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Woodcliff Lake Camp Algonquin  

 Employment Application  
 

Date:_______________________________    *Please Print 
 
Position Applying For (circle one): Summer Camp Counselor Camp Director  
 
Last Name: ____________________________ First Name:_________________________________________ 
 
Address: ________________________________________ Town: ___________________________________ 
 
Home Phone: _____________________________   Cell Phone: _____________________________________ 
 
Email Address: ____________________________________________________________________________  
 
DOB____/____/_____ Current Age____________  SSN:_______________________________ 
(To be completed if minor)  (To be completed if minor)    
 

 
EMERGENCY CONTACT 
 
Name: ______________________Relationship: __________________Phone#:_________________________ 
 

 
EDUCATION 
 

 Name & Address of 
School 

Course of 
Study 

Years 
Completed 

Diploma/Degree 

Grammar     

High School     

College     

Graduate 
Professional 
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EMPLOYMENT EXPERIENCE 
 
 

Employer Dates Employed Work Performed – Use Spaces Below 

Address Hr. Rate/Salary  

Phone   

Job Title   

 

Employer Dates Employed Work Performed – Use Spaces Below 

Address Hr. Rate/Salary  

Phone   

Job Title   
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REFERENCES 
 
List three adults who are not relatives, we may contact them. 
 
Name:______________________________________Phone:_______________________________________ 
 
Address:_____________________________________Relationship:__________________________________ 
 
Name:______________________________________Phone:_______________________________________ 
 
Address:____________________________________Relationship:___________________________________ 
 
Name:______________________________________Phone:_______________________________________ 
 
Address:____________________________________Relationship:___________________________________ 
 

TELL US ABOUT YOU 
 
Describe any specialized training, skills and extra-curricular activities that would enhance your ability to 
perform well in the position for which you are applying. 
 
_________________________________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 
Applicant Name (Printed):___________________________________________________________________ 
 
Signature: ________________________________________________________________________________ 
 
Signature of Parent if Under 18:_______________________________________________________________ 
 
Date: ____________________________________________________________________________________ 

 
 
Send to:  Borough of Woodcliff Lake 188 Pascack Rd.  Woodcliff Lake, NJ 07677 or email to 

parkandrec@wclnj.com 


