
CAMP B’NAI AMI STAFF APPLICATION 
Please print or type all information. 

Please complete and then 
return completed application and reference forms to:  

Anita Kraus Director Early Childhood Education/Camp B’nai Ami 
324 South Mason Road, St. Louis, MO 63141 

Name: ________________________________________________________________________ 
  Last   First    Middle  

E-mail ___________________________________ Cell Phone # __________________________

Birth date: ____________________ T-shirt Size (circle one) S M L XL 

Home Address:  School ____________________________________ 

Street ______________________________ 

City    ______________________________ 

State __________ Zip ________________   

Tell us about your job experience having to do with camping, teaching, youth work, etc: 
  UPosition U ULocation U    UNature of  

1. ____________________________________________________________________________

2. ____________________________________________________________________________

3. ____________________________________________________________________________

Additional qualifications: _________________________________________________________ 

_________________________________________________________________ 

Tell us about your camp experience: 

Were you ever a camper? ___Yes ___ No 

If yes, ___ Day Camp ___ Overnight Camp  Where? ________________________ When? _________ 

Have you ever worked at Camp B’nai Ami before? ___Yes ___No  If yes, When? 

 What was your job? ____________________________________________________________ 

                              ____________________________________________________________



Special talents? for example, singing, instrument, special skill such as being great working with 
children with special needs. 

What do you feel you could contribute to Camp B’nai Ami this summer? 

Are you available May 28th – August 2nd?   (We will be closed July 4th and 5th) 

Which age campers do you prefer to work with? 1-2yr olds, 2-3yr olds, 3-4yr olds ? Why?
May 30 & 31 and June 2-4. are staff development days. Camp runs Wed., June 5th - Fri., Aug. 2nd   

Camp times are: 9:00am-3:30pm 
Morning meeting is at 8:30am and carpool is at 3:30pm

As a way to make extra money during camp, would you like to help with… 

_______ Pre-care (7:30am-9:00am) 

Post-care (3:30pm-6:00pm) _______ 

Do you know anyone involved in camps at B’nai Amoona? 

If returning to Camp B’nai Ami, What did you like about last year at camp? 

What did you find challenging? 

References: 
List two people.  Please ask them to write a letter telling why they believe you will be a great 
camp counselor for our preschoolers. 

  UName U email UPhone U   URelationshipU  

1. ____________________________________________________________________________

2. ___________________________________________________________________________
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