
                       

Mountain Lakes Recreation: Where the fun never ends… 
****Please have application to Borough office by April 9, 2012**** 

Attn: Celia Flynn, Recreation Director, 400 Boulevard, Mountain Lakes, NJ 07046 
 

EMPLOYMENT APPLICATION: Counselor for Summer Recreation Camp 2012  
 
Name: ________________________________________________Grade NOW_________________  
School NOW Attending 4/9/2012________________________Age on 7/1/2012_________________ 
Address:____________________________________________________________________________ 
Phone Number:*______________________________E-mail*__________________________________ 

* Please give the phone number (cell or home) and E-mail where it is easiest to reach you and please print CLEARLY! 
 

Summer Camp runs for six weeks, from July 2, through August 10, 9:00 AM – NOON 
Counselors must be available for at least three out of the six weeks, with preference given to four weeks. 
What weeks are you available to work the FULL week? (Please check off below) 

o Week 1: July 2-6 (4th off)    
o Week 2: July 9-13 
o Week 3: July 16-20   What, if any, certifications do you hold that would be helpful in this  
o Week 4: July 23-27  position (CPR, Babysitting class, etc.)?______________________________ 
o Week 5: July 3- Aug.3 
o Week 6: Aug. 6-10  Are you available for pre-camp supervision from 8AM to 9AM_________? 

 
What qualities do you possess that would make you a strong candidate for this position?_____________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
If more space is needed please use the back of this page 
 
Employment: What jobs, if any, have you had? (I.e. counselor, store cashier, babysitting, etc.) 
 
________________________________________________________________________________________________ 
 
Name of Employer/s______________________________________________Phone_____________________________ 
  If more space is needed please use the back of this page. 

 
 
References: 
The most helpful references are people who know you through work, school, volunteer work or religious affiliation. 
Please give three references: 

Name Phone How they know you 

 
 

  

 
 

  

 
 

  

If you have any questions, please contact Celia Flynn, cflynn@mtnlakes.org or 973-334-3131 ext 218 
APPLICATION IS DUE AT BOROUGH HALL BY APRIL 9, 2012, 400 BOULEVARD, MTN. LAKES, NJ 07046 

mailto:cflynn@mtnlakes.org

