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2024 Paid Staff Application
Name:                                                                                                  Date of Birth (DD/MM/YYYY)__________________ 

□ I am a returning Badges at Barton Staff Participant, the contact information requested below has not changed.

Mailing Address: 

City:                                                               State:                                                          Zip: 
 

Preferred Phone:                                                           Email: 

All Paid Staff Applicants Must Submit the Below Personal Identification Information: 

Social Security #:                                                          Drivers License # _______________  State ______  Exp. _______ 

Staff T-Shirt Size (1 Staff Shirt Provided)                                      # Additional Shirts Requested                           ($12.00/per) 

Please select the choices(s) that most appropriately indicate your desired staff position. 

Position 
Camp Director 

/ Business 

Manager 

Program Director 

 / Office 

Administrator 

Kitchen 

& 

Food Services 

Director 

Health 

Officer 

Provisional 

Unit Leader 
Ranger 

Waterfront

/ Aquatics 

 Director 

Lifeguard 

Shooting 

Sports 

Director 

Specialized 

Weekend Program 

Coordinator 

(Ex. Jet Ski, etc...) 

Applying for: 

Additional Details Requested: Select M / F Select Program 

Please answer the following questions, blank responses will elicit follow up from a Baden-Powell Council representative. 
1. Is there anything the Baden-Powell Council should know that makes you unsuitable to work with youth? Y N 

2. Have you ever been convicted of a criminal offence?

*If the conviction is sealed, expunged, or eradicated select you may select no. A conviction of a crime is not an automatic bar

to employment. All circumstances will be considered. *Please provide complete information by attaching a separate statement.

Y N 

3. Is there any reason you would not be able to operate a council vehicle? Y N 

If Yes has been selected for Questions 1 or 3, provide additional explanation in the space provided or attach a separate statement. 

BSA Registration Data 

If you are a new applicant to Badges at Barton please provide the following: YES 

*All Staff Participants

(Paid or Volunteer, Adult or 

Youth) Must Be Registered 

&Verified Members of the 

BSA 

I am registered & verified member of the BSA* 

Select BSA Registration Type 

Provide BSA Registration ID # 

Name or Abbreviation of Council Registered with: 

Registered Merit Badge Counselor** 

Approved Merit Badges 
**Please note that if you are not registered as a MB Counselor and wish to instruct a merit badge at Badges at Barton the camp administration 

will need to register you with the Baden-Powell Council for this program specifically.  

Training & Certification Data 

If you are a new applicant to Badges at Barton please provide the following: National Camp School CPR/AED/FA Duty Specific 

*Certain Paid Staff Positions

Require proof of various

Federal, State, Agency, and

or BSA Training Certificates

Please reference the columns

to the right. Please indicate

any applicable training status

& attach any and all relevant

documentation. 

Camp Director / Business Manager 

Program Director / Office Administrator 

Kitchen & Food Services Director 

Health Officer 

Provisional Unit Leader 

Ranger 

Waterfront/Aquatics Director 

Lifeguards 

Shooting Sports Director 

Specialized Weekend Program Coordinator(s) 

This Application must be completed in full and submitted to the Badges at 

Barton Administration in order to be considered for employment.  Once 

received in full, applicants will be contacted accordingly. 

NO

Yes Exp.
Yes

N/A
Exp.

N/A
N/A

Yes Exp.
Yes Exp.

N/A
Yes Exp.

N/A

Exp.

Exp.

Exp.

Exp.

Exp.

Exp.

Exp.

Exp.

Exp.

Exp.



Accommodations & Participation Information: 

All Applicants – Please Check Those That Apply: YES NO N/A 
Paid Staff will be expected to reside in camp provided housing. Exceptions are 

considered at the discretion of the Camp Director for special circumstances.  

Please Indicate (Yes or No or N/A) if there is a need for special housing 

circumstances to be considered as part of your employment.  

Special needs related to housing: (Medical, Dietary, etc…) 

If yes, briefly describe: 

Housing for Families and 

Personal Housing 

Accommodations  

At the discretion of the Camp Director, housing to accommodate families will be provided whenever possible. Written 

notice of this request must accompany the application with details provided of dates and persons.  

Personal Housing accommodations such as campers and RV’s may also be permitted at the discretion of the Camp Director 

space and location permitting.  Written request and details must also accompany the application for consideration.  

Pets  

Pets, in general are not allowed in camp. However, the Camp Director has the authority to provide exception for animals 

that serve their owner therapeutically, emotionally, or medically.  Written request for “service” animals must accompany 

this application as well as proof of standard vaccinations for boarding, and public interaction.  

Priority Items & Basic Expectations of Serving on Staff at 
Camp Barton: 

 Staff (Volunteer or Paid) must be in full compliance of requirements that
pertain to training and registration in order to participate in any capacity
at camp during the Badges at Barton Program.

 Staff (Volunteer or Paid) may be asked to aid camp operations in a
capacity that differs from what was originally indicated based on the 
needs of the Scout participants and the overall welfare of the camp.

 Staff are asked to participate in the entirety of the program between
Friday and Sunday.

 Staff are encouraged to be in Scout uniform (Class A or B) whenever 
applicable.

 Staff are encouraged to participate in the planning of Badges at Barton
via the CBSAA Program Committee. 

Notice of Dates of Badges at Barton for Paid Staff 
  

Session 1 Session 2 Session 3 
Cub Adventure 

Weekend Session 4 
Breakdown 
Day/ Camp 

Closure 

July 26-28 August 9-11 August 16-18 August 23-25

August 25, 

August 26-28 
If necessary 

Paid Staff will also be asked to attend CBSAA Program Committee & Badges at Barton 
Administrative Meetings during the winter and spring leading up to camp. Service Weekend 
dates and Training Dates listed in the box to the right are all part of staff time expectations 

BADGES AT BARTON
□ Session #1   July 22nd - 24th, 2022

□ Session #2 July 29th - 31st, 2022

□ Session #3   August 5th – 7th, 2022

□ Session #4 August 19th – 21st, 2022

□ Session #5 August 26th – 28th, 2022

Employment & References 

Current or Last Employer Professional Title / Industry 

Professional and or Character References Contact Information  (Phone & Email) 

 

BADGES AT BARTON
□ Session #1   July 22nd - 24th, 2022

□ Session #2 July 29th - 31st, 2022

□ Session #3   August 5th – 7th, 2022

□ Session #4 August 19th – 21st, 2022

□ Session #5 August 26th – 28th, 2022

Important Dates for 2024 

February & March 24 – Mini Work Party 
April 20 - Spring Cleaning 

May 22- Virtual Staff Meeting 
June 15 - Camp Set-Up Day 

June 26- Virtual Staff Meeting 
July 13 - Beaver Day 

July 22 -25 - “Staff Week” 
August 25 - Breakdown Day 

November 9 - Paul Bunyan Day

Please return completed form to badgesatbarton@gmail.com 

Authorization  
 

 

I hereby make application for employment, and in accordance with the principles of the organization, subscribe 
to the Scout Oath or Promise, Law and Declaration of Religious Principle. I agree to be loyal to and cooperate

fully with all the BSA policies, programs and management including those described in this application. I 
further agree to submit a completed Health and Medical Record upon my arrival, if selected. I understand that a 

personal interview may be required before employment will be granted. I authorize investigation of all 
statements contained in this application for employment as may be necessary in arriving at an employment 
decision, including but not limited to any investigation of statements made regarding any previous criminal 
record. I authorize all my previous employers, schools, and all other references to furnish the information 

requested. I hereby declare that the information provided by me in this application for employment is accurate
and complete to the best of my knowledge. I understand that any falsification or misrepresentation in this 

application is cause for discharge and denial of workers compensation benefits.

Signature          Date 

August 2-4

Staff Week  =  July 22-25  
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