INTERPROVINCIAL MUSIC CAMP

A Non-Profit, Charitable Foundation Serving Young Canadian Musicians

INTERPROVINCIAL MUSIC CAMP

Staff Application

Thank you for your interest in Interprovincial Music Camp. Please complete this form and return to the following address.

Please return to:
Interprovincial Music Camp
P.O. Box 509

Campbellville, ON  LOP 1B0

PLEASE ATTACH A RECENT PHOTO OF YOURSELF.

PERSONAL INFORMATION:
Name: Marital Status: Married or Single
Date of Birth: Age: (as of Camp)
Permanent or Home Address:
Apt. # Street # Street
City Province Postal Code
Area Code & Phone Number E-Mail Address

School Year Address: (Until May)

Apt. # Street # Street

City Province Postal Code

Area Code & Phone Number

Do you have any physical health challenges? Yes or No If yes, please explain:

Position for which you are applying:

EDUCATIONAL BACKGROUND:

Presently at (or employed):

Name of School Year

Area of Studies Degree

High School Graduated from:

Name of School Year



Camp Experience as a Staff Member

Name of Camp Location Years Position

Name of Camp Location Years Position

COUNSELLING EXPERIENCE

Have you ever been a cabin counselor? Yes or No

What age group do you feel most comfortable with? Please indicate order of preference:

12-13 14-15 16-17 17-18

List any other leadership experience:

What instrument(s) do you play?

List any musical or coaching experience:

List three references who can tell us about your personality, character and skills, and work ethic:
(Please include an employment reference, if possible)

Name Position Address City Phone

Do you have any qualifications that would be of value to us at camp or is there any special information that you
think we should know about you?

Signature: Date of Application:




