
 
Summer Camp 

RYSAG Counselor Application, Summer 2010 
July 17-31, 2010 

 
Application Due by March 1, 2010 at 5pm 

Please return this form to Susan Norman, South Hall 207  

 

*Mandatory Saturday training sessions will be announced beginning March 6th. 
 
 
First Name:  _____________________________ Last Name:  _________________________ 
 
Email Address:  ___________________________    Telephone Number: ___________________  
 
Student Number:  _________________________ 
 

Please circle your class standing as of JUNE 1, 2010:   

 
Freshman  Sophomore  Junior    Senior  Graduated 
 
I-9 Tax Form Completion Date:_________________________ 

*You must complete this form before handing in the application.  
The I-9 tax form  can be found at Blake A 104. In order to complete the form you will need 
identification. The most common documents used to verify your eligibility are a driver's license 
and a social security card. We can also accept a birth certificate in place of the social security 
card. A valid U.S. passport can be used in place of the two forms of I.D. All documents must be 
originals - photocopies and faxes are NOT accepted. 
 
Why do you want to work with urban students?  Please explain. 
 

__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
__________________________________________________________ 
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What leadership positions have you previously or are currently involved in?  (Include Saturday 
Program)  Please explain.  
 

__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
__________________________________________________________ 

 
 

College Experience 
 
What is/was your college major?  ______________________________________ 
 
Why did you choose this major? 
 

__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 

Did you join any professional organizations or clubs?    Check:    □ Yes  □ No 

 
If so which one(s)?  Why? 
 

__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
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Tell Us About Yourself: 
 
How would you describe yourself? 
 

__________________________________________________________ 
__________________________________________________________ 
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
Please list some of your personal goals: 
 

__________________________________________________________ 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 

About Yourself Cont. 
 
What are some of your interests and hobbies? 
  

__________________________________________________________ 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
What tasks do you find rewarding? 
 

__________________________________________________________ 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
Tell us about your family (parents and/or siblings): 
 

__________________________________________________________ 
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__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
How do you define success? 
 

__________________________________________________________ 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
What are your strongest personal qualities? 
 

__________________________________________________________ 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 

About Yourself Cont. 
 
What are your weakest personal qualities? 
 

__________________________________________________________ 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
If you could change any part of your life, what would you change?  Why? 
 

__________________________________________________________ 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
__________________________________________________________ 
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Camp Experience 

 
Have you ever attended summer school or camp when you were a child?  

Check:    □ Yes  □ No 

 

Have you ever been a counselor in a summer school or camp environment?  

Check:    □ Yes  □ No 

 
 
If yes, please tell us the name and type of the organization? 
 

__________________________________________________________ 
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
What age group do you feel you work the most effectively?  _______________________________ 
 
Why? 

__________________________________________________________ 
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
How many children do you think you can manage effectively?__________________ 
Why? 

__________________________________________________________
__________________________________________________________
__________________________________________________________
_________________________________________________________ 

 

Camp Experience cont. 
 
What experience(s) do you have working in a team or group member? Please explain. 
 

__________________________________________________________ 
__________________________________________________________
__________________________________________________________
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__________________________________________________________
__________________________________________________________ 
__________________________________________________________ 
 
What qualities are necessary to work in teams effectively? What is the role of group leader and what 
is the role of team members? 
 

__________________________________________________________ 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
 
If you were hired as a counselor, what would you do if you knew of an indiscretion of another 
counselor? 

__________________________________________________________ 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
__________________________________________________________ 
 
Do you have a personal website you would like to share with us so we can get to know you better? 
 

Check:    □ Yes □ No      Address: ________________________________________________ 

 
Other Experience 
 
What other related experience do you have working with children or young adults?  Please give your 
answer in years or months: 
 
Church:  _______________       YMCA:  _______________        Tutoring:  ______________ 
 
Day-care:  ______________       Aid:  __________________       Other:  ________________ 

Please answer the following essay: 
 
1.  If chosen to become a counselor in the program, you will be working daily in inner-city 
Rochester neighborhoods. Tell me about your comfort level and how you have become open to 
working in diverse environments and with diverse students. 

__________________________________________________________ 
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__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
 

Please answer each of the following questions: 
 
1.  Do you have any experience putting together informational kits? Please Explain? 

__________________________________________________________ 
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
2.  Do you have any skills in creating informational brochures?  Please Explain. 

__________________________________________________________ 
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
 

 

Define the knowledge and opinion you possess of the following topics: 
 

Drug Usage: 



8 

 

__________________________________________________________ 
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
Alcohol Usage: 
 

__________________________________________________________ 
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
Diversity: 
 

__________________________________________________________ 
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
Sexual Harassment: 
 

__________________________________________________________ 
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
Child Abuse: 
 

__________________________________________________________ 
__________________________________________________________
__________________________________________________________
__________________________________________________________ 

Do you currently possess a valid driver’s license? Check:    □ Yes  □ No 

 

Do you currently possess a good driving record? Check:    □ Yes  □ No 

 
Please list the state and driver’s license number: 
 
State:  ___________________________  Number:  ___________________________ 
 
Birth date:  ________________________ 
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