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Camp Solomon Schechter - New Staff Application 
 

Camp Solomon Schechter 
117 East Louisa Street #110 

Seattle, WA 98102 
Phone: 206-447-1967 
Fax: 206-447-2629 

 
First Name: ____________________ Middle: ________ Last: _____________________ 
 
Date of Birth: (mm/dd/yyyy):   ____________________  Age as of 6/15/09: ___________ 
 
SS#: ____________________________ 
 
Are you legally authorized to work in the USA?   ___ Yes  ___ No 
If yes, what is the basis of your employment authorization?  ___ US Citizen ___ Work VISA 
       ___ Other: ___________________ 

 

 
Permanent Address 
 
Street: _________________________________ City: _________________________ 
 
State/Province: _______ Zip/Postal Code: ____________ Country: ___________ 
 
Phone Number: _____________________________ Mobile: _________________________ 
 
Email: ________________________________________ 
 
Mailing or School Address (if different than above) 
 
Street: _________________________________ City: _________________________ 

 
State/Province: _______ Zip/Postal Code: ____________ Country: ___________ 
 
Phone Number: _____________________________ Mobile: _________________________ 
 
Email: ________________________________________ 

 
Summer Positions Available 

 
Head Staff: 

 Boy’s Side Director 
 Girl’s Side Director 
 Program Director 
 Judaic Director 
 Oded Director 

 Echad Director 
 

Supervisors: 
 Evening Programs Supervisor 
 Sports Supervisor 
 Teva Supervisor 
 Waterfront Supervisor 
 Arts Supervisor 

 Limmud Supervisor 

Junior & Senior Counselor Specialty Positions: 
 Drama 
 Music / 

Band 
 Dance 
 Fine Arts / 

Arts & 
Crafts 

 Soccer 
 Basketball 

 Tennis 
 Archery - 

(certificatio
n required) 

 Volleyball 
 Boating 
 Lifeguard -  

(certificatio
n required) 

 Shira 
 Digital 

Photo 
 Video 

Production 
 Jewish 

Education 
 Office Staff 

 

 Fishing 
 Nurse – 

WA State 
License 
required 

 Camp 
Driver 
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Position Applying For: ________________________________________________________ 
What other position(s) are you interested in, if any? _________________________________ 
 
Why are you applying for this position? What qualities/experience do you have that would 
make you the ideal candidate for this position? 
 
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

In your opinion, what are the three characteristics that a counselor should possess? 
1. _________________________________________________ 
2. _________________________________________________ 
3. _________________________________________________ 

 
 
What characteristics do you have that would increase the campers’ experience at Schechter? 
 
___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

Applicable Skills or Training: 
 
___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

Sports, Arts, Music skill sets: 
 
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 
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Please describe how you handle pressure and stressful situations: 
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 
What Jewish activities, if any, are you involved in during the year? 
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 
 
Please list any certifications that you might have (CPR, First Aid, Lifeguarding, WSI, Bronze 
Cross, Bronze Medallion, Archery etc.)  
 
_______________________________________________________________________________________

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 
 
Additional: 
Please let us know of any additional information regarding your experience that we should 
take in account when considering you as a staff member. 
 
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 
 
Did you attend Schechter as a camper?  ___ Yes  ___ No 
 

If yes, what years/sessions? _______________________________ 
 
Did you complete the ODED program?  ___ Yes  ___ No 
 

If yes, what year?  _______________________________ 
 

What age groups were you placed with? _______________________________ 
 
What activities did you do placement?  _______________________________ 
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Level of Religious Observance:  ___ Orthodox ___ Conservative ___ Reform ___ Reconstruction 
Education 
 
 
High School: _______________________________________ Years Attended: ______________ 
Diploma Earned? ___ Yes ___ No     Graduation Year: ______________ 
 
 
College or University: ________________________________ Years Attended: ______________ 
 
Degree/Major:  ________________________________ Graduation Year: ______________ 
 
 
Work History 
 
Name of Company: ______________________________________ Dates of Employment: __________ 
Address: _______________________________________________ City: _________________________ 
State/Province: ____ Zip/Postal Code: ___________________ Phone: _______________________ 
 
Reason for Leaving: ______________________________________ Supervisor: ___________________ 
 
Duties Included: 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 
 

 
Name of Company: ______________________________________ Dates of Employment: __________ 
Address: _______________________________________________ City: _________________________ 
State/Province: ____ Zip/Postal Code: ___________________ Phone: _______________________ 

 
Reason for Leaving: ______________________________________ Supervisor: ___________________ 
 
Duties Included: 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 

 

 
Name of Company: ______________________________________ Dates of Employment: __________ 
Address: _______________________________________________ City: _________________________ 
State/Province: ____ Zip/Postal Code: ___________________ Phone: _______________________ 
 
Reason for Leaving: ______________________________________ Supervisor: ___________________ 
 
Duties Included: 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
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References 
 
Please give the two attached questionnaires to two people who know you well. At least one of these should 
be given to a person who has observed you around children and the second one from a past or current 
employer. Please have them mailed directly to the camp office. 

 
Have you ever pled guilty to or been convicted of a crime, excluding traffic violations?  � Yes � No 

A conviction will not necessarily disqualify you from employment. 
If yes, please explain (attach extra pages if necessary): __________________________________________ 
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 
Have you ever been involved in the physical and/or sexual abuse of another person?  � Yes � No 

If yes, please explain (attach extra pages if necessary): __________________________________________ 
_______________________________________________________________________________________
_______________________________________________________________________________________ 
 
 
I hereby authorize Camp Solomon Schechter (“CSS”) to verify and investigate my employment, history and 
to inquire of my current and former employers and references information concerning my work history, 
character and ability, as CSS deems necessary. I hereby release CSS and its representatives in seeking such 
information and all other persons, corporations or organizations for furnishing such information. In this 
regard, I agree to sign as a condition of my employment any and all releases not specified here, but which 
may be required under law, to implement this background check. If I become employed, I release CSS from 
any and all liability that may arise as a result of any future references it may provide concerning my 
employment with CSS. 
 
I further agree to hold harmless and indemnify CSS and its employees and agents from and against any and 
all liability arising out of such background investigations. 
 
The above information is true and correct to the best of my knowledge. I understand that false statements 
or material omissions of any kind during the hiring process may result in denial of employment or discharge. 
 
I understand and agree that if I am employed, I shall be employed on an at-will basis. As an at-will 
employee, I understand and agree that either CSS or I can terminate our employment relationship, at any 
time for any reason, with or without advance notice and with or without cause. 
 
I further understand that nothing contained in this employment application or in interview process is 
intended to create an employment contract between CSS and me. 
 
If employed, I further agree and consent that any wages or other monies which may be due me may be 
applied against any indebtedness I may have incurred to CSS. 

 
 
Signature of Prospective Employee: ____________________________    Date: ____________ 
 
Printed Name: _____________________________________________ 
 
 
 
 
 
 
 

Washington State Law requires the following questions to be answered: 
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Camp Solomon Schechter Reference Letter Form 
 

 
 
 
This Reference letter is for: _____________________________________ Date: ________________ 
 

 

 
Name: ___________________________________________ Profession: ___________________________ 
 
Address: __________________________________________ City: ________________________________ 
 
State/Province: _________  Zip/Postal Code: _________ Phone: _______________________ 
 
Email: _______________________________________________ 
 

 
Camp Solomon Schechter is looking for qualified, talented staff for our summer program. 

Applicants must be able to work well with children and handle themselves well under pressure. In the space 
provided below, please explain how you know the applicant, for how long, and what qualifications the 
applicant had to fulfill this position. Please use the back of this page or another sheet if necessary. 
  
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

Please return this form by mail or fax to: 
Camp Solomon Schechter, 117 East Louisa Street #110, Seattle, WA 98102 

Fax: 206-447-2629 
Thank you for your time!  
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Camp Solomon Schechter Reference Letter Form 
 

 
 
 
This Reference letter is for: _____________________________________ Date: ________________ 
 

 

 
Name: ___________________________________________ Profession: ___________________________ 
 
Address: __________________________________________ City: ________________________________ 
 
State/Province: _________  Zip/Postal Code: _________ Phone: _______________________ 
 
Email: _______________________________________________ 
 

 
Camp Solomon Schechter is looking for qualified, talented staff for our summer program. 

Applicants must be able to work well with children and handle themselves well under pressure. In the space 
provided below, please explain how you know the applicant, for how long, and what qualifications the 
applicant had to fulfill this position. Please use the back of this page or another sheet if necessary. 
  
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

Please return this form by mail or fax to: 
Camp Solomon Schechter, 117 East Louisa Street #110, Seattle, WA 98102 

Fax:  206-447-2629 
Thank you for your time!  


