
Explain why you want to be a camp counselor. 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

 

What do you want to learn from your experience as a camp counselor? 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

 

Name three skills that you would bring to the Camp Counselor Team if selected. 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

 

If you have special dietary needs, please describe. 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

 

 

 

_______________________________________          __________________  

         (Applicant Signature)                                                         (Date completed)  

 

 

University of Wisconsin, United States Department of Agriculture and Wisconsin Counties Cooperating. UW-Extension provides equal 

opportunities in employment and programming, including Title IX requirements. Requests for reasonable accommodations for disabilities or 

limitations should be made prior to the date of the program or activity for which it is needed. Please do so as early as possible prior to the 

program or activity so that proper arrangements can be made.  Requests are kept confidential. TTY Phone Relay 711.  


