
4-H Tri-Camp Counselor Job Application 

PERSONAL INFORMATION  DATE OF APPLICATION:______________ 

Name: 
  Last  First  Middle 

Mailing Address: 
 Box # or Street  City State   Zip 

Contact Information: 
 Home Telephone   Cell Phone (personal)   Email 

EDUCATION 

Name and Location  Graduate? Or highest 
  grade completed    

Grade School 

High School 

Special Skills/Training: list all pertinent skills you have related to working with younger youth (ie junior 
leader/babysitting, etc) and camping in the outdoors.   

CAMP EXPERIENCE 

Did you attend Tri-county camp as a camper?  No ______    Yes_____  If yes, # of years attended ________ 

Have you served as a Tri-county camp counselor? No _____ Yes _____ If yes, list years_______________ 

If yes, please complete the following: 

Please list three (3) things that you learned from your experiences: 

1. 

2. 

3. 

Have you served as a daily director before?  No ______ Yes ______ If yes, list year _______ 

Are you interested in serving as a daily director?  No______   Yes ______ 



WORK EXPERIENCE 

Work Experience:  Start with most recent work experience.  Describe traditional and voluntary work experience.  
Camp Counselor Experience should be listed on page 1 under “Camp Experience”.  Enter “NONE” if you have no 
other experience. 

Dates Employed Employer Name Location    Role/Title  

Job notes, tasks performed and reason for leaving: 

Dates Employed Employer Name Location    Role/Title  

Job notes, tasks performed and reason for leaving: 

Dates Employed Employer Name Location    Role/Title  

Job notes, tasks performed and reason for leaving: 

REFERENCES List a teacher, 4-H leader or community member who would recommend you for this 

position.

Name     Relationship     Phone       



PAY SCALE 

 150 hours of community service to include on your college scholarship resume.
 Opportunity for leadership responsibilities you can add to your college scholarship resume.
 Opportunity to learn valuable job skills.
 Letters of reference upon request from an OSU Extension Agent to use for job or scholarship

applications.

JOB REQUIREMENTS 

100% attendance at the Camp Counselor training dates listed below are mandatory.  

Pre-camp meeting – Wednesday, June 5, 5 pm, Burns Park in Condon.  Participation is strongly encouraged! 

4-H Camp dates.  Counselors are expected to arrive on Wednesday morning, June 12
th

 by 10 am to set up camp. 
Counselor must commit to staying until everything is put away and released by the agent in charge on Sunday, 
June 16

th
 (usually by 1 pm).

____________ I will attend the Camp Counselor Training on March 10, 2019 (9:30 am – 4 pm in Arlington) 

____________ I will attend the Camp Counselor Training on May 5,
 
2019 (9:30 am – 4 pm in Ione) 

____________ I will attend the Camp planning meeting on Wednesday, June 5, 2019
 
(5 pm in Condon) 

____________ I can be at Cutsforth by 10 am on Wed, June 12, 2019 and can stay until finished on the 16
th 

____________ I have a possible conflict with the above requirements.  Please explain: 

Agent Approval ______ (initials) 

CONSENTS 

Parent Consent: 

I understand that my child is making a job commitment to serve as a 4-H camp counselor.  I have read and 
understand the time commitments listed above.  If necessary, I will help explain to my child's coach and/or 
summer employer the importance of this leadership opportunity to serve as a camp counselor.  I will assist 
my child in planning other camp, sports, and family vacation opportunities so as not to conflict with his/her 
counselor duties.  

_______________________________________________ ______________ 
Parent signature Date 

I certify that information contained in this application is true and complete.  I understand that false 
information may be grounds for not hiring me.  I authorize the verification of any or all information listed 
above.  

_______________________________________________ ______________   
Potential Counselor signature  Date 
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