
 

WESTCOAST CONNECTION TRAVEL CAMP 

SUMMER EMPLOYMENT APPLICATION FORM 

 
Check us out on the web: www.westcoastconnection.com and www.360studenttravel.com  

 
First Name: __________________________________ Last Name: ________________________________________ 
    
Date Application Sent: _________________________      E-mail: ___________________________________________ 
                    
Permanent Address: ____________________________________________________________________________________ 
     Street & Apt.                City   State                    Zip Code 
 

Permanent Phone #: ____________________________ Cell#: ____________________________ 
        
Temporary Address: ___________________________________________________________________________________ 
     Street & Apt.                City   State                    Zip Code 
 

Temporary Phone #: _________________________ Until What Date?: _________________________ 
 
Birth Date: Month _______ Day _______ Year _______    Age as of July 1/10: _______ 
 
Social Security Number: ____________________________ 
 
Driver's License State: _________________________ License #: ________________________________ 
(Please enclose a photocopy of both sides of your valid driver’s license) 
 
Summer Camp Work Experience 
 
• Camp: _______________________  Director: _______________________  Tel. #: (____)______________________  

  
Year(s) Worked: ______________   Position: _________________________________________________________ 

 
       Position/Responsibilities: _______________________________________________________________ 
 
• Camp: _______________________  Director: _______________________  Tel. #: (____)______________________ 
 
       Year(s) Worked: ______________   Position: _________________________________________________________ 
 
       Position/Responsibilities: _______________________________________________________________ 
 
• Camp: _______________________  Director: _______________________  Tel. #: (____)______________________ 
 
       Year(s) Worked: ______________   Position: _________________________________________________________ 
 
       Position/Responsibilities: _______________________________________________________________ 
 
Please feel free to include additional information or your resume outlining your responsibilities, and the age groups you have 
worked with.  
  
Education 
 
Please provide information relative to your most recent academic status: 
 
Undergraduate School Attended: _________________________ Major: ______________________ Year Completed: _____ 
 
Graduate School Attended: ______________________________ Degree Earned or Year Completed: ____________ 
 
Are you currently a teacher/educator:       Yes ____    No ____ If yes, grade and subject: _________________ 
 



Employment History (other than camp) 
 
1. Name of Firm: ______________________________________________________________________ 

Dates Employed: _______________ until _______________ 
Address: __________________________________________________________________________ 
                    Street & Suite                  City   State   Zip Code 
Immediate Supervisor: ___________________________________  Tel. #: (____)___________________ 
Position/Responsibilities: _______________________________________________________________ 
Reason for Leaving: ___________________________________________________________________ 
 

2. Name of Firm: ______________________________________________________________________ 
Dates Employed: _______________ until _______________ 
Address: __________________________________________________________________________ 
                    Street & Suite                  City   State   Zip Code 
Immediate Supervisor: ___________________________________  Tel. #: (____)___________________ 
Position/Responsibilities: _______________________________________________________________ 
Reason for Leaving: ___________________________________________________________________ 
 

3. Name of Firm: ______________________________________________________________________ 
Dates Employed: _______________ until _______________ 
Address: __________________________________________________________________________ 
                    Street & Suite                  City   State   Zip Code 
Immediate Supervisor: ___________________________________  Tel. #: (____)___________________ 
Position/Responsibilities: _______________________________________________________________ 
Reason for Leaving: ___________________________________________________________________ 

 
Personal Interests 
 
Please indicate to us your preferences for placement for the summer of 2010. 
 
I would like to be considered for the position of (you may check more than one): 
 

1. Tour Director (23 years or older): ____ 
2. Food Director: ____ 
3. Tour Leader: ____ 
4. Tour Leader and Lifeguard: ____ (Note: all certifications must be valid through August 2010) 

 
on the following type of program (you may check more than one): 
 

1. Active Teen Tour: ____  
2. Adventure Tour: ____ 
3. Community Service Program: ____  (Please note that you must have experience in this area to apply for this program) 
4. Sport Specialty Program:  Ski/Snowboard Specialist: ____ 
5. Language Program: in Spain/Costa Rica:____      and/or  France:______  (Please note that you must be proficient in the language  
          to apply for this program) 
6. Pre-College Enrichment ____ 
7. Any of the Above: ____ 

  
Expertise 
If applicable, please rate your expertise from 1(inexperienced) to 5(highly experienced) and place an ‘x’ if you have ever coached 
and/or competed and/or studied in any of the following activities: 
              Have you ever: 
            Rating         Coached/Taught:    and/or Competed at:    and/or     Studied: 
 
Camping:    1   2   3   4   5     _____           N/A      _____ 
Skiing (snow)                        1   2   3   4   5     _____         _____      _____ 
Snowboarding                          1   2   3   4   5     _____         _____      _____      
Art History    1   2   3   4   5     _____         _____       _____ 
Creative Writing    1   2   3   4   5     _____         _____       _____ 



Languages:   Do you speak:  French?    Yes ____ No _____ Are you fluent?  Yes ___ No ___ 
      Italian?    Yes ____    No _____ Are you fluent?  Yes ___ No ___ 
     Spanish?   Yes ____   No _____ Are you fluent?  Yes ___ No ___ 
 
Have you ever lived/worked/studied abroad?   Yes ____   No _____ If yes, where? : _____________________________ 
 
Have you ever been a participant of a travel program?  Yes ____  No _____ If yes, where? : _____________________________ 
 
Qualifications 
Applicants who are subsequently hired will be required to submit photocopies of various certifications that they hold and that are valid 
through the end of their specific trip. Please indicate with check marks the courses that you have successfully completed and please 
include copies of certificates with your application. If you have not completed the necessary courses, you must do so upon 
being hired and prior to precamp training. 
 
Swimming: WSI: _____ Expiry Date: _____________  Instructor’s: _____ Expiry Date: _____________  

  
  National Lifeguard: _____  Expiry Date: ______________ 
   
Note: If you plan on applying for a lifeguard position, all certificates MUST be up to date and valid until August 2010. 
 
First Aid: Basic First Aid: _____ Expiry Date: _____________  CPR: _____ Expiry Date: _____________  

  
  Wilderness First Aid: _____ Expiry Date: _________________ 
 
Note: ALL staff MUST have first aid and CPR certification valid until August 2010. Wilderness 1st Aid is optional. 
 
Driving:  Driver’s License: _____  15 Passenger Van License: _____ 
 
For Adventure, Sports and Community Service Applicants: All applicants to these divisions may require additional licensing to 
operate the vehicles on our programs.  
 
 
Please answer the following questions: 
     
Do you smoke cigarettes?       Yes _____ No _____ 
 
As the trips require physical participation as well as a degree of physical work, do you have any physical limitations that would 
restrict you from performing your job? Yes _____ No _____ 
If so, please explain: 
____________________________________________________________________________________ 
 
Have you been found guilty of a criminal offense (this includes abuse and driving offenses and any youth offender conviction, for 
which you may or may not have received a pardon)?  Yes _____  No _____  
If so, please explain: 
____________________________________________________________________________________ 
 
Are you available to attend our Pre-Camp Training session tentatively scheduled from  
Friday, June 4 – Sunday, June 6, 2010?       Yes _____  No _____ 
 
Tour Directors only:  Are you also available for our Tour Director seminar on the weekend of  
Friday, April 30 – Sunday, May 2, 2010?       Yes _____  No _____     
 
How did you hear about Westcoast Connection/360º Student Travel (please specific – i.e. name of person, advertisement, etc.)? 
___________________________________________________________________________________ 
 
⁪   I have read and I understand the job qualifications and responsibilities of the position that I am applying for 
 
⁪   I understand that communication will be done via email and I will ensure that @westcoastconnection.com is a ‘safe’ email domain



Short Responses: 
Please answer all of the following questions in the space provided or on a separate sheet. Please be concise – word maximum is 150 
words for each response. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Additional character References (excluding friends or personal relatives) 
 
• Name and Title: _______________________________________________ Tel. #: (_______)_____________________ 

Address: __________________________________________________________________________ 
                   Street & Suite                     City  State         Zip Code  
 

• Name and Title: _______________________________________________ Tel. #: (_______)_____________________ 
Address: __________________________________________________________________________ 
                   Street & Suite                     City  State         Zip Code 
 

• Name and Title: _______________________________________________ Tel. #: (_______)_____________________ 
Address: __________________________________________________________________________ 
                   Street & Suite                     City  State         Zip Code 
 

All Westcoast Connection / 360º Student Travel employees will be required to submit a recent medical history in the spring of 
2010. We thank you for taking the time to fill out this application form. Please attach at least one letter of reference from a previous 
employer to this application. If you do not have a valid reference at this time, please ensure that you bring your reference with you if 
you should be chosen for an interview. 
 
My signature below confirms that the information contained within this application is true and accurate.  Further, I authorize 
Westcoast Connection/360º Student Travel to obtain information about any of the following: my employment history, criminal 
history, driving records, and/or educational records and release all concerned from any claims arising out of or relating to any such 
investigation.   
 
_______________________________________     ___________________________________      ________________________ 
  Printed Name        Signature    Date 
 
Please return completed form to:   
 Westcoast Connection / 360º Student Travel   Westcoast Connection / 360º Student Travel 
 154 East Boston Post Road    1725 Main Street, Suite 219 
 Mamaroneck, NY, 10543     Weston, FL, 33326 
 Tel.: 800-550-0905 Fax: 914-835-0798      Tel.: 888-868-7882 Fax: 954-888-9781 

E-mail: staff@westcoastconnection.com 

Why do you want to work with Westcoast Connection / 360º Student Travel this upcoming summer? 
 
 

What would you bring to the Westcoast Connection / 360º Student Travel team? 
 
 

What would you see as a challenge(s) with the position you have applied for? 
 
 


