
Dates Employer/Supervisor Address & Phone Nature of Work Reason for Leaving

Indicate any employer you ddoo  nnoott wish us to contact, and the reason __________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

PPaasstt  WWoorrkk  HHiissttoorryy Provide a full record of all employment -- paid and volunteer - and explain any gaps in employment. Include any posi-
tions on camp staff. Use a separate sheet or include resume’, if necessary.

Dates Available From __________  To __________

What type of position do you want with Frontier Travel Camp? ______________________________________________

Please explain your reasons for wanting to be a staff member with special needs travelers? ___________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

Name _________________________ Date of Birth ______________ Social Security No. ___-___-____ 

Address __________________________________________________________________________
Street & Number     City, State Zip Code

Telephone _____________________ Cellular ______________________ Email ____________________

F  R  O  N  T  I  E  RF  R  O  N  T  I  E  R
T  r  a  v  e  l  T  r  a  v  e  l  C  a  m  pC  a  m  p ,, I  n  I  n  c  .c  .

Tour for those with special Needs

Camp Staf f  Appl icat ion

1

Please return to:
Frontier Travel Camp, Inc.
1000 Quayside Ter. #904

Miami, FL 33138
305-895-1123 tel, 305-893-4169 fax
info@frontiertravelcamp.com email



Name Address & City Phone

Dates Camp & Director Location Camper or Staff

RReeffeerreenncceess     Give names and addresses of three persons [not relatives] having knowledge of your character, experience,
work habits, and ability.

CCaammpp  EExxppeerr iieennccee

EEdduuccaatt iioonn Beginning with High School

Years School Major Subjects Degree Granted

Write a brief biographical sketch, including specialized training in behavior management, and experience or training in other fields which
might have a bearing on the position for which you are applying. Attach a separate sheet if necessary.
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
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SSkkiillllss  RReellaatteedd  ttoo  SSppeecciiaall  NNeeeeddss AAddvveennttuurree//CChhaall lleennggee AArrttss   && CCrraaffttss WWaatteerr ff rroonntt   AAcctt iivv ii tt iieess

_____ ESE _____ challenge/ropes course _____ drawing/painting _____ canoeing
_____ Early Education _____ climbing/rappelling _____ photography _____ rafting
_____ Head Start _____ other _____ rowing
__________ Speech Pathology NNaattuurree _____ swimming
_____ Clinical Psychotherapy _____ animals/animal care CCaammppccrraaff tt//PPiioonneeeerr iinngg _____ other
_____ Group Psychotherapy _____ astronomy _____ backpacking
_____ Occupational Therapy _____ birds _____ campcraft SSppoorrttss

_____ Physical Therapy _____ environmenal studies _____ outdoor cooking _____ aerobics/exercise
__________ Other related fields _____ flowers _____ outdoor living skills _____ basketball
_____ Behavior Management _____ forestry _____ overnights _____ fishing

_____ insects
HHeeaall tthh  && SSaaffeettyy _____ rocks/minerals DDaannccee MMiisscceell llaanneeoouuss

_____ CPR/First Aid Cert. _____ weather _____ ________________ _____ community service
_____ Registered Nurse _____ other _____ ________________ _____ leadership dev./CIT
_____ Lifeguard _____ team building
_____ Other _____ story telling

CCaammpp  PPrrooggrraamm  SSkkiillllss  In the following list, put a “T” before those activities you can organize and teach as an expert, and an “A” for those
activities in which you can assist. Put a “C” after those in which you have a current certification and attach a copy of your certification.

CCeerrttiiffiiccaattiioonnss  aanndd  CCaammpp  SSuuppppoorrtt  SSttaaffff  SSkkiillllss    In the following list, please check those items in which you have expe-
rience and skills. Mark with a “C” those for which you hold current certification and attach a copy of your certifi-
cation.
HHeeaalltthh//SSaaffeettyy: CPR First Aid Lifeguard Nursing

What Contributions do you think that you can make at camp?   _________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

What contributions do you think a well-run camp can make to children?  ___________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
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HHaarraassssmmeenntt Frontier Travel Camp’s policy is to prohibit all forms of harassment by our employees. This includes sexual, racial,
religious, and other forms of harassment. Have you ever been accused of harassment of any person including, but not limited to,
workplace harassment?        Yes No
If yes, please explain: ____________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

CCrriimmiinnaall  RReeccoorrdd    Have you ever been convicted of a crime, other than a minor traffic offense?  If yes, please describe
. (Note: A prior conviction is not an automatic bar to employment. The type of conviction and when it occurred
will be evaluated by the camp before any decision is made.
Please explain: _________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

I authorize investigation of all statements herein, including any checks of criminal records, and release the camp and all others
from liability in connection with same. I understand that, if employed, I will be an at-will employee unless there is an agreement
or law which alters that status. Furthermore, I understand that any agreement must be in writing and signed by the designated
camp official. I also understand that untrue, misleading, or omitted information herein or in other documents completed by the
application may result in dismissal, regardless of the time of discovery by the camp.

Signature: ____________________________________________________ Date: ________________


