
The Association for Individual Development  Return to:  Keeler Center 
Application for Camp Forever 409 W. New Indian Tr. Ct. 
 Aurora, IL 60506 

 
¾ We ask age and sex information due to American Camping Association requirements and our own policies. 
¾ The Association for Individual Development is an equal opportunity employer. All applications are 

considered for all positions regardless of race, religion, national origin, marital or veteran status or the 
presence of non-related medical condition or handicap. Age and sex information is used only to determine 
staffing requirements. 

 
Name:_______________________________________________________________________ 
 First    Middle    Last 
E-mail Address:_______________________________________________________________ 
 
Social Security #:_______________________  Sex:__________ Date of Birth:_____________ 
 
Present or School Address:______________________________________________________ 
 
______________________________________   Zip:___________  Phone:________________ 
 
Permanent or Home Address:____________________________________________________ 
 
______________________________________  Zip:____________  Phone:_______________ 
 
All camp positions require heavy team lifting and vast amounts of walking in a primitive camp 
setting (lots of outdoors, no air conditioning, all weather conditions). Describe any physical 
limitations that may require adaptations or modifications of these requirements: 
____________________________________________________________________________ 
* American Camping Association requires that a physical, no older than 2 years, must be 
on file for all camp personnel. Please send a copy of physical with the application. 
 
Have you ever been convicted of or plead no contest to or are under the investigation for an 
unlawful act or placed on probation fro any reason? (other than minor traffic violations) 
Yes______  No_____ 
If yes, give details:_____________________________________________________________ 
____________________________________________________________________________ 
*Please sign & return criminal background consent if over 18 years of age. Use the 
voluntary disclosure form if 17 or younger. 
Can you submit verification of your legal right to work in the United States? Yes____  No____ 
 
EDUCATION: 
High School    Grade Completed Years Attended Degree Granted 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
College    Major Subjects Years Attended Degree Granted 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 



Other relevant experience/training (volunteer work, part-time work, seminars or course work) 
or talents/hobbies (music, arts & crafts, swimming, hiking, etc.) 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
CAMP EXPERIENCE 
Camp Name   Address  Dates   Years As 
 & Director    & Phone     Camper or Staff 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
PAST EMPLOYMENT (starting with most recent. If there is a gap of more than one month 
between jobs, please list that gap & describe your activities during that time. If you need more 
room, please continue on a separate sheet.) 
 
Dates  Employer    Address/Phone  Nature of Work 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Do you have a valid Driver’s license? Yes_____  No_____   If Yes, what State? ____________ 
 
Are you fluent in a language other that English?  Yes_____  No_____  
If Yes, what language?____________________ 
 
Can you communicate effectively in sign language?   Yes____  No____ 
If Yes, check which areas apply: ASL____  Signed Exact English______ Finger Spelling_____ 
 
REFERENCES: Three verified references are required in order for you to be considered for a 
counselor position. Please provide the following information on individuals we may contact. 
 
Name   Address   Phone   Relationship 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
I certify that the information supplied on this application is accurate and true. 
 
_________________________________________________  ________________ 
 Signature of Applicant       Date 
 


