
PIEDMONT COUNCIL CUB SCOUT DAY CAMP  
2008 STAFF APPLICATION 

 
PERSONAL INFORMATION: 
 
PRINT FULL NAME _______________________________________________________________________ 

ADDRESS ____________________________________________ CITY _______________ ZIP_____________ 

PHONE NUMBER _______________________________    DATE OF BIRTH________/_________/________    

EMAIL ADDRESS (Parent’s or yours)_______________________________________________________ 

 
SCOUTING BACKGROUND: TROOP#_________     CURRENT GRADE _______       CURRENT RANK________ 

YEARS IN CUB SCOUTS __________________   YEARS IN BOY SCOUTS _____________________ 

NUMBER OF YEARS OF PIEDMONT DAY CAMP WORK EXPERIENCE ________________________ 

YOUR STAFF SHIRT SIZE:        SM_________    MED_________    LG_________    XL_________ 

PREVIOUS LEADERSHIP EXPERIENCE: (TROOP OR SCHOOL, PAST AND PRESENT)  

 
 
List all leadership positions held at previous Day Camps: 
 
__________________________________________________________________________________________________ 
JOB PREFERENCES: Please prioritize the positions (#1through #4) you would like at camp.  

Archery_____       Assistant Den Chief_____       Assistant Senior Patrol Leader_____   Crafts_____          

Den Chief_____      Obstacle Course_____       Senior Patrol Leader_____        Skills_____        Sports_____   

 
REFERENCES: Please list two people whom we can contact as references. At least one should know you 
through Scouting. 
 
1) Name______________________________________________ Phone____________________________        
 
2) Name______________________________________________ Phone____________________________ 
 
YOUR PROMISE TO US: 
I am currently registered in the Boy Scouts of America and, if chosen to serve on the Day Camp 
staff, will conduct myself in accordance with the Scout Oath and Law. I understand I must be 
available for the entire session of day camp from Monday, June 22 through Friday, June 27 
(11:45am-5:15pm Monday-Thursday and 1:00pm-8:00pm on Friday). I will also attend the two 
required training sessions and any other necessary meetings (dates and times to be announced).   
 
SIGNED____________________________________________       DATE ________/_______/________                   
 

 
Please return the application NO LATER THAN MARCH 15TH to the  

Piedmont Council, 10 Highland Way, Piedmont, CA, 94611  


