
BOY SCOUTS OF AMERIC.A: 
LONGHOUSE COUNCIL 

CUB SCOUT AND OTHER SUMMER CAMPS 

STAFF APPLICATION 

Basic Information 
Name T-Shirt Size Date of Birth 

Address City 
I
State Zip Code 

Phone Alt Phone Email 

Education (Highest level completed) School Name 
I 
Location Date of Graduation 

Background: Have you ever been convicted of the following: 
Misdemeanor: Yesn No□ Felony: YesO No D Sexual Abuse: Yes D NoD Child Ab1,1se: YesD NoD 

Current Positions 

Cub Scout Boy Scout Venturing Adult Leader 

Length of Time As 

Highest Rank Earned 

Camp Staff Experience 
Camp Location Position Held Dates 

Camp Location Position Held Dates 

Camp Location Position Held Dates 

Please attach a copy of all current certifications for National Camping School, First Aid, CPR, Lifeguard, e.t.c to this application 

Previous Employment 

Please include complete names, addresses and telephone numbers of current and previous employers 
Company Address Phone 

Position Position Description , I Supervisor May We Contact? 
YesQJoO 

Company Address Phone 

Position Position Description I Supervisor May We Contact? 
Yes0No0 

Company Address Phone 

Position Position Description ISupervisor May We Contact? 
Yes0No0 

*Please complete all information on both sides of this form before submitting to the: 
Longhouse Council Service Center - 2803 Brewerton Rd, Syracuse, NY 13211 - (315) 463-0201 



NYLT
Scouts BSA Day Camp

Scouts BSA Day Camp

Scouts BSA Day Camp

Scout Hut Family Camp 7/21-7/23
Cub Scout Day Camp @ Woodland

Cub Day Camp @ Y-Owasco 7/24-7/28
7/31-8/4

7/30-8/5
7/17-7/21

7/24-7/28

8/7-8/11Canton Family Camp 8/11-8/13
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