community services, siblings, etc.) 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 



What special skill(s) can you share with others? 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
 
Do you have any other commitments for June 11th – August 10th?  If so, what are they? 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

 
 

Please do not write below this line 
 

Notes: 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 

 
________________________________________________________________________ 

 
________________________________________________________________________ 

 
________________________________________________________________________ 

 
________________________________________________________________________ 

 
________________________________________________________________________ 

 
________________________________________________________________________ 

 
________________________________________________________________________ 
 
Please return your application and two references by March 30th to: 
Jeff Moore, Summer Day Camp Director 
Department of Athletics (RAC 321A) 
University of Maryland, Baltimore County 
1000 Hilltop Circle 
Baltimore, MD 21250 
 
 
 

Visit our website at: 
http://www.umbc.edu/athletics/Recreation/DayCamp/ 

 


