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CAPE COD SEA CAMPS 
              Camp Nurse Application 
            Resident and Day Camp 
              Telephone:  (508) 896 3451  FAX:  (508) 896-8272    

e-mail:  Info@capecodseacamps.com  Web site: www.capecodseacamps.com 
 
 
 
 
NAME__________________________________________________________________________________________________________ 
                               Last                                             First                                           Middle                           (Nickname ) 
Check all that apply:  Over 18_____ Over 21_____Smoker_____  Non-Smoker_____   
 
Home PO Box/Street Address_______________________________________________________________________________________ 
 
City_______________________________________________________State____________________Zip __________________________ 
 
Home Telephone Number ______________________FAX  Number ___________________e-mail_______________________________ 
 
School/Business Address_______________________________________________________Telephone____________________________ 
 
Street____________________________________City _______________________________State_______________ Zip_____________ 
 
Dates available for personal interview?_______________________Times available for telephone interview?_____________________ 
Would you require housing for the summer?  (Check one)  Yes_____  No_____ 

CHILDREN INTERESTED IN ATTENDING CAMP:  (Please list name, age and grade) 
_____________________________________________________________________________________
___________________________________________________________________________________ED
UCATION 
College/Grad School & Location   Major/Degree   Years Attended  Did you graduate? 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 

EDUCATIONAL, CAMP or PEDIATRIC EXPERIENCE 
Position  Organization                          Employer  Address  Activities Taught Dates 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 

OTHER WORK WITH CHILDREN, EITHER SALARIED OR VOLUNTEER: 
Position Organization                          Employer    Address   Dates 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 

PAST EMPLOYMENT: Work history for previous five (5) years. You may include verified work performed on a volunteer basis. 
Employer/Organization  Employer Name  Address & Telephone  Dates Employed       Reason for Leaving 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
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REFERENCES:  List 3 references from individuals not related- at least 2 work related.  3 Reference Forms are 
enclosed to provide to individuals who must complete and return to CCSC. 
Name   Relationship/Occupation   Address  Dates Known  Telephone 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
 
Position applying for at camp:______________________Salary Expected:____________________________ 
Became interested in CCSC through:___________________________________________________________ 
 
***CERTIFICATE OF REGISTRATION AS A__________________________________ Expiration Date______________ 
Registration Number__________________________________________ State Issued In__________________________ 
***If Available, please attach a copy of your Certificate of Registration with this application. 

AMERICAN RED CROSS CERTIFICATES OR EQUIVALENT: Attach copies of any current certifications to application. 
   Expiration Date    Expiration Date   Expiration Date 
Lifeguard Training _____________ US Small Boat Instructor _____________  CPR ____________ 
LG Instructor  _____________ CPR Instructor  _____________  First Aid____________ 
WSI   _____________ First Aid  Instructor _____________ Other 
Certificates___________________________ 
 
Why do you wish to spend your summer at a camp? 
 
 
 
 
 
 
 
What experience and credentials do you feel you have which will contribute to your role at camp? 
 
 
 
 
 
 
 
 
 
Criminal Record:   
• Do you understand we do CORI Checks (Criminal Background Checks) on all employees?   YES____  NO____  
• Do you understand we do SORI Checks (Sexual Offender) on all employees?     YES____  NO____ 
• I authorize Cape Cod Sea Camps to request information from any law-enforcement agency, including police and sheriff departments of this state, 

other states or federal government, to the extent provided by state and federal, pertaining to any conviction(s) I might have had for violations of 
state or federal laws, including but not limited to convictions for crimes against children.    YES____  NO____ 

 

 
Certification:  (Please read carefully before signing.) 
I hereby affirm that the information provided on this application (and any resume submitted) is true and complete.  I understand that any false or misleading 
representations or omissions may disqualify me from further consideration for employment and may result in discharge if discovered at a later date.  I 
understand that completion of this application does not assure me of a position with Cape Cod Sea Camps.  I also understand that neither this application 
nor any other document constitutes a contract of employment for a specific term and that any employment relationship that may be established will be “at 
will” and may be terminated at any time, with or without cause, by me or Cape Cod Sea Camps.  I understand that no representative of Cape Cod Sea 
Camps has any authority to enter into any agreement for employment with me contrary to the foregoing.    I hereby authorize Cape Cod Sea Camps to 
investigate all information pertinent to my application in order to determine my qualifications for employment.  I hereby authorize all persons and 
organizations having information relevant to my application to provide that information to Cape Cod Sea Camps and I hereby agree to hold harmless Cape 
Cod Sea Camps and all those providing information to it from any liability arising out of or as a result of the provision of use of such information.  I 
understand that any offer of employment may be rescinded if my references are inadequate or unacceptable to Cape Cod Sea Camps. 
 
Date ___________________  Signature______________________________________ Print Name_______________________________ 
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It is unlawful in Massachusetts to require or administer a lie detector test as a condition of employment or continued employment.  An employer who violates this law shall be 
subject to criminal penalties and civil liability. 


