
        Name ______________________________ 
 

        E-mail _____________________________ 

 

            H# ________________________________ 

 

Please return this application to:   
Pharmacy Camp 

Harding College of Pharmacy   

915 E. Market, Box 12230, 

Searcy, AR  72149-2230 

 

2012 Pharmacy Camp Staff Application 
Forms must be filled out completely to be considered for employment. 

 

Camp Information:  Harding University College of Pharmacy will host its first annual Pharmacy Summer 

Camp June 17-22, 2012, on the Harding University campus.  Pharmacy Camp will provide an opportunity for 

high school juniors and seniors who are interested in pharmacy to explore the profession through classes, hands-

on learning experiences and other activities.  We are looking for counselors and student teachers interested in 

taking a leadership role in this unique camp experience.  

 
Personal Information:   
 

Date of Birth ______ ______ __________      M___ F___      Social Security # ________ ______ ________ 

 

Drivers License # __________________________ State ______________________ 

 

Summer Address _________________________________________________________ 

 

City _________________________________________  State _____  Zip ____________ 

 

Home Phone (____)______-________  Cell Phone (____)______-________ 

 

Please list below any current medical conditions, dietary or activity restrictions you have:  

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Are you applying for a Counselor position?  Yes ____ No ____       Teaching position?  Yes ____ No ____   

 

Previous camp experience: 

Camp Name and Location    Dates    Position 

 

1. 

 

2. 

 

Other Relevant Work Experience: (from most recent to oldest) 

Company Name and Location    Dates   Position 

 

1. 

 

2. 



 

Other skills useful in this position? 

 

 

What are your hobbies and leisure time activities? 

 

 

 

List your personal strengths and weaknesses 

 

 

 

How will these strengths and weaknesses help or harm you as a staff member? 

 

 

 

Emergency Contact: 

Name: _____________________________________ Relationship to student: _____________________ 

Address: ____________________________ City ______________ State _______ Zip Code: __________ 

Daytime Phone: _______________________________ Evening Phone: __________________________ 

 
Make three copies of reference forms, and have references fill them out and send them to the Camp Director.  

 

Staff Requirements:  All staff must be present for orientation sessions.  Attendance is mandatory!  Important information will be 

shared during orientation including: 

 *Expectations  

 *Introduction of staff and explanation of duties 

 *Protecting campers 

 

Protection Policy:  Harding University has adopted the following policies to provide additional security for our campers.  These 

policies are primarily for the protection of our campers; however, they also serve to protect counselors and leaders from false 

accusations of abuse. 

 

 Two staff members are required on all outings. 

 One-on-one contact between staff and camper is never permitted.  Personal conferences should be conducted in 

view of other staff and campers.   

 All staff must respect the privacy of campers in situations such as changing clothes and taking showers, and intrude 

only to the extent that health and safety require.  All staff needs to protect their own privacy in similar situations. 

 

Compensation: HUCOP will furnish counselors with a room and a meal ticket during the week.  In addition counselors will be paid 

$225.00 for the week less taxes.  Teachers will receive a meal ticket and be eligible for service learning hours, see Dr. Mercer for 

approval in advance.  In order to be paid, counselors must bring their social security card and driver’s license to camp.   

 

Agreement to abide by Counselor Requirements, Duties and Expectations:  I verify I will abide by all Requirements, Duties and 

Expectations as specified in this application, as supplied at orientation sessions and as supplied during the camp. 

 

Understanding:  I affirm that all statements and information in this application, to the best of my knowledge, are true and complete. 

 

_________________________________________   _____________________________ 

Signature of Applicant      Date 

 

_________________________________________ 

Printed Name of Applicant 



  
Reference Form for Potential Pharmacy Camp Staff 

This is confidential information to which the applicant will not have access 

 

Applicant Name:_________________________________________ 

 

Your Name:_____________________________________________   

 

City ______________________________________  State _____________  Zip _______________ 

 

Daytime phone (______)______ - ________   Home Phone (______)______ - ________ 

 

What is your relationship to the applicant? 

 

How long have you known the applicant? 

 

Please circle the best response indicating the extent to which you agree with the items as related to the applicant 

for the position of Pharmacy Camp Counselor or Teacher 

 

5 – Stongly Agree 

4 – Agree 

3 –  Undecided 

2 – Disagree 

1 – Strongly Disagree 

 

1. Is spiritually minded – seeks to be Christ-like in all aspects of his/her life. 

 

5 4 3 2 1 UK 

 

2. Dresses and behaves appropriately with an attitude becoming of a leader 

 

5 4 3 2 1 UK 

 

3. Is able to communicate orally 

 

5 4 3 2 1 UK 

 

4. Is organized and responsible in his/her work 

 

5 4 3 2 1  UK 

 

5. Has a pleasing personality – is not abrasive or demanding 

 

5 4 3 2 1 UK 

 

6. Is able to work well in groups. 

 

5 4 3 2 1 UK 



 

7.  Has the respects of his/her peers – younger and older. 

 

5 4 3 2 1 UK 

 

      8.  Is dependable – does what he or she says she will do 

 

5 4 3 2 1 UK 

 

9. Is emotionally stable 

 

5 4 3 2 1 UK 

 

10. Enjoys being with people – is not a loner. 

 

5 4 3 2 1  UK 

 

      11. Is patient with and accepting of those around him/her. 

 

 5 4 3 2 1 UK 

 

12. Respects those in authority – takes correction and suggestion well. 

 

5 4 3 2 1 UK 

 

 

Comments: 

 

 

 

 

 

 

 

 

_____Recommended 

 

_____Not Recommended 

 

 

__________________________________                   ________________________ 

                       (signature)                (date) 

 

Please return to Pharmacy Camp office as soon as possible.   

Harding University College of Pharmacy,  

Attn:  Pharmacy Camp Director 

Campus Mail Box 12230, Searcy, AR 72149-2230 

 


