Congregation Beth Emeth - Vacation Torah School 
12523 Lawyers Road
Herndon, VA 20171
703-860-4515, ext. 128
COUNSELOR/ Junior Counselor APPLICATION

Name: ____________________________________   Date: _______________________

Address: _______________________________________________________________

________________________________________________________________________________________________________________________________________________

Phone: __________________________________  Social Security # _______________

Referred by: _____________________________  Date of Birth/Age ______________

Email address: __________________________    T-Shirt Size ___________________
Camp Information:

There will be a mandatory staff training and camp-prep work day Wednesday, July 27th from 10am – 4pm.
VTS will run from 9:15am-1:15pm Monday-Friday, August 1st– August 5th 2011.  All staff are expected to arrive at 9am and stay until 2pm each day.  

Are you available all 6 days?  ___ YES  ___ NO  Comments:_____________________________________________________________________________________________________________________________________
Education: 
What school do you attend? ___________________________ Grade? _______ Age? ___
Have you ever worked with young children before?  If yes, in what capacity?  What did you enjoy most about working with young children?
________________________________________________________________________________________________________________________________________________
________________________________________________________________________

Please list any volunteer work, hobbies or interests that you would relate to the position that you are applying for:

________________________________________________________________________________________________________________________________________________

Do you have any special skills? Do you play an instrument?_____________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

References:
Please list three persons, not related to you, whom you have known at least one year who can attest to your interaction with children.
________________________________________________________________________

Name                                                                                              Phone

________________________________________________________________________

Address

________________________________________________________________________

Name                                                                                              Phone

________________________________________________________________________

Address

________________________________________________________________________

Name                                                                                              Phone

________________________________________________________________________

Address
Physical Record

Are there any physical or personal limitations on the type of work you can do with children at our school or would affect the amount of time you can spend at work? 
________________________________________________________________________

Applicant’s Signature: ______________________________ Date: ________________
