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Stroud Kids  
Summer Day Camps 
Employment Application 

 
Day Street Community Center  15 Day Street, East Stroudsburg, PA  18301 

phone: 570-426-1512   fax: 570-426-1839  stroudkids@srosrc.org   www.srosrc.org 
 
 
Name_________________________________________________________ Date___________________ 

Address____________________________________City_____________________State_____Zip______ 

Phone________________Cell________________Email________________________T-Shirt Size: _____ 

 
 
Position     Counselor    Counselor-in-Training     Assistant Site Director 
 
Commitment  The position is 40 full days; Monday-Friday 8:30-3:30 for 8 weeks. Are you able to 
commit to the entire time period?   yes!    no, because of this reason:__________________________. 
 
Site Preference  Stroudsburg    East Stroudsburg   Lehman Township 
 
Program Age Preference (rank in order) ___5-6  ___7-8  ___9-10  ___11-12  ___13-14 
 
 
Education 
School                                Field of Study/Degree       Graduation 
________________________________________ _____________________________ __________ 

________________________________________ _____________________________ __________ 

________________________________________ _____________________________ __________ 

 
 
Work Experience 
Employer___________________________________________________From_________To_________ 

Address_____________________________________________________Phone____________________ 

Position/Duties_________________________________Reason for leaving________________________ 

 

Employer___________________________________________________From_________To_________ 

Address_____________________________________________________Phone____________________ 

Position/Duties_________________________________Reason for leaving________________________ 

 



   

2 

 

Employer___________________________________________________From_________To_________ 

Address_____________________________________________________Phone____________________ 

Position/Duties_________________________________Reason for leaving________________________ 

 
 
Program Experience/Skills 
1. Have you ever worked in a recreational program with children?  No   Yes; in the following: 
___________________________________________ Position___________________Dates___________ 
 
2. Do you have any other experience working with children and/or youth?  No   Yes; in the 
following: ____________________________________________________________________________ 
 
3. Do you have any additional qualifications that would help you in your position, including special skills 
or training?  No   Yes; in the following: _________________________________________________ 
 
4. Have you had any experience with athletics, including team participation?  No   Yes; in the 
following: ____________________________________________________________________________ 
 
5. Please list any languages other than English that you speak and describe your fluency. 
_____________________________________________________________________________________ 
 
 
 
Required Certifications  
All mandatory certifications must be valid through end of the employment period and must be provided 
by all staff prior to the start of the program.  
  PA Criminal Background Check   Standard First Aid 
  PA Child Abuse Clearance     CPR     Other __________________ 
 
Please attach legible copies as proof of certification. Each successful applicant must obtain the PA 
Criminal Background Check and the PA Child Abuse Clearance through his/her own expense. Originals 
are required for proof at time of interview. The Stroud Kids Staff Training will provide an opportunity for 
CPR and First Aid certifications.  
 
Have you ever been convicted of a felony?  No   Yes: the crime, date, circumstances were: 
_____________________________________________________________________________________ 
 
 
 
References 
 
Name_________________________________Relationship___________________Phone_____________ 

Name_________________________________Relationship___________________Phone_____________ 

Name_________________________________Relationship___________________Phone_____________ 

 
 
Signature_______________________________________________________Date: ______________ 
 

Please return application with photocopied certifications to the address at the top. 


