
Camp & Retreat Center 
 

Summer Residential Staff Application 
 
Name __________________________________________________________________________________________ 
 
Gender____________________Date of Birth (MM/DD/YYYY)________________________________________ 
 
Permanent Address 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
Temporary Address (if currently living away from home) 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
Email Address _________________________________________________________________________________ 
 
Main Phone (including area code) _______________________________________________________________ 
 
Alternate Phone (including area code) ___________________________________________________________ 
 
Emergency contact name __________________________ Emergency contact number_________________ 
 
Positions in which you are willing to work:  (circle all that apply) 
 
Housekeeping         Grounds           Maintenance        Kitchen        Lifeguard            Office 
  
 
What skills and experiences do you have that directly relate to the positions for which you are 
applying? 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
What, if any, current certifications do you hold? 
________________________________________________________________________________________________ 
 

Are you eligible for employment in the United States?  � Yes    � No 
 

Have you ever been convicted of a felony?     � Yes    � No 
If yes, please explain: 
________________________________________________________________________________________________ 
  

Do you require summer housing for family members other than yourself?    � Yes    � No 
 
If yes, how many? ________  Please list ages and relationship to you: _____________________________ 
 
________________________________________________________________________________________________ 

Craig Springs is a tobacco-free,  

alcohol-free, and pet-free facility.  
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Per Hour Wage Requirement:  $____________________ 
 

Have you ever been a camper at Craig Springs?  � Yes   � No 
 

Have you ever been active in a Craig Springs Work Weekend?  � Yes  � No 
 

Have you ever worked at another camp?  � Yes  � No     If yes, where? __________________________ 
 

 
Work History #1 

Position held ______________________________________________ Company___________________________ 
 
Dates worked___________________________________ Reason for leaving _____________________________ 
 
Direct Supervisor _____________________________________ Phone __________________________________ 
 

May we contact your direct supervisor?    �  Yes    �   No 
 
 

 

Work History #2 
Position held ______________________________________________ Company___________________________ 
 
Dates worked___________________________________ Reason for leaving _____________________________ 
 
Direct Supervisor _____________________________________ Phone __________________________________ 
 

May we contact your direct supervisor?    �  Yes    �   No 
 
 

 

Reference #1 

Name_______________________________________________________ Number of years known ___________ 
 
Email Address ______________________________________________ Phone ____________________________ 
 
Relationship to applicant _______________________________________________________________________ 
 
 
 

Reference #2 

Name_______________________________________________________ Number of years known ___________ 
 
Email Address ______________________________________________ Phone ____________________________ 
 
Relationship to applicant _______________________________________________________________________ 
 

Please return application to the Camp Manager: 
 

Alisha Bennett 
30 Craig Springs Circle 
New Castle, VA 24127 

 
or 
 

CraigSprings@hotmail.com 


