
Job Application Summer 2026
Please return this completed form to

Camp By The Sea
c/o Marjorie & Lewis Katz JCC

501 N. Jerome Ave.
Margate, NJ 08402

or return via email
camp@jccatlantic.org

Personal Information
Name:__________________________________________________________________Date of Birth:_ ______________________________

Home Address:________________________________________ City:________________________________ State:______ Zip:_ ________

Summer Address:______________________________________ City:________________________________ State:______ Zip:_ ________

Phone: (____)_________________________ Cell: (____)_________________________ Email:_ ____________________________________

Have you previously been employed by Camp By The Sea or the Marjorie & Lewis Katz JCC?      Yes      No

Availability
All positions at Camp By The Sea require an 8 - week commitment and a 3 - day orientation.  
Camp takes place from June 22 to August 14, 2026.  Camp Orientation is June 17,18 & 19, 2026.

If hired, are you able to commit to these dates?        Yes      No

If NO, please indicate any dates that you are unable to attend and why: _ _________________________________________________

____________________________________________________________________________________________________________________

Positions Applying For (Check ALL that apply)

 Division Head (For applicants with college degree and supervisory experience) 

 Special Needs Counselor/ Advocate

 Head Counselor (For applicants entering 12th grade or above)

 Counselor - Entering grade ____ Fall of 2026

 Specialist - Please choose specialty (Check all that apply) :

 Music           Sports           Art           Dance           Performing Arts           Science/STEAM     Photographer          

 Culinary      Swim Instructor (Certification Required)           Other ___________________________________

 Camp Nurse/EMT (Certification Required)

 Lifeguard

 Before Care - Providing Childcare before Camp each day (7:30 - 9:00 am)

 After Care - Providing Childcare after Camp each day (4:00 - 5:30 am)

Please choose the age level you would like to work with:

 Shacar (2 - 4 Years Old)           Geshar (Grades K - 1)           Chaverim (Grades 2 - 3)           Noar (Grades 4 - 6)                   

 Giborim (Grades 7 - 8)       Cool Down Camp Week 1 (August 17 - 21)     Cool Down Camp Week 1 (August 24 - 28)

Why did you choose those groups? __________________________________________________________________________________

___________________________________________________________________________________________________________________



Education
High School: _________________________________________  Location:_______________________________Years Attended:__________

Have you graduated?      Yes     No             Year of Graduation: _________

College: _____________________________________________  Location:_______________________________Years Attended:__________

Have you graduated?      Yes     No             Year of Graduation: _________             Major/Degree: _ _____________________________

Trade School: ________________________________________  Location:_______________________________Years Attended:__________

Have you graduated?      Yes     No             Year of Graduation: _________             Major/Degree: _ _____________________________

Other: ______________________________________________  Location:_______________________________Years Attended:__________

Have you graduated?      Yes     No             Year of Graduation: _________             Major/Degree: _ _____________________________

Please list any applicable specialty skills, training, certifications or proficiencies: ____________________________________________

_____________________________________________________________________________________________________________________

Employment History
Current or Most Recent Employer:___________________________________________ Dates of Employment:__________to__________

Address: ______________________________________________ City:________________________________ State:______ Zip:___________

Position:__________________________ Reason for Leaving: _________________________________________________________________

Telephone:____________________________ Supervisor:_______________________  May we contact this employer?       Yes     No

Employer: _________________________________________________________________ Dates of Employment:__________to__________

Address: ______________________________________________ City:________________________________ State:______ Zip:___________

Position:__________________________ Reason for Leaving: _________________________________________________________________

Telephone:____________________________ Supervisor:_______________________  May we contact this employer?       Yes     No

Employer: _________________________________________________________________ Dates of Employment:__________to__________

Address: ______________________________________________ City:________________________________ State:______ Zip:___________

Position:__________________________ Reason for Leaving: _________________________________________________________________

Telephone:____________________________ Supervisor:_______________________  May we contact this employer?       Yes     No

Employer: _________________________________________________________________ Dates of Employment:__________to__________

Address: ______________________________________________ City:________________________________ State:______ Zip:___________

Position:__________________________ Reason for Leaving: _________________________________________________________________

Telephone:____________________________ Supervisor:_______________________  May we contact this employer?       Yes     No

Applicant Agreement:
The information I have given is truthful and accurate to the best of my knowledge. I am available for the entire camp season (unless otherwise noted) and 
I will arrange to deal with personal problems and appointments before camp begins or after camp ends. I authorize you to make criminal and background 
checks (18 or older) and inquiries of my past/present employment. In the event I am employed I understand that false or misleading information given in 
my application and/ or interview may result in termination. I have sent out the two reference request forms and understand that after they are received 
by Camp By The Sea I will be contacted.

Signature: _______________________________________________________________________________ Date:_____/_____/________



Applicant’s Name:______________________________________	 Date:_____/_____/________

Signature:______________________________________ Date:_____/_____/________

Camp Staff Reference Form

Personal Information
Your Name __________________________________________   School or Business:______________________________________________	

Your Address: ________________________________________ City: ________________________________ State: ______ Zip:___________	

Daytime Phone Number: _______________________________  Email:_________________________________________________________

General Information
How many years have you known the applicant?_________________     

How are you acquainted to the applicant?_ ______________________________________________________________________________

Would you hire/re-hire the applicant?      Yes     No    N/A

Why or why not? ______________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

Is this the type of person you would want as a counselor for your child?      Yes     No    N/A

Why or why not? ______________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

Additional Comments:_________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

Please rate the applicant in the following categories:

Motivation
	 	 	 	 

	 Poor	 Fair	 Average	 Good	 Excellent

Enthusiasm
	 	 	 	 

	 Poor	 Fair	 Average	 Good	 Excellent

Energy
	 	 	 	 

	 Poor	 Fair	 Average	 Good	 Excellent

Social Attitude
	 	 	 	 

	 Poor	 Fair	 Average	 Good	 Excellent

Leadership
	 	 	 	 

	 Poor	 Fair	 Average	 Good	 Excellent

Patience
	 	 	 	 

	 Poor	 Fair	 Average	 Good	 Excellent

Communication
	 	 	 	 

	 Poor	 Fair	 Average	 Good	 Excellent

Responsibility
	 	 	 	 

	 Poor	 Fair	 Average	 Good	 Excellent

Understanding Children
	  	 	 

	 Poor	 Fair	 Average	 Good	 Excellent

Emotional Maturity
	  	 	 

	 Poor	 Fair	 Average	 Good	 Excellent

Social Acceptability
	  	 	 

	 Poor	 Fair	 Average	 Good	 Excellent

Ability to Accept Supervision
	 	 	 	 

	 Poor	 Fair	 Average	 Good	 Excellent
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