
              
                   

Position Applied for: ____Counselor-in-Training,   __     Counselor or __    Group Leader 
(Check one)            (CIT Age 14+)                                (Age 15+)                          (Age 18+)  

 

Name:                                       _____________    ________                  

Address:                                         ___________     
          Street                   City  State   Zip      
Age         Birthdate   _  / _    / _     Phone#’s     ___________                                           (Home and Cell)                                                                                             

Email Address:      ___________                                                                                           

School Attending:                          __________                                                Grade:                  

 

 

 

 

 

Previous Employment: (Begin with most recent)      

Employer        Phone #             Date of Employment       Job Title   

                                                                        ____________                                                                                                                           

                                                                                                        ________                                                             

                                                                                   _________                                                           

                                                                                               ____                                                                  

                                    __________________________________________                                   
 

 

 

 

 

 

 

 

  

 

Return Application to:                                                   Questions?  

Central Kentucky Jewish Federation                                                                                           Email: campshalom@jewishlexington.org  
Attention: Jana LaZur                                                                                         Phone: (859) 268-0672 

1050 Chinoe Road Suite 302                                                 Fax:    (859) 268-0775 

Lexington, KY 40502   

 

             

       Applications must be received by February 25th for consideration.    

       Interviews will be Sunday, March 1st . Please call for your time.                                                                                                        

New Applicants only:  Please explain on a separate piece of paper why you would like to be 

 a CIT, Counselor or Group Leader and what you believe are your strengths and weaknesses for  

this position.   

 

Parental Authorization:      (for those under 18)    

Parent’s Name(s) (Please print):     _______                                                                                        

Parent’s cell phone number(s):                                         _________                                              

I give permission for____________________________to be staff at Camp Shalom or Gesher.    

Signed: _____________________________________________Date: __________________      

 

Camp Shalom/Camp Gesher 

Application for Employment                

 

mailto:campshalom@jewishlexington.org

