
 Springfield College 2017 Outdoor Pursuit’s Staff Application 
 
** Return to student post office c/o Ben Taylor at East Campus, no later than WEDNESDAY February 1 
 
Name______________________________   Student ID:_______________________________ 
 
Major________________________              Class _________     Box #_____________ 
 
Phone________________________            Residence Hall____________________________ 
 
Men’s T-shirt size______________              Email____________________________________ 
 
Off Campus Address (if applicable) _______________________________________________________ 
                                
* Have you been a camper at Outdoor Pursuits?    Yes____ No____ 
   If Yes, which year? ____ Which Unit?_________ 
 
* Have you been a staff member at Outdoor Pursuits?  Yes____ No____ 
   If yes, what position?__________________ Which Unit?___________ 
 
* Which position are you applying for? (See posted positions on SC Website.  Click on College Resources -> East Campus -> Outdoor 
Pursuits Staff Application)  *Do not write "I WILL DO ANYTHING" or you will do nothing. **If you would like to be a student class 
instructor make sure you indicate for which activity area you would like to work in.  
 
 
*What are your qualifications for the position?  (See required qualifications on descriptions) 
 
 
 
* Why do you think you should be hired for the position? 
 
 
 
* Do you have any personal commitments between the dates of May 10 – 17, 2017?  Yes____ No____ 
   (this does not eliminate you from working at Outdoor Pursuits)    
 
* If you are a senior please circle which events you would like to attend: 

Graduation   Baccalaureate  An evening senior week event  
  

 
* Would you accept any other position? Yes____ No____ 
   Second job(s)? 
 
 
* List other camp related skills: 
 
 
 
* Faculty reference: (your advisor or a faculty member who knows you well). – You don’t need a letter of 
recommendation! 
 
Signature of Faculty Member__________________________________ Ext:__________ 
 
I give my permission for the Director & Health Staff of Outdoor Pursuits to see or have a copy of my physical 
examination and health records from the Towne Health Center. 
 
Signature of applicant__________________________________________ Date__________________ 


