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Website - www.wahanowin.com 

CAMP WAHANOWIN 2010 
 Returning Staff Application 

 

 For Office Use Only 
  

Start Date:  
 
End Date:  
 
Salary:  
 
Position:  
 
Unit Preference:  
 

 
*Please PRINT clearly and provide complete information* 

 

     GENERAL EMPLOYEE INFORMATION 

 

 
Name:  

   First Name      Last Name 

 
Home Address:  

   Street and Number     City  Province  Postal Code 
 

School/Winter Address: 

(if different from home)  
   Street and Number     City  Province  Postal Code 
 
Home #:(      )_________________  School #: (       )____________________ Cell #: (      )__________________  Age as of Dec 2010 ______ 
 

 
Date of Birth (MM/DD/YY):  SIN:    School:   
 

 
Ontario Health Card #:  Email:  

 
Driver’s License:  Y   N    Driver’s License Number:                                             Class:   G1   G2   G   F  Other    

 
Do you smoke?      Y   N    Could you perform your duties for the entire program day without smoking? Yes  No  
 
 

What position(s) would you like to be considered for (in order of preference)?   

 
1                                     2             3                            

 

What duration of employment are you interested in? 
 

  Spring Only - 2 months     Spring Only + - 3 months      Camp Wahanowin Only       Entire Summer - 4 months 
                          May 2  June 27                             May 2  July 28                            June 28  August 20                       May 2  September 5 
 

CURRENT QUALIFICATIONS - PLEASE ATTACH COPIES TO APPLICATION (**Must Be Valid Throughout Your Employment)  
 

 First Aid  CPR  Bronze Cross  NLS  Water Safety Instructor  Other (specify)      

 
UNIT PREFERENCE 

Place a  beside those Units you would prefer to work in next summer and an  beside those Units you would prefer not to work 
with.  By leaving it blank you are indicating it is of lower preference but you would still be willing to work in it. 
 

BB/Bear Eagle Senior Grad PeeGee Alumni LTP 

* Junior Staff (returning CIT’s, grade 11, turning 17 years old) are only eligible for the, Eagle, Senior & Grad units. 

 
      MMAAIILL//FFAAXX//EEMMAAIILL  YYOOUURR  AAPPPPLLIICCAATTIIOONN  TTOO  OOUURR  OOFFFFIICCEE  AANNDD  AARRRRAANNGGEE  FFOORR  AA  SSTTAAFFFF  IINNTTEERRVVIIEEWW  AASS  SSOOOONN  AASS  PPOOSSSSIIBBLLEE      ..       

 

 
FEEDBACK FROM LAST YEAR 

Please briefly describe your experiences and job performance as a staff member at Wahanowin last year. 

  
  
  
  

 
                                                                                                                                                

Use reverse side if necessary 


