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TOWNSHIP OF EVESHAM 
DEPARTMENT OF RECREATION AND OPEN SPACE 

984 Tuckerton Rd, Marlton, New Jersey 08053  

2024 Triple-A Summer Camps — Employment Questionnaire 
*PLEASE PRINT ALL INFORMATION NEATLY & CLEARLY OR YOU WILL NOT BE CONSIDERED FOR EMPLOYMENT 

 

Name ______________________________________________________ Date ___________ Gender _______ 

Address __________________________________________________________________________________ 

City ____________________________________________________________ State _________ Zip ________ 

Telephone Home ___________________________________    Alternate # _____________________________ 

*E-Mail Address __________________________________________ Cell #____________________________ 

 

EDUCATION 

Grade Entering in Sept. 2024 ______ School ____________________________College Major _____________  
 

Will you be 18 prior to the start of: Full Day Camp?     Yes     No         Half Day Camp?    Yes     No 
 All employees are subject to drug and alcohol screening as a condition of employment.   

 Must be 18 years or older to qualify for Full Day Camp. 

 If under 18 years, you will be required to have a parent/guardian present with ID at drug screening. 

 If under 18 years, you must present a work permit before your employment begins. Working papers are available from your 

high school. 

 

POSITION DESIRED     Full Day Camp        Half Day Camp    
 

Position(s) desired: __________________________________________________________________________ 

Have you previously been employed or volunteered in our summer camps?         Yes   No 

If yes, when and where? ________________________________________________________________ 

 

At full day camp, list theme subjects you could present in: Academics _________________________________ 

Arts ______________________________________ Athletics _______________________________________ 

List other experience working with children ______________________________________________________ 

__________________________________________________________________________________________ 

List other abilities __________________________________________________________________________ 

__________________________________________________________________________________________ 
 

 

 

Signature __________________________________________________________ Date __________________ 

 

Please return to: Ryan Jones~115 S. Elmwood Rd. Evesham, NJ 08053 or at Jonesr@evesham-nj.gov 


