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Great Alaska Council Camp Staff Application 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Name:__________________________________________   Phone:__________ 
Your current Age:___________   Date of Birth:___________ 
Address:_________________________________________________________ 
City:_____________________   State:_________________   Zip:____________ 
Email Address:____________________________________________________ 
Have you ever been convicted of a crime?_____ If yes, please explain: 
________________________________________________________________ 
 

Check the type of position you are applying for: 
____Staff in Training _____Volunteer with Stipend        ____Volunteer Staff 
 
Please list when you would be available to work:__________________________ 
 

What Camp are you applying for: 
___Camp Carlquist   ___Camp Gorsuch  ____Eagle River Scout Camp 
___Denali High Adventure Base  ____Ultimate High Adventure 
 

Mark in order of preference your top 3 choices of program areas: 
_____Aquatics Staff            _____Climbing**  _____Trading Post Mngr* 
_____Handicraft Staff _____COPE**  _____BB Instructor*** 
_____Commissioner* _____Nature Staff  _____Archery Instructor*   
_____First Aid/Safety _____Rank Advancement _____Handicraft Director*   
_____Scoutcraft _____Trading Post     _____Nature Director* 
_____Den Chief***  _____Chaplain  _____Medic** 
_____Cook**     _____Maintenance*  _____Shooting Sports 
_____Kitchen  _____Trek Leader*   Director** 
 _____ Business Manager**_____Aquatics Director** 
_____Other_______________________________________________________ 
*Must be 18 years of age or older **Must be 21 years of age or older ***Camp Carlquist only 

 

SCOUTING BACKGROUND 
 
Years in Scouting: 
Cub Scout:____yrs     Boy Scout/Varsity:____yrs     Explorer/Venturer:_____yrs     
Adult:_____yrs 
 
Current troop/team/post/crew:_________      Current Rank:_________________ 
Order of the Arrow Membership: ____Ordeal     ____Brotherhood     ____Vigil 
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List any leadership training you have completed, including date, location, and 
card numbers: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 

List any national or world activities you have participated in: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

List any summer camp experience below: 
Position     Year    Camp 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 

List any positions of leadership in your troop, team, post, or crew: 
Position     Year    Camp/OA Lodge 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 

List any positions of leadership in school, church, or other activities: 
Position     Year    Organization 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 

List the year of school you will complete by May 31 of application year:_______ 
 

If applicable, what school do you attend:____________________________________ 
 

Please list below three references that we may contact.  None of these can be 
members of your family.  One may be your Scoutmaster, Coach, or Explorer Adv: 
Name      Phone    Relation 

_______________________________________________
_______________________________________________ 
_______________________________________________ 
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Please use space provided below to tell us any additional information you wish 
us to know. 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
SIGNATURES 
Please Note:  No part of the application process is to be taken as a contractual 
agreement for employment.  Only after a personal interview and a letter of agreement 
has been issued is a job being offered.  I authorize the investigation of all statements 
contained in this application for employment as may be necessary for the Great Alaska 
Council, BSA to make a decision.  I hereby declare that the information provided by me 
in this application for employment is accurate and complete to the best of my 
knowledge.  I understand that the falsification or misrepresentation in this application is 
cause for discharge. 
 
Signature of Applicant:___________________________________Date:_______ 
 
If under age 18, this application must be approved by your parent or guardian. 
Name of parent or guardian (please print):___________________________________ 
 
Signature of parent or guardian:__________________________________________ 
 
Unit Leader Signature (if applicable):_______________________________________ 


