
 

Transatlantic Council 
Camp Avantura BSA 

2019 Camp Staff Application 

 

 

Camp Avantura BSA will be held on the following dates: 

Staff week starting on July 15th through 20th 

Week 1 July 21st through 27th 

Week 2 July 28th through August 3rd 

Email application to Rodney.Henk@scouting.org 
 

mailto:Rodney.Henk@scouting.org


Personal Information 

Full Name (Last, First middle initial) ___________________________________________________ 

Date of Birth _____________________ Telephone # _______________________(include country code) 

Address (Mailing) __________________________________________________________ 

City ___________________________________   

State or Provence __________________________ Zip  _________________ 

Country ________________________________    

Email Address ________________________________________________________________ 

Last School Grade / Level Completed: ______         T - Shirt Size______________ 

Scouting History 

Current Scouting Positions _______________________________________________ 

Current Units: ________________________________________________________ 

                                    please put unit type in front of unit numbers for example (Troop 123) 

District _______________________ Council ________________ Current Scout Ranks ____________ 
           

Years in scouting: Youth _____ Adult _______ 

Previous Scouting positions held ________________________________________________________  

_____________________________________________________________________________ 

Camp Information 

Have you worked at a BSA summer Camp before ( Yes / No ) 

If yes, what year did you work last? __________ 

If yes, what camp(s)? ________________________________________________________________ 

Please list any summer camp positions that you have held. _______________________________ 

 ________________________________________________________________________________  

Can you make all three weeks of the camp as listed on page 1? (Yes / No)  

If there is a reason you cannot be present at all 3 weeks, you will be placed on a wait list for staff. 

Please give a reason why you cannot work the full time and any requested modifications: 

________________________________________________________________________________ 



 

Are you planning to apply and work at Camp Alpine as well? (Yes / No) 

 

Please rank in order with one being the highest priority which camp area you would like to work in. 

Please circle at least three areas. 

 Aquatics: Paddle sports 

 Aquatics: Swimming sports 

 Arts and Sciences 

 Outdoor Skills 

 Shooting Sports (18yo+) 

 Logistics/Quartermaster 

 First Year Camper Program 

 Camp Administration  

 Trading Post clerk 

 Camp Health Officer (Must be licensed Physician, RN, LPN, EMT etc.) 

 Commissioner 

 Special request merit badge counselor/instructor 

Please Identify any Certifications, Qualifications, or other Training related to the positions from your 

choices from above. 

 

 

 

 

 

Order of the Arrow 

Are you a member of the Order of the Arrow if not skip to the next section ( Yes / No ) 

What Lodge are you a member of? ____________________ Lodge Number _______ 

What is your Current Honor? ________________________ 

If you are both an Ordeal Member and a current Member of Black Eagle lodge. Will you have the 10 

months as an Ordeal member to be eligible for brotherhood by summer camp?  ( Yes / No ) 

 



References 

Please provide three personal references including one scouting reference and one school / 

employment reference. 

 

1. School / Employment 

Name _____________________________ Telephone number ___________________ 

Email ________________________________________________________________ 

Address ________________________________ ___ Title / Position: ______________ 

2. Scouting 

Name _____________________________ Telephone number ___________________ 

Email ________________________________________________________________ 

Address ________________________________ ___ Title / Position: ______________ 

3. School / Employment / Personal 

Name _____________________________ Telephone number ___________________ 

Email ________________________________________________________________ 

Address ________________________________ ___ Title / Position: ______________ 

 

Please alert your references that they may get a call or email from one of the camp leaders. 

 

Medical or other concerns that we need to know 

Any Medical or other information here will be only used to make sure any needs you may need at Camp 

Alpine will be planed and arranged for in advance. Information provided will not be used to determine 

eligibility of employment at the camp.  Are there any Medical needs, concerns or Allergies that we will 

need to be address at camp? Please identify any severity or type of allergy, including food allergies. You 

may leave this blank and Identify needs later but the likelihood that any required services you will need 

might not be available on day one when you come into camp. 

 

 

 

 

 



Other information 
Why do you want to work as a Staff member of Camp Avantura BSA in the Transatlantic Council? 

 

 

Be aware that transportation to and from Camp Avantura BSA is not covered by the camp; are you able 

to procure transportation to and from Savudrija, Croatia? (Note: For Camp Staff coming from Camp 

Alpine, please be aware that transportation from Camp Alpine to Camp Avantura is also not covered by 

either camp).  

Do you have a current Passport to travel to and from Camp?  ( Yes / No ) 

What do you think is your strongest attribute? 

 

 

What do you think is your weakest attribute? 

 

 

What are some goals you would like to set for yourself while working at Camp Avantura? 

 

 

 

 

How do you plan to achieve your goals that you stated above while working at Camp Avantura? 

 

 

 

 

 


