PRIPSTEIN’S CAMP MISHMAR STAFF APPLICATION FORM
4999 Ste. Catherine St. West #220, Montreal, Qc., Canada H3Z 1T3
tel: (514) 481-1875, toll-free (866) 481-1875, fax: (514) 481-7863

e-mail: camp@mishmar.com www.mishmar.com
Name: Soc.Ins.#
Street Address:
City Prov
Country if not Canada: Postal Code:
EMAIL ADDRESS
Medicare#(Canada): Exp. Date(Quebec)
Date of Birth:(D/M/Y) Height: Weight:
Phone Cell phone:
Preferred Job: 1) 2)
Preferred Age Groups 1) 2)

Names, if any, of Pripstein’s staff or campers who recommended you to apply to our
Camp:

SALARY EXPECTED in addition to room & board (7-wk season):

REFERENCES

(teachers,employers, trip leaders, camp directors, etc. who know you reasonably well)
1)Name Phone#
How he/she knows you:
2)Name Phone#
How he/she knows you:

ACADEMIC BACKROUND
High School Attended: Grade(s)
Cegep or Jr. College Attended Year(s)
University Attended: Major Year(s)

PLEASE COMPLETE THE REVERSE SIDE OF THIS FORM



Previous Work & Camp Experience

Place Position Year(s)

Skills:
Please list activities where you feel you have excellent abilities-list awards if any:
Leave this section out if you are interested in a variety of activities but do not excel in any one area

1)

2)

3)

Highest swim/lifesaving award & yr. obtained

Foreign languages spoken

Health Condition:
Please list any health or activity restrictions, required medications, food or other allergies:
1)
2)
3)
Please circle one: I am a non-smoker occasional smoker regular smoker

Signature of Applicant:

Date

Please mail this completed form to our Montreal office (address reverse side), fax to (514-481-7863), or scan
and email it to: camp@mishmar.com
(Please attach a photo if possible, to help us remember you after the interviews)



