
              Allaire Country Day Employment Application 
                 2903 Highway 138 East, Wall, NJ 07719 
               Phone: 732-681-4651 // Fax: 732-749-3620 
 

Name:_____________________________________________ DOB: _____/_____/_____ 
 
Age: ______ Cell Phone: _____________________________Sex:      Male      Female 
 
Home Address: ____________________________________________________________ 
 
City: _______________________________ State: _________ Zip Code: ____________ 
 
Email: ____________________________________________________________________ 
 

Summer Camp Shift Preferences: 
 
Please select your desired shift: (THIS IS NOT GUARANTEED) 
 
          6:30-12:30                     8:30-4:30               12:30 – 6:30 
 
Please indicate your top 3 grade preferences, marking 1 for the most 
desirable and 3 for the least desirable: 
 
    PreK-Kindergarten             1st – 3rd grade          4th – 6th grade           7th – 9th grade 

 
 

 
How did you hear about us? __________________________________________________ 
 
Are you currently employed:     No        Yes – Where? __________________________ 
 
Were you referred by anyone? ________________________________________________ 
 
Do you have a valid NJ Drivers License? _______________________________________ 
 
Date you can start if hired: __________________ Desired Salary: $ _______per hour 
 
Last day you can work(College students): _____________________________________ 
 
Dates of Vacations/Obligations: ______________________________________________ 
 
What do you expect your role as a camp counselor to be: ______________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 



Educational Background: 
 

School: __________________________________________ # of years attended: _______ 
 

School: __________________________________________ # of years attended: _______ 
 

School: __________________________________________ # of years attended: _______ 
 
Past Employment History: 
 

Employer: _________________________________________ Position: ________________ 
 

Supervisor: ___________________________________ Phone: _______________________ 
 

Salary: $__________ Reason for Leaving: _______________________________________ 
 
Employer: _________________________________________ Position: ________________ 
 

Supervisor: ___________________________________ Phone: _______________________ 
 

Salary: $__________ Reason for Leaving: _______________________________________ 
 
Professional References: (Do NOT list family or friends) 
 

Name: _______________________________________ Phone: ________________________ 
 

Relationship: ______________________________________ Years Aquainted: _________ 
 

Name: _______________________________________ Phone: ________________________ 
 

Relationship: ______________________________________ Years Aquainted: _________ 
 

Name: _______________________________________ Phone: ________________________ 
 

Relationship: ______________________________________ Years Aquainted: _________ 
 
Special Skills: List any hobbies or activities you enjoy in your free time! 

 

_____________________________________________________________________________ 
 
As part of our procedure for processing your employment application, your professional and 

employment references may be checked. If you have misrepresented or omitted any facts on 
this application, and you’re subsequently hired, you may be discharged from your job. If 
employed, I agree to adhere to all company rules and regulations, and I agree that my 
compensation can be terminated with or without cause, with or without any notice, at any 
time at company’s option. If necessary for employment, you may be required to: supply a copy 
of your birth certificate, social security card, driver’s license, and if you are under the age of 18 
you must supply working papers. If hired, you will be subject to a criminal background check. I 
understand and agree to all the information shown in this application. 
 
Signature of Applicant: _____________________________________________ Date: __________________ 

 
 


