
Camp John Hope FFA-FCCLA Center 
Summer Staff Application 

Name:       
 

Email:       

Date of Birth:       
 

Male/Female Name you go by:       
 

Home Address:       

Phone Number(s):       
Please indicate if the number is Cell, Home, or Other 

School Attending:       
 

College: Freshman   Soph   Jr    Sr or 
2017 HS graduate 

College Major:       
 

Current GPA:       
 

Previous Employer:                                       Dates Worked:       
Description of Responsibilities:       
Reason for Leaving:       

Are you available for all of Training? Yes / No   
If not, explain:       
      

Are you available all summer?  Yes / No   
If not, explain:       
      

If hired, which of the training classes would you prefer to take?       
(Lifeguard or Low Ropes Instructor) 

Have you ever been convicted of a crime?  Yes / No 
If Yes, explain:       

References and resume: Submit two letters of recommendation from someone other than a family member. 
One of the letters must be from your FFA or FCCLA advisor. The letters can be emailed, faxed, or mailed.  
Also submit a resume.     

On a separate page, please briefly answer the following questions.   
1. Describe your FFA, FCCLA, and camp experience. Include what chapter you were a part of, achievements, 

number of years, and number of times to Summer Camp.   
2. What extra-curricular activities have you been a part of within the last 2 years? 
3. What strengths, skills, or experience do you possess that will contribute to the quality of the staff team? 
4. What interests/hobbies do you have? 
5. Describe an experience when you have worked as part of a team. What did you learn from that team?  
6. What has driven you to apply for Summer Staff?    

I hereby certify that the above information is correct.  I authorize the Georgia FFA-FCCLA Center to perform a criminal 
history for the purpose of certifying that I have not been convicted of a crime. I also understand that I will be required to 

pass a pre-employment drug test. 
 

                                                                                             
                    Applicant Signature           Date of Application 

 
 


