
    
 

   Susan and Kris Deal, co-managers, www.grovespringfarm.com 
11323                  11323 Grovespring Road, Culpeper, VA 22701        540-727-0271 

 
Providing a wholesome, adventursome environment for outdoor recreation and eduacation. 
 

Staff Application 
Important: Fill out Completely 

 
Name __________________________________________ Nick name __________ 
 Last   First  Middle 
 
Permanent (parents) address: ________________________________________ 
    Street 
 
_________________________________________________________________ 
City     State  Zip   Phone 
 
____________________________________________    _____________________________________________ 
Father’s name    Occupation Mother’s name   Occupation 
 
School Address: ______________________________________________________________________________ 
    Street       City    
        
__________   _____________   ______________________   __________________________________________ 
State  Zip   Phone   email (if applicable and used) 
 
Age: _________  DOB: ___/___/___  Social Security # : _____-_______-_______   Marital Status: _____________ 
 
If married, spouse name:_____________________  Ages/sex of children: ________________________________   
 
Height: _________  Weight: _________ Health: _________  Physical/mental impairment or communicable  
 
diseases?  If so please explain.__________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Education: circle year completed at end of this school year  High School: 1  2  3  4       College:  1  2  3  4  5  6  7  8   
 
 School(s)  Major Subject  Dates  GPA  Degree/Diploma 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
Honors (academic, social, athletic, military, etc.)  ____________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
What Career do you plan? ______________________________________________________________________ 
 
Camp Experience: Are you a former GSF camper? ______yes ______no   Year(s) attended: 
_________________ 
 
Other Camp Experience/References:  Director: ________________________________  Phone: ______________ 
 
 

The Camp at Grovespring Farm, LLC

Date of 
Application:____/_____/2008 
    Applying for: 
Riding Camp 
Adventure Camp 
All 
Please list any dates you are 
not available. 
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Address: _______________________________________________________________ Dates: ______________ 
 
Camp activities involved/ participated in: ___________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Other Job Experience/References: (list most recent job first)  
Position  Business Name  Supervisor name   Address  Telephone Dates 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Skills, Training and Counselor Preferences:  Mark each blank using the key at right  
 
Red Cross First Aid/CPR Certified: _______ (date) _____/_____/_____ 
 
ARTS and CRAFTS 
Ceramics ______ Leather ______ Wood ______Sketching ______ Painting ______ 
 
Metal ______ Pottery ______ Model Craft ______  
 
Others (list) _________________________________________________________________________________ 
 
CAMPCRAFT 
Hiking ______Backpacking ______ Outdoor cooking _______ Scouting (Rank) _______  
 
Mountaineering  ______ Wilderness First Aid ________   
 
Certified Instructor? ________________________ By what agency? ______________________ Date__________ 
 
FINE ARTS 
Choral (part you sing) ________________ Instrument (specify) __________________Band (can you direct?)_____ 
 
Drama ______ Skits ______Scenery ______ Creative _______ Photography: ______ 
 
SPORTS 
Basketball _____ Baseball ______Soccer ______ Volleyball  ______Games _____ 
 
Other Field Sports (specify) _________________________ 
 
Certifications/Qualifications: _____________________________________________________________________ 
 
WATER SPORTS 
Swimming (can you swim?) ______ Lifeguard training: ______ (date) ___/___/___ LGI: ______ (date) ___/___/___ 
 
WSI: ______ (date) ___/___/___ Community Water Safety: ______ (date) ___/___/___  
 
 
Canoeing: Certified Red Cross ______ (date) ______ Scouting ______ Other _______________________  
 
Kayaking: Certified Red Cross ______ (date) ______ Scouting ______ Other _______________________ 
 
HORSES 
English Riding ______ Hunt Seat ______Jumping ______Dressage ______ Foxhunting ______  
 
Pony Club certification date: ___/___/___ Level (briefly describe) _______________________________________ 
 
American National Riding Commission Certification date: ___/___/___ (describe) ___________________________ 

1 – Not at all familiar 
2 - Familiar with 
3 – Skilled in 
4- Qualified to teach
5- Prefer to teach 
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INDIAN LORE 
Dancing ______Costume Making ______ Stories ______Crafts ______ Other _____________________________ 
 
Other camp related skills and/or qualifications: ___________________________________________________ 
 
___________________________________________________________________________________________ 
 
Can You (yes or no): 
 Make Signs _______ Plan & Lead Campfires ________ Lead Songs ________  
 
Background: 
Have you ever been charged with or convicted of a felony in this state or any other state?  If so, please give full  
 
details, otherwise, state “none”___________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Have you ever been charged with or convicted of a misdemeanor, other than traffic violations, in this state or any  
 
other state?  If so, please give full details, otherwise, state “none” _______________________________________ 
 
___________________________________________________________________________________________ 
 
Have you ever been charged with or convicted of any sex-related crime of any type?  If so, please give full details. 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Number of traffic accidents, tickets, received in last 3 years: (must specify date, place received (county or city) 
 
(i.e. 5/1/1997, city of Kerrville, speeding 45 mph zone)______________________________________________ 
 
___________________________________________________________________________________________ 
 
Why do you want to be a camp counselor or staff person at Grovespring Farm, LLC? ___________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
What do you believe are the most important person qualities a camp counselor should have? _________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
What special contributions do you think you can make to Grovespring Farm, LLC campers? __________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
 
CAMP PREFERENCES: 
What activities would be your preference to teach: 
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1st _________________________   2nd _________________________ 3rd _________________________ 
 
References:  
List 5 persons (non-relatives) who know you & your abilities. Phone number is important: we may call 2 or 3. 
 Name  Relationship  Address  Telephone  Occupation 
 
1.__________________________________________________________________________________________ 
 
2.__________________________________________________________________________________________ 
 
3.__________________________________________________________________________________________ 
 
4.__________________________________________________________________________________________ 
 
5.__________________________________________________________________________________________ 
 
 
Where, or from whom, did you hear about Grovespring Farm, LLC? (be specific) ___________________________ 
 
___________________________________________________________________________________________ 
 
Assuming mutual satisfaction, would you be available for several summers? ______ Estimated number__________ 
 
To be a good counselor requires hard and sometimes dirty work.  Are you willing to work hard and get dirty? _____ 
 
Grovespring Farm, LLC has a no tobacco/no alcohol policy on the camp property, would this be a problem for you? 
_____________ 
 
I certify the above 4 pages of information to be correct and I give permission for all information and references to be 
checked.  I understand that any falsification of information could result in disciplinary action or dismissal.  I have 
read the accompanying information on what being a camp counselor entails at Grovespring Farm, LLC and I feel I 
am qualified.  I understand I may be assigned to other tasks/activities in addition to or other than the ones I have 
requested. 
 
 
Signed: ___________________________________________________________  Date: _____/_____/_____ 
 
 
Best mailing address before camp (circle one):      School address       Parents address 
 
Best phone number to reach me at before camp: ______________________  During camp: __________________ 
 
 
 
 
 
 


