
 
Main Office         Summer Camp 
5902 14th Ave        361 Parksville Road 
Brooklyn, NY 11219        Parksville, NY 12768 
(718) 686-5930        (845) 292-6821 
Fax: (718) 686-5935 
 
 
Dear Prospective Staff Member, 
 
We acknowledge your interest in joining the HASC team for the summer of 2010.  Please 
complete all forms, including the W-4 and I-9, and return it to our office as soon as possible.  
(Partially completed applications cannot be processed.) For clarification or if you have any 
questions please call Bella at 718-686-5931. 
 
We anticipate an excellent summer and are delighted that you would like to be a part of it. I feel 
confident that your experience of working in camp HASC will be a positive and rewarding one. 
 
Sincerely, 
 
The HASC Head Staff 
 
Interviews: 
 

Israel America 
 
Boys 
 Please fill out your applications and 
bring them to your interview. Interviews 
will be held in the Dec/Jan time frame 
and updates will be posted right here.  
For clarification please e-mail 
avipol@yahoo.com 
 
 
 
_______________________________________ 
 
Girls  
Please fill out your applications and bring 
them to your interview. Interviews will be 
taking place in December/January and 
signs will be posted in seminaries – if you 
do not see a sign and want to arrange 
an interview – please e-mail 
rayzelhasc@gmail.com 
 

 
Boys  Please fill out your applications and 

mail them in to the Camp office at: 
 

CAMP HASC STAFF 
5902 14th Ave 

Brooklyn NY 11219 
 

You will be contacted to arrange an 
appointment to take place in  

December /January  
_______________________________________ 
 

Girls - Please fill out your applications and 
mail them in by Dec. 31, 2009 to the Camp 

office at: 
 

CAMP HASC STAFF 
5902 14th Ave 

Brooklyn NY 11219 
 

You will be contacted to arrange an 
appointment to take place in Jan 2010 

 



Main Office         Summer Camp 
5902 14th Ave        361 Parksville Road 
Brooklyn, NY 11219        Parksville, NY 12768 
(718) 686-5930        (845) 292-6821 
Fax: (718) 686-5935 
 

        HASC Summer Program Job Application 
 
Applying for position of: (if you are applying for two positions please identify which one you would 
prefer) 
□ Counselor    □ Waitress    □ Diet Waitress   □ Staff Day Camp 
□ Mother’s Helper  □ Lifeguard    □ Office Staff             □ Admin Office Assistant             
□ Infirmary Admin Assistant                           □Other ______________________ 
 
Personal Information 
 
Last Name:_____________ First Name (Legal)__________ First Name (Preferred)___________ 
 
Street ___________________________ City__________________ State ______ Zip _________ 
 
Home Phone:(       )______-________ Cell Phone:(       )______-_______ SS#_____-___-_____ 
 
Email: (write clearly, in CAPS) __________________________  Date of Birth ____/____/____  
□ Male □ Female   
 
Contact Information 
 
Parents’ Names: ______________________ Street Address: _____________________________  
 
City: _________________ State: ______ Zip: __________  Home Phone: (      )_____ - _______ 
 
Work Phone: (      )_____-_______ Other: (      )_____-________  
 
Personal History 
 
High School and Dates of Attendance _______________________________________________ 
 
Post High School Yeshiva / Seminary and Dates of Attendance ___________________________ 
 
College and Dates of Attendance ___________________________________________________ 
 
What school and level are you currently in? __________________________________________ 
 
Rabbi/ Synagogue Affiliation: _____________________________________________________ 
 
 

 
Affix current photo 
 of yourself here. 

 
Applications will  
not be processed  
without a photo. 

Are you a returning staff member?  If so, list years and positions: 
__________________________________________ 
 
__________________________________________ 

Please indicate if you are CURRENTLY certified in any of the 
following:  

□ WSI □ LT □ CPR/FIRST AID □ EMT □ AMAP □ SCIP 



 
References Section 
Please recommend three individuals for us to contact as personal references.   
At least one reference must have three or more years of association with you.  
 
Name:______________________ Organization: _______________ Phone:(      )_____-_______ 
 
Nature of Association: ___________________________________________________________ 
 
Name:_______________________ Organization:_______________ Phone:(      )_____-_______ 
 
Nature of Association: ___________________________________________________________ 
 
Name:_______________________ Organization:_______________ Phone:(      )_____-_______ 
 
Nature of Association: ___________________________________________________________ 
 
Work Experience 
List and describe any previous work experience.  Be sure to include name of organization, description of 
responsibilities, and dates of employment. 
 
1) ___________________________________________________________________________ 
 
2) ___________________________________________________________________________ 
 
3) ___________________________________________________________________________ 
 
Do you have any experience with children or adults with developmental disabilities?  If so, describe. 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
What talents or skills do you possess that may positively contribute to our camp atmosphere?  
(For example, ability to play an instrument, artistic ability, technological expertise etc…) 
 
______________________________________________________________________________ 
 
If you are applying as a counselor:  
Is there a specific age/functioning level or specific camper you think will be more successful with? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

If you indicated a preference of age/functioning level, or specific camper, please explain why. 
 
_____________________________________________________________________________________

_____________________________________________________________________________________ 

FOR OFFICE USE ONLY: 
 
Application Received ____________________  E-Mail Confirmation Sent _________________ 


