Beverley Hills Church Preschool
Summer Camp 2020
Counselor Application Form


Name: ______________________________	Date of Birth: ____________
Address: _______________________________________________________
Home Phone: _____________________	Mobile: ______________________
E-mail address: ___________________________________________
School you will attend next year: _____________________________________

Extra-curricular activities/sports teams/clubs/etc: ______________________________________________________________
______________________________________________________________
______________________________________________

Have you ever worked at BHCP Summer Camp? (circle one) 	YES	or	NO
If yes, when? What type of counselor (CIT, jr, sr) were you and which age(s) did you work with? ______________________________________________________________________
______________________________________________________________________

Please answer the following questions as completely as possible in the space provided. Use an extra piece of paper if necessary.

Why do you want to work as a counselor at BHCP Summer Camp? 
_______________________________________________________________________
__________________________________________________________________________________________________________________________________________

What special qualities or talents do you have that would make you a good camp counselor? 
_______________________________________________________________________________________________________________________________________________________________________________________________________________



What kind of experience do you have working with young children? 
_______________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have any questions or concerns about working with young children? 
_______________________________________________________________________________________________________________________________________________________________________________________________________________

Which age group(s) would you like to work with? (circle all that apply) 	
2.5-3 year olds 	3.5-4 year olds	4.5-5 year olds

How many hours do you hope to work? (circle all that apply)
3.5 hours/day	4.5 hours/day

Please put a checkmark next to the sessions you would be available to work. Please remember you must be able to work the entire 2-week session, Monday – Friday.


Sessions and Themes
	Session I
	Building
	June 22– July 2

	Session II
	Art from Around the World
	July 6 – July 17

	Session III
	Science
	July 20 – July 31



	
Questions? Don’t hesitate to contact: bhcpcamp@gmail.com 
Please return your application form by April 18 to the above email or:
BHCP Summer Camp
3512 Old Dominion Boulevard
Alexandria, VA 22305
