
Minsi Trails Council,Inc. 
Boy Scouts of America 

Established 1928 

PERSONAL INFORMATION 
 
Name _______________________________________  Date of Birth ___________/__________/_________ 
 
Social Security Number ____________- ___________-___________ 
 
Address_________________________________________________________ 
 
City ____________________________________________________________ 
 
State ________________________________ Zip Code_________________-__________ 
 
Email Address ____________________________________________________________ 
 
Home Phone ( __________) __________-____________________ 

College or High School Information 
 
School Name _____________________________________________ Year Graduating ______________ 
 
College or High School Address__________________________________________________ 
 
City _________________________________________________________ 
 
State __________________________________ Zip Code ______________ 
 
Phone Number (_____________) ________-_________________________ 

I am applying for the following position: 
              First Choice:_____________________________________ 
              Second Choice:___________________________________ 
              Third Choice:_____________________________________ 

              15 AND OVER                                18 AND OVER                               21 AND OVER 
              Aquatics Instructor                          Asst. Aquatics Director                   Aquatics Director 
              Ecology Instructor                           Archery Director                             Head Cook  
              Scoutcraft Instructor                        Dining Hall Steward                        Health Officer  
              Handicraft Instructor                        Asst. Program Director                    Shooting Sports Director  
              Office Manager                                Scoutcraft Director                          COPE Director  
              Kitchen Aide                                    Trading Post Director                      Program Director  
              Trading Post Clerk                           Handicraft Director                         Camp Director  
              Cope Facilitator (16 years)               Asst. COPE Director                       Asst. Camp Director  
              Athletics Instructor                          Business Manager                            
              OFC Instructor                                 Area “7” Director                             
              Area “7” Instructor                          OFC Director  
              Range Runner                                  Asst. Ranger  
                                                                       Asst. Cook  
                                                                       Ecology Director 



SCOUTING EXPERIENCE 
 
I am registered with: Pack:___________      Troop:____________        Crew:_____________ 
Meeting at:__________________________________________________________________ 
District:_____________________________ 
Years in Scouting : ______________             Position:______________________             Rank:________________________ 
Are you a member of the Order of the Arrow:   Y       N   If yes what degree:        O           B            V 
Merit Badges or Other Awards Earned: 
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
______ 
Hobbies or Other Skills you may have that will be helpful to the camp (ie. Play an instrument, lead songs, etc.): 
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________

REFERENCES 
Name____________________________________________________________________________________ 
Position or Title ___________________________________________________________________________ 
Address__________________________________________________________________________________ 
City _____________________________________________________________________________________ 
State ________________________________________ Zip Code ____________________________________ 
Home Phone (_________) ________________________  Email Address_______________________________ 
Relationship_______________________________________________________________________________ 
 
Name____________________________________________________________________________________ 
Position or Title ___________________________________________________________________________ 
Address__________________________________________________________________________________ 
City _____________________________________________________________________________________ 
State ________________________________________ Zip Code ____________________________________ 
Home Phone (_________) ________________________  Email Address_______________________________ 
Relationship_______________________________________________________________________________ 
 
Name____________________________________________________________________________________ 
Position or Title ___________________________________________________________________________ 
Address__________________________________________________________________________________ 
City _____________________________________________________________________________________ 
State ________________________________________ Zip Code ____________________________________ 
Home Phone (_________) ________________________  Email Address_______________________________ 
Relationship_______________________________________________________________________________ 

I want to work at Settlers Camp because:
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 

By affixing my signature, I certify that, to the best of my knowledge this information is TRUE and Factual.  I also certify that if 
I am hired and over the age of 18, I will provide a copy of my Criminal and Child Abuse Back Ground Checks. 
 
Signature ___________________________________________ Date ____________________________ 
Parent Signature is required for all applicants under 18 years of age: 
Parent Signature_____________________________________  Date ____________________________ 


