
2010 Coddington Summer Day Camp 
Junior Counselor Employment Application 
920 Coddington Road, Ithaca, NY 14850 

 
*DUE TO CODDINGOTN BY MAY 17, 2010   
 

Full Name __________________________________________ Social Security Number ______________________  

Street Address _______________________________________________City/State/Zip ______________________ 

Circle one:  Town  /  City    of               Birth date ___________________  

Telephone _____________________________ Birth date __________________ Grade entering Fall 2010________ 

School you attend _________________________________________ Do you have a work permit? ______________ 

What are your interests or special skills? _____________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Have you attended Camp Coddington in the past?   Yes____  No____ 
 

If so, what years?________________________________________________________________________________ 
 
Experience: You may list work, volunteer and community service. 
 

Type of Experience                      Employer                         Employer Address                   Dates Worked 
 
 
 
 
 

 
 
References: List 3 adults who know you well, such as a teacher, coach, employer or family friend. 
 

Name                              Address   Telephone        How do they know you? 
1. 

2. 

3. 

I hereby certify that the answers and other information on this application are true and correct. 
 
Signature of applicant   _________________________________________                Date _________________ 
 
 

If you are chosen for a position we will need to schedule you for two 2-week sessions from the 
chart below.  There are four morning sessions and four afternoon sessions. You may check any that you are 
available. (You may not combine a morning and afternoon session and count that as two sessions.)  Four 
separate weeks are required.  You may indicate your preferences by numbering (1 - first choice, 2 – second 

choice, etc.).  Coddington will make every attempt to meet your first and second choice. 
 

Dates & Times June 28 – July 9 July 12 – July 23 July 26 – Aug. 6 Aug. 9 – Aug. 20 Aug. 23 – Sept. 3 

8:45 a.m. – 1:15 p.m.      

12:30 p.m. – 5:00 p.m.      

         * Center will be closed on July 5th in observance of the 4th of July Holiday 
 

Have a parent complete the Registration & Medical Information form for campers and return with your application. 
 

Please return this application and the attached questionnaire to: 
Coddington Road Community Center      920 Coddington Road      Ithaca, NY   14850 



Junior Counselor Questionnaire 
Please answer the following questions as if this were an interview. 

 
Why do you want to work at camp? 
 
 
 
 
 
 
What strengths do you feel you bring to this job? 
 
 
 
 
 
 
 
What kind of training would help you to be a good camp counselor?  Why? 
 
 
 
 
 
 
 
Name 5 traits kids like about camp counselors: 
 
1. 
 
2. 
 
3. 
 
4. 
 
5. 
 
Name 5 traits parents look for in a camp counselor: 
 
1. 
 
2. 
 
3. 
 
4. 
 
5. 
 


