
Hood Scout Reservation 
Application for Employment, Summer Camp Staff 

May 24, 2025—June 28, 2025  
Mail to:          
Andrew Jackson Council Scouting America 
Attention:  Summer Camp Director 
2506 Lakeland Dr, Suite 320 
Flowood, MS 39232 
 

NAME_________________________________________________________________________ 
                       First                               Middle                               Last  
 
MAILING ADDRESS_______________________________________________________________ 
       Street/Box   
______________________________________________________________________________ 
City     State                  Zip Code 
 
Date of Birth ____________________ Driver’s License # ___________________________________ 
                      
Home Phone _________________________________ Cell Phone_____________________________    
 
E-mail Address ____________________________________________________________________ 

 

T-SHIRT SIZE (pick one):  ___SM  ___MED    ___LG    ___XL    ___2XL    ___3XL    ___4XL  

 
NOTIFY IN EMERGENCY___________________________________________________________ 
                      Name         Phone 
SCOUTING EXPERIENCE: 
 
YEARS IN SCOUTING___________ RANK____________________  TROOP OR CREW #________________  
 
TROOP POSITION(S) HELD______________________________________________________________ 
 
SUMMERS ON CAMP STAFF ____________YEARS______________ WHERE ________________________ 
 
OTHER EXPERIENCE: 
 
HOBBIES_________________________________________________________________________ 
 
EXTRA CURRICULAR ACTIVITIES_________________________________________________________ 
 
LEADERSHIP ROLES AT SCHOOL__________________________________________________________ 
 
LEADERSHIP ROLES AT HOME___________________________________________________________ 



HOOD SR STAFF APPLICATION - PAGE TWO 
 

REFERENCES:  GIVE NAMES AND ADDRESSES OF 3 PERSONS (NOT RELATIVES) WHO HAVE KNOWLEDGE OF YOUR  
CHARACTER, EXPERIENCE AND ABILITY. 
 

 NAME   ADDRESS        TELEPHONE 
_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

I AM AVAILABLE FOR EMPLOYMENT FROM __________________ TO _________________ 
     Date       Date 
 

(CAMP OPERATES May 24, 2025 thru June 28, 2025             

APPROVALS:  Required if Applicant is under age 18. 
 
UNIT LEADER________________________ UNIT_____________ PHONE_________________ 
   (Signature) 
PARENT OR GUARDIAN__________________________________________________________ 
      (Signature) 
 
 
                 

      _______________________________________ 
                     (Applicant's Signature) 
 
INDICATE BY NUMBER - FIRST, SECOND, AND THIRD CHOICE - THE POSITIONS YOU WISH TO APPLY FOR: 
 

          POSITION                MIN. AGE           POSITION                  MIN. AGE 
   Aquatics Director  21  Aquatics Instructor    16 

   Archery Instructor  18 ______ATV Instructor    21
 Assistant Cook  18  Business & Tech Instructor  16 

 Camp Director                         21 ______Tower Instructor (Climbing)  18 
 Camp Program Director          21     Chaplin    21 

 Commissioner   21  Cook     21 

 Counselor in Training (CIT) 14  Dining Hall Staff   15 
______Davey Crockett Director    18  ______      Davey Crockett Instructor              15    
 Health & Safety Instructor 15  Medic (Must meet qualifications) 21 
 Nature Lodge Director 18  Nature Lodge Instructor  15 
 OA Camp Coordinator 15  Outdoor Skills Director  18 
 Outdoor Skills Instructor 15  Quartermaster/Assistant Ranger  18 
 Scout Skills Director  18  Scout Skills Instructor   15 

 Shooting Sports Assistant 15  Shooting Sports Director  21 
             Shooting Sports Instructor 16  Trading Post Clerk   15     
 Trading Post Manager  21 
  
 
SCOUTING AMERICA IS AN EQUAL OPPORTUNITY EMPLOYER, WITHOUT REGARD TO RACE, COLOR, 
NATIONAL ORIGIN, AGE OR HANDICAP. 
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