
Girl Scouts, Patriots' Trail Council, Inc.     
    
95 Berkeley Street   Boston, Massachusetts   02116 (617) 350-8335  
 

2008 SUMMER CAMP STAFF APPLICATION SUPPLEMENT 
for returning GSPTC 2007 camp staff 

 

***Return this application, CORI and SORI forms by January 31st to qualify for early sign on bonus.*** 
 
NAME:                  
       Last                     First          Middle  
 
SOCIAL SECURITY NUMBER:          DATE OF APPLICATION:      
 
Present Address:___________________________________________________________________________ 

At this address until what day? 
 

City: __________________________  State: ________  Zip Code: __________ Phone: (___) ___________  
 

EMAIL ADDRESS: ________________________________________________________________________ 
 

Permanent Address: ______________________________________________________________________ 
 

City: __________________   State: ____________  Zip Code: ___________Phone: (___) _______________ 
 

DAY CAMPS   Camp Rice Moody Camp Cedar Hill            Camp Virginia Camp Winnetaska  
         Reading, MA                      Waltham, MA                   Bolton, MA                    Ashland, MA   
               
RESIDENT CAMPS Camp Favorite Camps Wabasso/Menotomy        
   Brewster, MA  Bradford & Meredith, NH        
 

➢➢➢➢Preferred Camp for 2008: ________________________________________________________________________ 
 

➢➢➢➢Preferred Position          ➢➢➢➢Dates available for camp:_________________________ 
   (please indicate first and second choice) 
1. _______________________________________      ➢➢➢➢Camp employed at last year: ______________________ 

2. _______________________________________      ➢➢➢➢Position held last year: ___________________________ 

� NOTE:   Please submit the attached Criminal Offender Record Information (CORI) form and Request for 
Sex Offender Registry Information (SORI) form.  In order to comply with MA State law, these checks need 
to be completed on every applicant to our camp staff.   

 

� Give the reference form to a previous employer, teacher, counselor, etc. NOT A RELATIVE or camp 
supervisor. 

Name   Profession  Telephone   Mailing Address 
 

      ( )        
 

Current Certifications/Licenses and expiration dates: 
________________________________________  ____________________________________ 
________________________________________  ____________________________________ 
________________________________________  ____________________________________ 
 
 
 

FOR OFFICE USE ONLY            
Cori: _________ Sori: _______   Camp #: ___________ Refer: _______________     
  

 
 



Classes, school activities, seminars, trainings taken since September 2007 that will help you in your job.  
 

               

               

 

EMPLOYMENT SINCE SEPTEMBER 2007 
Employer  Address   Position  Dates of  Reason for 
          Employment  Leaving 

               

               

 

EMPLOYMENT WITH GIRL SCOUTS, PATRIOTS' TRAIL COUNCI L, INC. 
Please list below all past employment experience with Girl Scouts, Patriots' Trail Council, Inc. 
        Dates of Employment 
Position  Location (Camp or Office)    from  to  Supervisor 
               

               

               

 

� Have you ever been convicted of a crime?  Yes  No   
 

If yes, please state offense, date, location (a conviction record will not necessarily be cause for disqualification)  
Please note that an applicant for employment with a sealed record on file with the commissioner of probation 
may answer “no record” with respect to an inquiry herein relative to prior arrests, criminal court appearances or 
convictions.  In addition, any applicant for employment may answer “no record” with respect to any inquiry 
relative to prior arrests, court appearances and adjudications in all cases of delinquency or as a child in need of 
services which did not result in a complaint transferred to the superior court for criminal prosecution. 
 

It is unlawful in Massachusetts to require or administer a lie detector test as a condition of employment or continued 
employment.  An employer who violates this law shall be subject to criminal penalties and civil liability. 

 

I certify that my answers to the preceding questions are true and complete and that I have not knowingly withheld 
any information, which might, if disclosed, affect my application unfavorably.  I understand that any 

misrepresentation or omission of facts on this application will be cause for rejection of this application or dismissal 
after employment and that employment is subject to verification of references.  I understand that successful 

completion of a physical examination is a condition of employment.  I understand and agree that nothing in this 
application creates or shall be construed to create an employment contract or terms or limit the reasons for or 

procedures for termination or modification of the employment relationship.  I understand and agree that, if hired, my 
employment is for no definite period and may be terminated at any time with or without cause.  I understand that 

GSPTC hires camp staff for a specific camp; however, if determined by the Council as necessary, I may be expected 
to work at a different GSPTC camp than the one for which I was initially hired. 

 
SIGNATURE:          DATE:      
 

Return your completed application to: 
 

GGII RRLL   SSCCOOUUTTSS,,  PPAATTRRII OOTTSS''   TTRRAAII LL   CCOOUUNNCCII LL ,,  II NNCC..  
AATTTTNN::   CCAAMM PP  SSTTAAFFFF    

9955  BBEERRKK EELL EEYY  SSTTRREEEETT      BBOOSSTTOONN,,  MM AA    0022111166
 

GIRL SCOUTS, PATRIOTS' TRAIL COUNCIL IS AN EQUAL OPPORTUNITY EMPLOYER COMMITTED TO DIVERSITY. 
 

All applications for employment will be considered without regard to race, religion, color, sex,  
national origin, citizenship, sexual orientation, disability, or marital status. 

 



 
PTGSC 

172G 
FE068 

 
 

 
 
 
CHAPTE

R 6, § 
172G CORI REQUEST FORM 

 
Patriots’ Trail Girl Scout Council (Boston) is requesting all available criminal offender record information (CORI) 
and juvenile data on the following individual from the Criminal History Systems Board pursuant to Chapter 6, § 
172G, which mandates operators of camps for children to request CORI and juvenile data regarding 
all employees or volunteers prior to employment or volunteer service.  
  
 ___________________________________________________________________________ 

APPLICANT/EMPLOYEE INFORMATION (PLEASE PRINT) 
 
 

__________________________     _______________________      _____________________ 
LAST NAME    FIRST NAME                   MIDDLE NAME  
 
____________________________________             ________________________________ 
MAIDEN NAME OR ALIAS (IF APPLICABLE)     PLACE OF BIRTH 
 
DATE OF BIRTH: ______________   SOCIAL SECURITY NUMBER:  _____ - _____ - _____ 
      (Requested but not required) 
 
MOTHER’S MAIDEN NAME: ___________________________________________________ 
 
CURRENT AND FORMER ADDRESSES: _________________________________________ 
___________________________________________________________________________ 

___________________________________________________________________________ 

 
SEX: _________ HEIGHT: ________  WEIGHT: __________    EYE COLOR: ________ 
 
STATE DRIVER’S LICENSE NUMBER: ______________________________________ 
 
*THE INFORMATION WAS VERIFIED WITH THE FOLLOWING FORM OF GOVERNMENT ISSUED 
PHOTOGRAPHIC IDENTIFICATION: ______________________________________ 
 
 
REQUESTED BY: ____________________________________________________ 
      SIGNATURE OF CORI AUTHORIZED EMPLOYEE 

FE 068 
PTGSC 

 
 
 
 
 
 
 
 
 

 

 

Girl Scouts, Patriots’ Trail Council 

95 Berkeley Street Boston, MA 02116 

617-350-8335 or 800-882-1662 



COMMONWEALTH OF MASSACHUSETTS 
SEX OFFENDER REGISTRY BOARD 

 
REQUEST FOR SEX OFFENDER REGISTRY INFORMATION 

 
All requests for sex offender information must be made on this form and mailed to the Sex Offender Registry Board, P.O.  
Box 4547, Salem, MA. 01970, along with a self-addressed stamped envelope.  The Board will provide a report that includes the 
following information: whether the person identified is a sex offender with an obligation to register, the offense(s) for which the 
offender was convicted or adjudicated, and the dates(s) of the conviction(s) or adjudication(s).  Please be advised that the law only 
permits the public to receive information on sex offenders required to register and finally classified by the Board as a level 2 (moderate 
risk) or level 3 (high risk) offender.  Therefore, information is not available to the public if the identified individual is a level 1 (low 
risk) offender or if he/she has not yet been finally classified by the Board.  All requests shall be recorded and kept confidential, except 
to assist or defend in a criminal prosecution. 
 
Requestor’s name:  Girl Scouts, Patriots' Trail Council, Inc.  Date of birth: ___________________ 
 
Address:        95 Berkeley Street    Telephone Number:  (617) 350-8335    
 
      Boston, MA.  02116    
 
I swear under pains and penalties of perjury that I am the above-named person, at least 18 years of age, and I am requesting 
information for my own protection; the protection of a child 18 years of age, or for the protection of another person for whom 
I have responsibility, care or custody. 
 
Requestor’s signature _______________________________  Date: __________________________ 
 
 
I hereby request that the following information be used to determine whether the identified individual is a sex 
offender required to register in Massachusetts. 
 
 

Prospective Employee - Fill in the following Information: 
 

Subject’s name: __________________________________________________________________________ 

Date of birth or approximate age: ___________________________________________________________ 

Address: ________________________________________________________________________________ 

Personal identifying characteristics:  

Sex: _____ Race: _____ Height: ______   Weight: _____    Eye Color: ______ Hair Color: _______ 

Other information (e.g. license plate number, parent’s names, etc.) _______________________________ 

_________________________________________________________________________________________ 

 

**********WARNING********* 

SEX OFFENDER REGISTRY INFORMATION SHALL NOT BE USED TO COMMIT A CRIME OR TO ENGAGE IN 
ILLEGAL DISCRIMINATION OR HARASSMENT OF AN OFFENDER.  ANY PERSON WHO USES INFORMATION 
DISCLOSED PURSUANT TO M.G.L. C. 6,  §§ 178C – 178P  FOR SUCH PURPOSES SHALL BE PUNISHED BY NOT MORE 
THAN TWO AND ONE HALF (2 ½ ) YEARS IN A HOUSE OF CORRECTION OR BY A FINE OF NOT MORE THAN ONE 
THOUSAND DOLLARS ($1,000.00) OR BOTH (M.G.L. C.6, § 178N).  IN ADDITION, ANY PERSON WHO USES REGISTRY 
INFORMATION TO THREATEN TO COMMIT A CRIME MAY BE PUNISHED BY A FINE OF NOT MORE THAN ONE 
HUNDRED DOLLARS ($100.00) OR BY IMPRISONMENT FOR NOT MORE THAT SIX (6) MONTHS (M.G.L., C. 275, § 4). 
 

Please return form to: 
Girl Scouts, Patriots' Trail Council, Inc. 

95 Berkeley St. 
Boston, MA.  02116 

Attention: Camp Staff 
 
 



Girl Scouts, Patriots' Trail Council, Inc. 
95 Berkeley Street   Boston, Massachusetts   02116      
(617) 350-8335    Fax No. 617-350-5246 

2008 SUMMER CAMP STAFF REFERENCE FORM 
 

� Applicant Name:             
 

� Applicant has applied to work in the position of ___                  _____at Camp  (Circled below) 
 
DAY CAMPS              
Camp Rice Moody       Camp Cedar Hill       Camp Virginia       Camp Winnetaska  
Reading, MA         Waltham, MA               Bolton, MA             Ashland, MA   
               
RESIDENT CAMPS             
Camp Favorite       Camps Wabasso/Menotomy        
Brewster, MA        Bradford &  Meredith, NH        
 

Check one rating in each category to honestly assess the following qualities of the applicant. 
 

5 = Exceptional 4 = Above Average 3 = Average 2 = Below Average 1 = Don’t Know 
 

Competencies 5 4 3 2 1 COMMENTS 
Initiative       

Adaptability       

Communication Skills       

Response to Supervision       

Cultural Sensitivity       

Maturity of Judgement       

Energy and Persistence       

Lead/Coach Children       

Dependability       

Team/Group Player       

Diplomacy       

 
� Describe the applicant’s special strengths and/or skills as they relate to taking on a summer camp staff role.  

Please give specific examples.  If more space is needed use additional sheets. 
 
 

� If your daughter was to attend one of our summer camp sessions, and the applicant was assigned to  
oversee your daughter’s camp activities for the week, would you feel comfortable with this person  
in that role? _____________________________________________________________________ 

 

� How long have you known the applicant?  _________________________________________________ 
 

� How have you observed the applicant? ____________________________________________________ 
 
Signature:        Date:      
 

Print Name:        Phone: ( )    
 

Address:              
       Street     City             State         Zip 
 

Girl Scouts, Patriots' Trail Council thanks you for your time and consideration in completing this reference. 
 

Please return the completed reference sheet to the address listed above attention:  Camp Staff 2007  
 
 


