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HEALTH CAREERS CAMP COUNSELOR APPLICATION

Name I:I Male D Female

Address

Home Phone Cell Phone

E-Mail Address

Major

School Attending (If Applicable)

Anticipated date of Graduation (if applicable)

Are you over 21 years of age? D Yes D No
(Only counselors 21 or older are allowed to be a van driver.)

For which camp would you like to be a counselor?
|:| Fox Valley D La Crosse D Madison D Milwaukee D Lakeshore

Please describe your Leadership experience with high school students?

What do you want to learn as a Health Careers Camp Counselor?




What skills can you offer (for example, first aid/CPR certification)?

Why are you interested in working as a counselor at Health Careers Camp?

Please attach your resume and two letters of reference from a college
instructor, school representative, and/or employer.

In order to be considered for a position as a Health Careers Camp counselor | agree to
a background check.

Applicant Signature

Send application to:

Northeastern WI AHEC
Attn: Jill Niemczyk
925 South 15" Street
Manitowoc, W1 54220

Check out www.ahec.wisc.edu for more camp information.




