
 
 

Telephone: (631)-209-2041 ? Toll Free (800)-856-1043?Fax (631)-209-2048 
Website: www.queenscamp.com 
Email: YPDC@queenscamp.com 

32 Sherwood Drive 
Shoreham, NY 11786 

APPLICATION INSTRUCTIONS 
(Please Read Completely Before Completing Application) 

 
 

Dear Applicant, 
 

 
 Thank you for your interest in Young People’s Day Camp of Queens. Please read and follow these instructions 
completely to avoid having your application disqualified during the selection process. 
 

·  Complete and Sign The Application 
·  Complete and Sign The W-4 Form 
·  Attach a copy of you resume as well as, a government form of proof of identity (driver’s license, passport, 

non-driver id, or working papers), and copies of any certifications that may qualify you for the position you are 
seeking. 

·  Mail the completed and signed forms, resume, proof of identity, and copies of certifications to: 
 

Young People’s Day Camp of Queens  
Employee Applications  

32 Sherwood Drive 
Shoreham, NY 11786 

 
Junior Counselors must be at least 16 years old. Senior Counselors must be at least 18 years old. 

 
Please return these documents to the above mentioned address as soon as possible.  Your application will be 

reviewed, and if selected, an interview will be arranged.  
 
INTERVIEWS WILL NOT BE ARRANGED UNTIL THE APPLICATION AND ALL OF THE ABOVE 

DOCUMENTS HAVE BEEN RECIVED AND REVIEWED. 
 
 If you have any questions, please call us at the above mentioned number. 
 
Sincerely, 
JIM CORLETO 
Executive Director  

  
 

 



 
 
NOTE: Young People’s Day Camp of Queens is committed to providing equal opportunity employment opportunities to candidates 
and employees without regard to race, religion, creed, age, sex, height, weight, marital status, disability unrelated to an individual’s 
ability to perform adequately, national orgin citizenship, ancestry, or any other characteristic protected by law. 
 

WWW.YPDC.COM  or WWW.QUEENSCAMP.COM 

APPLICATION FOR EMPLOYMENT 

 

YOUNG PEOPLE’S DAY CAMP 
32 Sherwood Dr. 
Shoreham, N.Y. 11786 
______________________________________________________________________________________ 

TELEPHONE (631)209-2041 
TOLL FREE (800)856-1043 

FAX (631)209-2048 
 

NAME__________________________DATE OF BIRTH_______S.S. NO.___________  

ADDRESS __________________APT#_____ CITY ________STATE___ ZIP _______ 

HOME PHONE_______________    CELL PHONE _____________ E-MAIL ________ 

HIGH SCHOOL___________ YEARS ATTENDED ______ 

COLLEGE_______________ YEARS ATTENDED ______ 

POSITION DESIRED _________________ 

LICENSES, CERTIFICATIONS, ETC. ____________________ 

REFERENCES: (EMPLOYMENT AND, OR PERSONAL) 

NAME    ADDRESS   PHONE           RELATIONSHIP 

1.___________________ ____________________ _______ __________ 

2 ___________________ ____________________ _______ __________ 

3.___________________ ____________________ _______ __________ 

CAMP EXPERIENCE: 

ARE YOU A RETURNING YPDC STAFF MEMBER? ___ HOW MANY YEARS?__ 

OTHER CAMP EXPERIENCE: ______________________________ 

SPECIAL INTERESTS AND ACCOMPLISHMENTS: __________________________ 

_______________________________________________________________________ 

HAVE YOU EVER BEEN CONVICTED OF A CRIME? ___________ IF ANSWERED YES, 
PLEASE SUBMIT A SEPARATE LETTER DETAILING THE CONVICTION. 

I AUTHORIZE INVESTIGATION OF ALL STATEMENTS HEREIN, INCLUDING ANY CHECKS OF 
CRIMINAL RECORDS, AND RELEASE THE CAMP AN ALL OTHERS FROM LIABILITY IN CONNECTION 
WITH THE SAME. I UNDERSTAND THAT, IF EMPLOYED, I WILL BE AN AT- WILL EMPLOYEE UNLESS 
THERE IS AN AGREEMENT OR LAW WHICH ALTERS THAT STATUS. FURTHERMORE, I UNDERSTAND  
THAT ANY AGREEMENT MUST BE IN WRITING AND SIGNED BY THE DESIGNATED CAMP OFFICIAL. I 
ALSO UNDERSTAND THAT MISREPRESENTATIONS OR FALSIFICATIONS HEREIN OR IN OTHER 
DOCUMENTS COMPLETED OR SUBMITTED BY THE APPLICANT WILL RESULT IN DISMISSAL, 
REGARDLESS OF THE DATE OF DISCOVERY BY THE CAMP. 

 

SIGNATURE _________________________________ DATE ___________________ 


