
Arizona Association of Student Councils 
Serving Arizona’s Student Councils Since 1934 

SENIOR COUNSELOR APPLICATION / SUMMER CAMP 2009 
 
QUALIFICATIONS 
 A - Current Student Council Advisors are preferred, however Class Sponsors, Assistant Principals, and Teachers are encouraged to apply. 
      All applicants  must have current and valid  Arizona Teaching  or Administrative Certificate. 
 B - Must  adhere to tobacco and alcohol free policy of  the camp. 
 C - Applicants will be required to prepare and teach several leadership content seminars under the guidance of the Camp Directors. 
 D - Applicants must attend any and all Camp Staff training sessions. Time and location indicated below. 
 E - Senior Counselors will be expected to conduct, direct, and assist with various large group functions. 
 F - Adult Senior Counselors will be expected to participate in all aspects of the camp program. 
BENEFITS 
 A - All Adult Senior Counselors will receive free room/board at camp and will be compensated at the rate of $300 per camp session. 
 B - Possibility of earning college credit. 
 C - The opportunity to work with some of Arizona’s finest student leaders. 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
DATES OF CAMP  
  
  Monday July 6th @  12:00PM ----- Staff Training Session @ Campsite ----- Attendance Required 
  Camp Program Dates:  Tuesday July 7th  @ 1:00PM ----- Saturday July 11th  @ 10:30AM /  Level 1 & 2 and Advisor Session 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
PART ONE: PERSONAL APPLICANT INFORMATION: Please fill completely and neatly.  
 
Name: _________________________________________________________________________ Gender: _______________________________ 
 First Name   Last Name 
 
Mailing Address: ________________________________________________________________________________________________________ 
  PO Box or Street Number           City                  Zip Code 
 
Contact Telephone Number: (       ) __________________ Applicant’s Email Address: ______________________@ _________________________ 
 
Emergency Telephone Number: (       ) _______________________________________ Person to Contact: ________________________________ 
 
T-Shirt Size: _______ (Range XXXL - S) Will you be having Delegates Attend Camp? ____________________ If Yes How Many? ______________ 
 
Special Medical Conditions: _______________________________________________ List Any Allergies: _________________________________ 
 
Special Dietary Needs/Concerns: ___________________________________________ List Any Medications: ______________________________ 
 
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
PART TWO: PROFESSIONAL / SCHOOL INFORMATION:  Please fill information completely & neatly. 
Current Educational Position(s): ____________________________________________________________________________________________ 
 
Current Educational Site / School: ________________________________________________ Highest Degree Earned: _____________________ 
 
Previous Camp or Leadership Camp Experience: ______________________________________________________________________________ 
 
If you have never before worked an AASC Camp please, on a separate sheet please explain you rationale for wanting to work as an Adult Senior Counselor at the 
AASC Summer Leadership Camp. Include how the overall success of the camp would be strengthened by you.  
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
PART THREE: SIGNATURE & ASSURANCES: Please read, sign, and date the following below. I understand that if selected as an Adult Senior 
Counselor for the AASC Summer Leadership Camp, I will agree to abide by all the rules and regulations established by the Directors of the AASC Summer 
Leadership Camp and I will strive to be a positive example for the delegates in attendance. 
 
Applicant Name: __________________________________ Applicant Signature: _______________________________________________ Date: _________ 
 
COMPLETE AND SEND TO:  Daniel Dodge / Camp Registrar, 1516 E. Palmcroft Dr. /Tempe, AZ 85282 
DEADLINE DATE:   MAY 15TH , 2009  ** All applicants will be notified whether they are hired or not by June 1, 2009 



 
Arizona Association of Student Councils 

Serving Arizona’s Student Councils Since 1934 

JUNIOR COUNSELOR APPLICATION / SUMMER CAMP 2009 
 
QUALIFICATIONS 
 A - Must have attended an AASC Summer Camp previously, be 18 yrs. old, high school graduate. 
 B - Must  adhere to tobacco and alcohol free policy of camp. 
 C - Applicants will be required to assist Senior Counselors teach leadership content seminars. 
 D - Applicants must attend camp staff training sessions.  
 E - Junior Counselors will be expected to assist with various large group camp functions and supervise delegates in dorms at night. 
 F - Junior Counselors will be expected to participate in all aspects of the camp program and be appropriate role-models for camp delegates. 
BENEFITS 
 A - All Junior Counselors will receive free room/board at camp and be compensated at the Rate of $150 per camp session. 
 B - Possibility of earning college credit 
 C - The opportunity to work with some of Arizona’s finest student leaders. 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
DATES OF CAMP    
 Monday July 6th @  12:00PM ----- Staff Training Session @ Campsite ----- Attendance Required 
  Camp Program Dates:  Tuesday July 7th  @ 1:00PM ----- Saturday July 11th  @ 10:30AM /  Level 1 & 2 and Advisor Session 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
PART ONE: PERSONAL APPLICANT INFORMATION: Please fill completely and neatly.  
 
Name: _________________________________________________________________________ Gender: _______ Birth date: _______________ 
 First Name   Last Name                        Month/Day/Year 
 
Complete Address: ______________________________________________________________________________________________________ 
                     Number / Street               City     Zip 
 
Cell Telephone Number: (       ) _____________________________ Work Telephone Number: (       ) _____________________________________ 
 
Emergency Telephone Number: (       ) __________________________________________ Person to Contact: _____________________________ 
 
E-Mail Address: ________________________________@________________________________ T-Shirt Size: _____________ (Range XXXL - S) 
 
Special Medical Conditions: ___________________________________________ List Any Allergies: _____________________________________ 
 
Special Dietary Needs/Concerns: _______________________________________ List Any Medications: __________________________________ 
 
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
PART TWO: PROFESSIONAL / SCHOOL INFORMATION Please fill completely & neatly. 
 
Previous Camp or Leadership Camp Experience: ______________________________________________________________________________ 
  
Name of High School Graduated From:_______________________________ Year of Graduation: ______ Advisor’s Name: __________________ 
 
Previous Student Council/Leadership Positions: _______________________________________________________________________________ 
 
Current Status (college attending or place of employment) _______________________________________________________________________ 
 
* On a separate sheet please explain your rationale for wanting to work as a Junior Counselor at the AASC Summer Leadership Camp. Include how 
the overall success of the Camp would be strengthened by you. Discuss any special talents or areas of expertise that you can offer. Please indicate 
your current and future educational goals. Also please include at least one letter of recommendation and attach it to you application. 
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
PART THREE: SIGNATURE & ASSURANCES: Please read, sign, and date the following below. I understand that if selected as a Junior 
Counselor for the AASC Summer Leadership Camp, I will agree to abide by all the rules and regulations established by the Directors of the AASC Summer 
Leadership Camp and I will strive to be a positive example for the delegates in attendance. 
 
Applicant Name: _____________________________________ Applicant Signature: _______________________________________________ Date: _________ 
 
COMPLETE AND SEND TO:  Daniel Dodge - Camp Registrar  c/o AASC / 1516 E. Palmcroft Dr. / Tempe, AZ 85282 
DEADLINE DATE:   MAY 15TH t, 2009 



 


