
 
 

Camp Leader 
Application Form 

 
Name: ________________________ Current Grade: _____  Student # 

 
1. What camp leader position are you applying for? (circle)  

STILLWOOD CAMP  IN-SCHOOL CAMP          EITHER CAMP EXPERIENCE 
 

2. Meetings will be held every second Thursday at lunch and alternating Wednesdays 

afterschool from 3:10 – 4:00 PM.  

Can you commit to all meetings in May and June during the school year, the week prior to school 

starting, and in the first week of school before the Grade 8 Retreat?  YES NO 

 
3. Why are you a good role model? What leadership training and/or experience have you 

completed? 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 
 

4. How do you contribute to our school community? 

• _____________________________________________________________ 

• _____________________________________________________________ 

• _____________________________________________________________ 

• _____________________________________________________________ 

• _____________________________________________________________ 

• _____________________________________________________________ 
 

5. List 2 Steveston-London staff members who can speak to your leadership 
attributes. (Please do not include Ms. O’Neill, Ms. Campbell, Mrs. Fackler, or Ms. 
Varghese). We may contact this person if necessary. 

SLSS Reference #1: ________________________________________________ 
 

SLSS Reference #2: ________________________________________________ 

Submit to BOX IN SCHOOL OFFICE by 3 PM Thursday, April 6, 2023. 



6. There is an expectation that you plan, organize, and implement fun, interactive 

activities. Describe an activity that you planned and facilitated for children or 

youth age 10+ within the past two years. Was it successful? Why/Why not? 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 
 

7. What unique skill can you offer to the leadership team and participants? For 

example, what type of meaningful Activity Session could you plan and lead? 

Please include a brief outline of your session. 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 
 

8. Emotional safety is very important to a successful camp experience for our younger 

students. As a camp leader, how would you ensure that your campers feel safe? 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 
 

9. COMPLETE THE TABLES found on the next 2 pages, listing the specific 

leadership roles you have assumed in school AND in the community. See below for 

an example. *Ms. O’Neill will help with completing the form in PLT 1 on Thursday Mar 30 and April 6. 

 



 

School-Based Leadership Activities 
Please complete the table below, using the example as a guide. Be specific about your duties/responsibilities. 

 
 

NAME & 
DETAILS OF ACTIVITY 

SUPERVISOR 
(Name, Role, Phone # or 

Email) 

 
YOUR ROLE 

 
DUTIES & RESPONSIBILITIES TOTAL 

HOURS 

 
DATES 

      

      

      

      

      



 

Community-Based Leadership Activities 
Please complete the table below, using the example as a guide. Be specific about your duties/responsibilities. 

 
 

NAME OF ORGANIZATION & 
DETAILS OF ACTIVITY 

SUPERVISOR 
(Name, Role, Phone # or 

Email) 

 
YOUR ROLE 

 
DUTIES & RESPONSIBILITIES TOTAL 

HOURS 

 
DATES 

      

      

      

      

      

 


