
Name:  ________________________________________     Desired Position:               WORK CREW  _______                                     

Social Security Number:  ______ - ____ - ________     Email:  ______________________________________________ 

Current Address:  _________________________________________________________________________________ 
Street      City   State  Zip 

Permanent Address:  _______________________________________________________________________________ 
Street      City   State  Zip 

Current Phone Number:  (_____)__________________          Permanent Phone Number:  (_____)__________________ 

SESSION APPLYING FOR: 

June 16-21 and June 23-28  July 7-12 and July 14-19   

July 21-26 and July 28-Aug 2               August 4-9 and August 11-16 and August 18-23 

 

EDUCATION (List name and highest grade completed): 

High School:  ________________________________ City _______________________________________State_____ 

CAMP EXPERIENCE (As a camper or staff member) 
Camp Name Camper/Staff Length of experience/description of experience or work 

Reason for Leaving    

   

 

REFERENCES (1 relative and 1 non-relative personal)   

Name Relationship Phone Number Years Known 

1)     

2)     

3)     

 
If hired, uniform shirts will be provided.  Please indicate size: (men or women)  ___small ___med ___lg ___xl ___xxl 

Work Crew will be responsible for working in the kitchen (cooking, cleaning, doing dishes, etc.), maintaining the grounds 
(clearing brush, raking, cutting grass, etc.), working at the camp store, helping Program Staff set up for camp activities, and 
other duties as assigned. Work Crew will be expected to follow all CYC rules, be on time and present for each shift, and 
maintain a positive attitude at all times. 

  PPlleeaassee  rreessppoonndd  ttoo  tthhee  ffoolllloowwiinngg  qquueessttiioonnss  ((aattttaacchh  aaddddiittiioonnaall  sshheeeettss,,  iiff  nneecceessssaarryy)):: 

 Can you perform the essential functions of the position you are applying for with or without  
special accommodations? (Please explainðattach additional sheet, if necessary)   Yes _____ No _____ 

 Do you understand that you will be expected to be present for each shift you are assigned? Yes _____ No _____ 

 Do you understand that you will be expected to attend Catholic services while at CYC? Yes _____ No _____ 

 

 

Administrative Offices: 
2131 Fairview Avenue North 
Roseville, Minnesota 55113 

(651) 636-1645 
office@cycamp.org 

Camp: 
19590 ð 520th Lane 

McGregor, Minnesota 55760 
(218) 426-3383 

camp@cycamp.org 

www.cycamp.org 

22000088   WWOORRKK  CCRREEWW  AAPPPPLLIICCAATTIIOONN 
 



PPlleeaassee  rreessppoonndd  BBRRIIEEFFLLYY  ttoo  tthhee  ffoolllloowwiinngg  qquueessttiioonnss  oonn  aa  sseeppaarraattee  sshheeeett  ooff  ppaappeerr::  

 What interests you in participating in CYC Work Crew? 

 How do you maintain a positive attitude even when you are not feeling happy or excited about the task you are 
being asked to do? 

 What experience do you have living in a community setting? 

 WhatȭÓ ÔÈÅ ÈÁÒÄÅÓÔ ÔÈÉÎÇ ÙÏÕ ÅÖÅÒ ÈÁÄ ÔÏ ÄÏȩ 

 At the end of Summer Camp what would you like to say you have accomplished? 

 

I hereby attest that the information I have provided in this application is accurate and truthful.   This is not a binding 
agreement.   All information becomes part of the future employee personnel file. 

 _______________________________________    ____________________ 
Applicantõs Signature                                                                       Date 


