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2024 MONTVALE RECREATION SUMMER CAMP 
RETURNING COUNSELOR APPLICATION 

 

RETURN BEFORE MARCH 1 BY MAILING OR EMAILING TO: 
Montvale Borough Hall, Attn: Recreation Department, 12 DePiero Drive, Montvale, NJ 07645 

Email: MontvaleRecreation@montvaleboro.org 
 

APPLICANTS MUST BE AVAILABLE DURING THE 
BELOW CAMP DATES AND COUNSELOR TRAINING: 

Monday-Friday June 24 – July 19 (Off July 4 & 5) 

Summer Camp Counselor Hours: 9:00am-2:45pm 

Adventure Camp Hours: 8:30am-2:45pm 

Mandatory Counselor Training: June 21  

 
Please make sure that your email and phone number are neatly written on the application. As a 

returning counselor, a camp director may contact you should they have questions or if they 

would like to setup an interview prior to employment.   
 

 

Summer Camp Directors 
          Mrs. Loranger         Mr. Kevin        Mr. LoPresti         Mrs. LoPresti     

 
 

 
  
 

          
  

 

Adventure Camp Directors 
Mrs. Carlisle    Mrs. Daniel 

 

 
 
 

 
 

 
 

 
 
 
 

APPLICANTS MUST FULLY COMPLETE THE BELOW APPLICATION THEMSELVES. APPLICATIONS 

THAT ARE FILLED OUT BY ANYONE OTHER THAN THE APPLICANT WILL NOT BE CONSIDERED.  
 

*Please feel free to keep this informational page and return the rest of the packet* 
 

mailto:MontvaleRecreation@montvaleboro.org


 2 

RETURNING COUNSELOR APPLICATION-18 YEARS OF AGE OR OLDER 
 

Name: _______________________________                Date: ________________                                  
 

Email: _______________________________              Birthdate: _______________  
                                         (month/day/year) 
 

Address: ______________________________________________________________ 
  (House Number and Street)                   (Town)                   (State, Zip) 

 
Cellphone Number:______________________  Age (as of June 23): _______________ 

 

School: ______________________ Current Grade: _______________ 

Emergency Contact #1 Name: _________________________________________ 

Phone Number: _________________________________________ 

Relationship: _________________________________________ 

 

Emergency Contact #2 Name: _________________________________________ 

Phone Number: _________________________________________ 

Relationship: _________________________________________ 

Counselor Position in 2023:  Head Counselor   Assistant Counselor   Counselor-in-Training 

 

Position applying for in 2024 (Mark each position that you would be interested in):   

 Returning Head Counselor    1st Year Head Counselor    Returning Assistant Counselor  

 1st Year Assistant Counselor     Counselor-in-Training     

Will you be able to work Monday-Friday 6/24/24-7/19/24 (Off July 4 & 5) and attend the 

mandatory training on 6/21/24? 

                            YES              NO 

Which age group do you prefer to work with? (Rank 1-4 with 1 being your first preference) 

*Preference does not guarantee placement in that age group* 
 

    1st–2nd Graders                                     5th Graders  

    3rd-4th Graders                                      6th-7th Graders (Adventure Camp) 
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Questionnaire 
 
1. Please explain what you believe your responsibilities will be for the position that you are 

applying for: 

 
________________________________________________________________________ 

 
________________________________________________________________________ 
 

 
2. Thinking back to your position in camp last year, what is something that you could change or 

improve upon? 
 

________________________________________________________________________ 

 
________________________________________________________________________ 

 
3. If you applying for a higher position this year, why do you believe you should be promoted?  
 

_______________________________________________________________________ 
 

________________________________________________________________________ 
 

4. What do you enjoy about working at camp?  

 
________________________________________________________________________ 

 
________________________________________________________________________ 

 

 
 

 

 
  

 

       
 

  
 
 

 
 

 
 

 

 

 

 

 

 

 

 

 

IMPORTANT 
 

I (applicant) certify that the information in this application is correct and completed only 

by the applicant themselves. By signing the below, I also acknowledge that I will adhere 
to/implement all camp standards and procedures to the best of my ability for the 
duration of my involvement in camp. 

 
Signature of Applicant_______________________________________________ 

 
Date________________ 
 

 


