
Journey’s End Farm Camp 
364 Sterling Road, Newfoundland, PA 18445 T: 570.689.3911 

 

www.journeysendfarm.org camp@journeysendfarm.org 

Family Camp Staff Application 2010 
 

Name:   Male    Female Birth Date: __ /__ /____ SSN:  
Occupation:  E-mail: 
Address:  City:  State:  Zip:  
Telephone #:   Mobile #: 
 
       Years of College at: Field(s) of Study: 
       Years of Graduate School at: Field(s) of Study: 
Other education/training: 
 
Describe your proficiency in all of the following in which you have experience: 
Hand garden tools: Tractor driving: 

Garden Weed identification: Farm maintenance/repairs: 

 Poison Ivy identification 

Conflict resolution: Power tools: 

Head checks & lice detection:  

 
Certifications:  Indicate expiration date of certifying organization: 

 Lifeguarding:  First Aid: 
 CPR:  EMT or Wilderness First Aid: 
 CDL/Chauffeur’s license:  Driver’s license #:                             State: 

 
PLEASE CREATE ADDITIONAL SPACE AS NEEDED FOR YOUR ANSWERS 
Are you available for the whole week?    Yes     No   Can you arrive Saturday afternoon August 14 to settle in and 
meet coworkers?  Yes     No   We will plan Family Camp together on Sunday August 15th..  Campers arrive on 
Monday, August 16.  If you are not available for the whole week, are you still interested in contributing to the program?  

 Yes     No   What days can you be here?  
________________________________________________________________________________________________ 
 
1) During what summers did you work at Journey’s End?  _________________________________________________ 
_______________________________________________________________________________________________ 
 
2) What experiences have been important to you since you last worked with us?  ________________________________ 
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
 
3) In what ways do you see similarities between JE's philosophy/lifestyle and your own?   _________________________ 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
 
4) What excites you about the idea of being a counselor at Family Camp?  _____________________________________ 



 

ver: 1/13/2010 5:56:00 PM 

_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
 
5) Would you be comfortable co-facilitating a workshop for adults on one or more of the following topics or skills? 

 
 Pottery   Blacksmithing  Sustainable Living 
 Community Building  Group Singing  Functional Art 
 Auto Mechanics  Farm Maintenance  Fishing 
 Plumbing  Edible Wild Plants  Knitting 
 Baking  Crafts  Dance 
 Gardening  Other (list as many as you wish)   
      
      
      
    

 
6) What do you think will be hardest about readjusting to camp life?  _________________________________________ 

________________________________________________________________________________________________
________________________________________________________________________________________________ 
 
7) Do you have any concerns about leading adults or teens in activities?   Yes     No   If yes, please   elaborate. 

________________________________________________________________________________________________
________________________________________________________________________________________________ 
 
8) What physical, mental, and/or emotional health issues, if any, do you have that would impact your ability to function 

well as a counselor? _____________ 
________________________________________________________________________________________________
________________________________________________________________________________________________ 
 
9) Do you have any dietary restrictions?   Yes     No  If you prefer a vegan diet, how willing are you to eat foods 

prepared with Journey’s End milk or eggs as ingredients?  _______________________________________________ 
________________________________________________________________________________________________
________________________________________________________________________________________________ 
 
10) Have you ever been indicted or convicted of abuse or a sexual offense?   Yes     No   If so, please explain.  _____ 

________________________________________________________________________________________________
________________________________________________________________________________________________ 
 
11) What else would you like us to know about you and the work that you anticipate doing during Family Camp at 

Journey’s End?  _______________________________________________________________________________ 
________________________________________________________________________________________________
________________________________________________________________________________________________ 
 
I agree to observe reasonable (11 pm or whatever we decide together) bedtime hours and be ready to function by 7 am., and will 
be able to thrive without tobacco, alcohol and other illegal/recreational drugs. 
 
 
_______________________________________________  ______________________ 
 (applicant signature)        (date) 
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