
Dallas Arboretum 
 

Summer Camp Assistant Application 
 

Name: __________________________ Date:_________________ 
Address: _______________________________________________ 
City : _____________________State: _____________ Zip:________ 
Home Phone: __________ Cell Phone: __________ E-Mail:___________ 
School: ________________________ Class Level: ________________ 
 
Do you plan to use this experience for community service hours? Yes  No 
 
Which two weeks would you like to work?  
(circle) 6/7-6/18     6/21-7/2    7/12-7/23      
7/26-7/30* One week only   8/2–8/13*mornings only 
 
Which shift would you like to work? (circle) 
Morning: 8:45am – 12:15pm Afternoon: 12:45pm – 3:15pm 
 
Describe any experience you have working with children: 
 
 
 
Do you have any experience out in nature or teaching about nature? If so, 
describe: 
 
 
 
What are your hobbies, interests or talents? 
 
 
 
Why do you think you would be a good summer camp assistant? 
 
 
 
Medical information: Allergies__________Chronic conditions: __________ 
Physician: _____________________Phone: _______________________ 
In case of emergency notify:__________________________________ 
Phone:________________Relationship:_________________________ 
 
 
 
Fax to: 214 515 6578 or e-mail marmstrong@dallasarboretum.org 

mailto:marmstrong@dallasarboretum.org

