
 
 
 

 
 
 

Junior Staff Application 5785 
 

Additional Week (July 23 - July 29 – 27 Tamuz - 4 Av) 
 

 
Name_______________________________________ Date of Birth_____/_____/_____Age_____ Grade_____ 
                                    Last Name                         First Name                                                                                                        As of July 23 
 
Address______________________________City_____________________State______Zip__________ 
 
 
Tel. ___________________ Summer Tel. __________________ Preferred Tel.__________________   
 
Parent’s Marital Status   Married   Divorced    Separated   Widowed   
 
Fathers Name___________________ Occupation________________ Business Tel._______________  
 
Mothers Name___________________ Occupation________________ Business Tel._______________ 
 
Fathers Cell_________________ Mothers Cell__________________ E-Mail_____________________ 
 
EMERGENCY CONTACT INFO: In the event parents cannot be reached please contact in the following order: 
 
Name____________________________________ Relationship to staff member___________________ 
 
Tel._______________________________________ Cell_______________________________________ 
 
Name____________________________________ Relationship to staff member___________________ 
 
Tel.________________________________________ Cell______________________________________ 
 
Family Physician_____________________________ Tel.______________________________________  
 
Yeshiva Attending_____________________ Yeshiva attending next year________________________ 
 
Previous Yeshiva(s)_______________________Year(s)_______ Current Rebbi___________________ 
 
Camp(s) previously attended as camper or staff member. Year(s) & capacity: 
 
_____________________________________________________________________________________ 
 
Please describe any work / volunteer experience, special skills or talents that you may have. 
 
___________________________________________________________________________________ 
References: Please list 2 references, one of them should be your Rebbi, Menahel or Mashgiach.   
In addition, please include two letters of recommendation, by the one providing the reference. 
 
Name_________________________________ Position________________ Tel.___________________  
 
Name_________________________________ Position________________ Tel.___________________  
 
I hereby give permission to my son to work at Camp Meromim and allow him to participate in any camp trips and activities.              

 
Date_____/_____/_____ Parent’s Signature ________________________________ 

 

   1555 Stuart Street, Denver, CO 80204 • Tel. 720.881.2755 • Fax 303.623.0573 • www.meromim.com • Email: meromim@ytc.edu 


	Additional Week July 23 July 29  27 Tamuz 4 Av: Off
	Name: 
	Date of Birth: 
	undefined: 
	undefined_2: 
	Age: 
	Grade: 
	City: 
	Address: 
	State: 
	Zip: 
	Tel: 
	Summer Tel: 
	Preferred Tel: 
	Married: Off
	Divorced: Off
	Separated: Off
	Widowed: Off
	Fathers Name: 
	Occupation: 
	Business Tel: 
	Mothers Name: 
	Occupation_2: 
	Business Tel_2: 
	Fathers Cell: 
	Mothers Cell: 
	EMail: 
	Name_2: 
	Relationship to staff member: 
	Tel_2: 
	Cell: 
	Name_3: 
	Relationship to staff member_2: 
	Tel_3: 
	Cell_2: 
	Family Physician: 
	Tel_4: 
	Yeshiva Attending: 
	Yeshiva attending next year: 
	Previous Yeshivas: 
	Years: 
	Current Rebbi: 
	Please describe any work  volunteer experience special skills or talents that you may have: 
	References Please list 2 references one of them should be your Rebbi Menahel or Mashgiach: 
	Name_4: 
	Position: 
	Tel_5: 
	Name_5: 
	Position_2: 
	Tel_6: 
	Date: 
	undefined_3: 
	undefined_4: 


