
Note: In order to be eligible for this program you must have a 2.5 overall GPA, 
and be available from May 14, 2009 -- August 4, 2009.

Application Deadline:  May 5, 2009.
Please return this application to the office of University Village.

Student ID Number _________________________ Date _____________________

Name ______________________________________________________________

Classification _____________________ Major _________________________ 

Local Address _______________________________________________________
___________________________________________________________________

City ______________________________ State ___________________ 

Zip________________

E-mail Address ______________________________________ 

Gender __________________

Permanent Address ___________________________________________________
___________________________________________________________________
City _____________________________ State __________________ Zip _______

Email Address________________________________________________________

South carolina state university
2009 summer camp counselor application



Please state in, paragraph form, your reason for wanting to be a Summer 
Camp Counselor and what you will contribute to the program.
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
OFFICE USE ONLY
Recommendation: _____________
Social Clearance: _____________
Interview Date: _____________
Decision: □ Accepted □ Rejected
__________________________________
Signature
__________________________________
Date



Please address your prior work experiences in Residence Life and Housing 
on any university's campus, as a camp counselor, and/or working in the 
hotel guest services industry. Also include roles, responsibilities, and 
accomplishments.

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________



RECOMMENDATION FOR PROSPECTIVE SUMMER CAMP  COUNSELOR
(To Be Completed By The Applicant)

Applicant Name (print): _________________________________________________________

Recommender’s Name (print): ____________________________________________________

Position: __________________________ Department: ________________________________

Campus Extension: _________________

(TO BE COMPLETED BY SC STATE UNIVERSITY FACULTY OR STAFF)

This recommendation form counts as a part of the qualification process. Please 
return it in a sealed envelope with your signature over the seal to either the 
applicant or the University Village office.
The person named above is applying to become a Summer Camp Counselor.  Our 
selection decisions are influenced by evaluative comments of knowledgeable 
recommenders, so we appreciate your time and effort in this process.

Please evaluate the applicant as fairly and honestly as you can on each of the 
characteristics below by placing an “X” in the appropriate box beneath the scale at 
the top.

POOR AVERAGE GOOD OUTSTANDING NO BASIS FOR
JUDGEMENT

Energy and Enthusiasm
Ability to Organize
Oral Expression Skills
Originality
Responsibility
Social Awareness and 
Concern
Emotional Maturity
Desire to Achieve
Ability to Work with 
Others
Leadership Skills
Independence and 
Initiative
Professional Commitment
Adaptability
Carefulness of Work
Conduct and Reputation

Staff Signature_________________________________________  Date________________________________


