
Cape Fear Council                  Boy Scouts of America 
CAMP STAFF APPLICATION 

CAMP BOWERS 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

COLLEGE INFORMATION 

College Attending _________________________________________  Year Graduating _______________  

College Address ________________________________________  Phone (_____) _________________  

City: __________________________________________________ State ___________  Zip _____________

 

Name: ______________________________________________________________  Over 18? _______  

Address: ____________________________________________________________ Over 21? _______ 

City: ______________________________________________  State ____________  Zip ____________ 

Home Phone (_______)______________________  Work Phone (_______)_______________________ 

Email Address_____________________________________________________________________ 

 
 
 
 
 
 
 

Why would you like to be a member of the Camp Bowers Camp Staff? 

____________________________________________________________________________________

____________________________________________________________________________________ 

 
 
 
 
 
 
 

For the 2011 Season, Camp Staff will work from June 12th - July 2nd and July 10th - July 23rd.   
There is also a possibility to work our LDS week from July 3rd to July 9th and our ROTC week from July 24th to July 30th. 
 Please list the dates that you will be unavailable to work to the best of your ability. 

____________________________________________________________________________________ 

 
 
 
 
 

If you have worked at Camp Bowers before, please mark those areas below:  

__Handicraft  __Scoutcraft  __Conservation   __High Adventure __Aquatics __Shooting Sports __ Dining Hall 

__Health Officer  __Trading Post   __Program   __Management 

I AM APPLYING FOR ONE OF THE FOLLOWING POSITIONS 
 Age 16 and Over 

Aquatics Instructor 
Outdoor Skills Instructor 
Shooting Sports Aide 
Camp Clerk 
Kitchen & Maintenance 
Trading Post Clerk 
Handicraft Instructor 
First Year Camper/Eagle Trail 
instructor 

 
 
 
 
 
 
 

Age 21 & Over 
Camp Director 
Program Director 
Aquatics Director 
Chaplain 
Kitchen Manager 
Cook 
Shooting Sports Director 
 

Age 18 & Over 
Camp Commissioner 
Health Officer 
Aquatics Supervisor 
Archery Director 
Shooting Sports Instructor 
Outdoor Skills Director 
Assistant Cook 
Handicraft Director 
First Year Camper/Eagle Trail Dir 

 
1.___________________  2.____________________ 3.___________________ 
Please list in order of preference 



Cape Fear Council                  Boy Scouts of America 
CAMP STAFF APPLICATION 

CAMP BOWERS 
 

Please list any Scout Units (Pack/Troop/Crew) that you are registered with: 
________________________________________________________________________________________  
 
Years in Scouts ______________ Rank _______________________  Position ______________________  
 
Order of the Arrow Honor _______________________________  

 

 
REFRENCES: 

Please list any Camps at which you have been employed and how many years experience you have  

____________________________________________________________________________________ 

 
 
 
 
 
 
 

Name _______________________________________ Position/Title ___________________________  

Address ____________________________________________________________________________  

City ___________________________________________ State __________ Zip __________________  

Phone (_____)___________________  Relationship _____________________________________ 

 
 
  
 
 
 
 
 

Name _______________________________________ Position/Title ___________________________  

Address ____________________________________________________________________________  

City _____________________________________________ State __________  Zip _______________  

Phone (_____)___________________  Relationship _____________________________________ 

 
 

 
 
 
 

 

Name _______________________________________ Position/Title ___________________________  

Address ____________________________________________________________________________  

City _____________________________________________ State __________  Zip _______________  

Phone (_____)___________________  Relationship _____________________________________ 

 
 
 
 

Hobbies or other interests:______________________________________________________________ 

___________________________________________________________________________________ 

I certify to the best of my knowledge that this information is true. 
 
_________________________  __________________________ 
Applicant’s Signature    Parent’s Signature if under 18 


