Wehinahpay Mountain Camp Staff Application

Summer Camp Fall, Winter, Spring

PLEASE FILL OUT THE
FOLLOWING

FULL NAME

PREFERRED NAME/NICKNAME

EMAIL

PHONE

DATE OF BIRTH

PRONOUNS

POSITION OF INTEREST [C] Program Counselor
El Area Director

|:| Assistant Area Director
I:l Manager

I:I Other

PROGRAMS OF INTEREST

TELL US A BIT ABOUT YOUR
EXPERIENCE AND SPECIALTIES

HOW DID YOU HEAR ABOUT US?

REFERENCES
NAME PHONE EMAIL

When completed, please email to walter.stagaman@gmail.com.
Make sure to attach your resume and cover letter
or
Call at (468) 243-8703 for a verbal application and preliminary interview.

We will be reviewing applications in the order of receiving them.
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