
Hilltop Sports Camp Counselor Application 
Summer 2010 

 
Name: ______________________________________________  Date: ___________ 
Address: ______________________________________________________________ 
Phone: ________________________________  Email: ________________________ 
SMU Student:  Yes / No  Student ID: ____________________________________ 
 
Have you ever been employed with SMU Recreation Sports?  
Please list Supervisor and dates of employment: _________________________ 
 
Are you currently employed? Yes _____ No ______ 
 
May we contact your current employer? Yes _____  No ______ 
 
Have you ever been convicted of a criminal offense?  Yes ____  No ____ 
 If yes, please explain ____________________________________________ 
 

Education Name of School Course of Study Years Completed  Degree 

High School         

Undergraduate          

Graduate          

Other (Specify)         
 
Certifications: 
 
Do you have an American Red Cross Water Safety Instructor (WSI) or Lifeguard 
Certification?  WSI _____ Lifeguard ______ 
 
Do you have an American Red Cross CPR or First Aid Certification? 
CPR _____ First Aid _____ Expiration Date ____________ 
 
Employment Experience: 

Employer Dates Employed Duties Performed 

Address From: To: 

  

Phone     

Job Title 

Reason for Leaving 

Supervisor 



 

Employer Dates Employed Duties Performed 

Address From: To: 

  

Phone     

Job Title 

Reason for Leaving 

Supervisor 
 

Employer Dates Employed Duties Performed 

Address From: To: 

  

Phone     

Job Title 

Reason for Leaving 

Supervisor 
 
Why would you like to be a Camp Hilltop Counselor? 
 
 
What qualities do you possess that will make you a successful Counselor? 
 
 
 
Please given an example of a leadership experience you have had. What 
did you gain from it? 
 
 
 
Please list any experience you have had working with children. 
 
 
 
Are you able to perform the complete job functions as listed in the above 
job description?    Yes _____  No ______ 
 
 
If no, please explain: 
________________________________________________________________________ 



 
 
List any additional skills or relative experience you believe relates to a 
Camp Hilltop counselor position. 
________________________________________________________________________
________________________________________________________________________ 
 
References: 
 

Name Phone 

Address Email Address 

Relationship Years Known 
 

Name Phone 

Address Email Address 

Relationship Years Known 
 

Name Phone 

Address Email Address 

Relationship Years Known 
 
Please check the shifts for which you are available. Circle the shift that is 
your first choice. Please note that priority will be given to those with full-
day availability. 
 
AM Counselor  ________  Full-day Counselor   _______ 
7:30am-12:30pm   8:45am-3:30pm   
        
PM Counselor  ________  Before/After Care Only    ________ 
12:00pm-5:30pm   7:30-9:00am 
     3:30-5:30pm 
 
Are you at least 16 years of age? Yes ____ No _____ 
 
Please submit this application to: 
Hilltop Sports Camp, PO Box 750161, Dallas, TX 75275, 214-768-1422 (fax) or 
email to morgan@smu.edu. Applications may also be dropped off at the 
Recreational Sports Office in the Dedman Center for Lifetime Sports. 
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