
LONG LAKE CONSERVATION CENTER 
SUMMER PROGRAM COUNSELOR/INSTRUCTOR APPLICATION 

(Please Print) 

 
NAME:                                                                                                                                                                                                                                                            
   First    Middle    Last 
 

We consider applicants for all position without regard to race, color, religion, national origin, age, marital or veteran status, the 
presence of a non job-related medical condition or handicap, or any other legally protected status. 
 
The following information is PUBLIC and must be given to anyone who requests it: 
 Veteran Status Relevant Test Scores Job History 
 Rank on Eligible List Education & Training Work Availability 

 
Information requested is not mandatory; however, we may not be able to process your application without it. 

 
ADDRESS:                                                                                                                                                                                                                                                     
  Street    City   County  State  Zip 

HOME PHONE: (          )                -                      OTHER PHONE:(            )                -                    

EMAIL ADDRESS:                                                           CELL PHONE (            )           -                 

WHY DO YOU WANT TO WORK AT LLCC?                                                                                                                                                                                     

DESCRIBE YOURSELF WITH SEVEN (7) WELL-CHOSEN WORDS:                                                                                                                                      

                                                                                                                                                                                                                                                                         

THE NATURE OF LLCC'S OPERATION IS SUCH THAT GROUPS ARE PRESENT ON 

WEEKENDS. CAN YOU WORK ON WEEKENDS?                                                                                                                                                                                                                                                

 

High School(s) 

Name of School  Location    Graduate (Y-N) G.E.D. (Y-N) 

                                                                                                                                                                                                                                                                          

                                                                                                                                                                                                                                                                          

Rank in graduating class:                                                                                                                                                                                                                            

 

Institutions of Higher Learning (Including Trade or Technical School(s)) 

(In case you attended 2 or more to earn a degree, list them in order of attendance and indicate the one from which the degree was earned.) 

Name of School Location Number of months  Major(s) G.P.A.             Graduate 
  or years attended   Major Total             (Y-N) 

                                                                                                                                                                                                                                                                          

                                                                                                                                                                                                                                                                          
 

WHAT DEGREE OR CERTIFICATE HAVE YOU EARNED?                                                                                                                                                          
 
LIST ANY HONORS OR SPECIAL COMMENDATIONS YOU HAVE RECEIVED DURING YOUR 
ACADEMIC PREPARATION:                                                                                                                    

                                                                                                                                                                                                                                                                           
 
 
 
 



EMPLOYMENT HISTORY 

MOST RECENT EMPLOYER FIRST: 

EMPLOYER:                                                                                                                                                             

PHONE:(                 )                     -                         

ADDRESS:                                                                                                                                        

MONTHS WORKED AT THIS POSITION:                          

DUTIES:                                                                                                                                                                                                                                                        

SUPERVISOR WHO IS FAMILIAR WITH YOUR WORK:                                                                                                                                                              

 

EMPLOYER:                                                                                                                                                             

PHONE:(                 )                     -                         

ADDRESS:                                                                                                                                        

MONTHS WORKED AT THIS POSITION:                          

DUTIES:                                                                                                                                                                                                                                                        

SUPERVISOR WHO IS FAMILIAR WITH YOUR WORK:                                                                                                                                                              

 

EMPLOYER:                                                                                                                                                             

PHONE:(                 )                     -                         

ADDRESS:                                                                                                                                        

MONTHS WORKED AT THIS POSITION:                          

DUTIES:                                                                                                                                                                                                                                                        

SUPERVISOR WHO IS FAMILIAR WITH YOUR WORK:                                                                                                                                                              

USE ADDITIONAL SHEET IF NECESSARY. 

 
HAVE YOU EVER WORKED AT A SUMMER CAMP IN THE PAST?    YES  NO 
WHEN:                                                                 WHERE:                                                                                                                                                                         

NAME OF SUPERVISOR:                                                                                                                                      

PHONE #                                                              

 

PLEASE PROVIDE THREE REFERENCES WHO ARE NOT RELATED TO YOU IN ANY WAY. 
 

NAME:                                                                                                                                                 

PHONE:(             )                       -                                 EMAIL                                                            

ADDRESS:                                                                                                                                                                                                                                                      

 
 

NAME:                                                                                                                                                 

PHONE:(             )                       -                                 EMAIL                                                            

ADDRESS:                                                                                                                                                                                                                                                      

 

 



NAME:                                                                                                                                                 

PHONE:(             )                       -                                 EMAIL                                                            

ADDRESS:                                                                                                                                                                                                                                                      
 
HAVE YOU BEEN CONVICTED OF A FELONY WITHIN THE PAST 5 YEARS?  YES  NO 
(A conviction will not necessarily disqualify you for the position for which you are applying.) 
 

IF YES, PLEASE EXPLAIN:                                                                                                                                                                                                                        

 
IF THE POSITION FOR WHICH YOU ARE APPLYING MAY REQUIRE DRIVING, DO YOU HAVE 
A DRIVER'S LICENSE?  YES  NO 
 

LIST EXPERIENCE(S) IN SUPERVISION OF OTHER EMPLOYEES OR VOLUNTEERS:                                                                              

                                                                                                                                                                    
 

LIST EXPERIENCE(S) IN INSTRUCTION (IN OR OUTSIDE OF CLASSROOM) OF OTHERS:                                                  

                                                                                                                                                           
 

HAVE YOU HAD ANY EXPERIENCE IN:  

PUBLIC SPEAKING?                                                                                                                          

CAMPING?                                                                                                                                          

FIREARM SAFETY TRAINING OR USE OF FIREARMS?                                                                                                                                   

IF TRAINING WERE PROVIDED, WOULD YOU BE INTERESTED IN RECEIVING TRAINING AS 

A CERTIFIED FIREARMS INSTRUCTOR?   YES  NO 

LIST SPECIAL SKILLS (ART, MUSIC, ETC.):                                                                                      

                                                                                                                                                            
 

LIST ANY CERTIFICATIONS YOU HAVE (OR HAVE RECENTLY HELD) (E.G., WSI, 

LIFEGUARD, CPR, ETC):  

                                                                                                                                                                                                                                                                          
 
PERMISSION IS HEREBY GIVEN TO LONG LAKE CONSERVATION CENTER AND AITKIN COUNTY TO 
INVESTIGATE PREVIOUS EMPLOYMENT, EDUCATIONAL BACKGROUND AND REFERENCES. THE FACTS SET 
FORTH IN THIS APPLICATION ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND I 
UNDERSTAND THAT IF EMPLOYED, FALSE STATEMENTS ON THIS APPLICATION WILL BE CONSIDERED 
SUFFICIENT CAUSE FOR DISMISSAL. 

 
 
                                                                                                                                                                                                                                                          
SIGNATURE OF APPLICANT        DATE 
 
Applications are to be returned to: Long Lake Conservation Center 
     28952 438th Lane 
     Palisade, MN  56469 
 

"AN EQUAL OPPORTUNITY EMPLOYER" 


