
Cub Scout Day Camp  

2008 Den Chief Application   
 

CENTRAL NEW JERSEY COUNCIL, BSA 

4315 US RT. 1 SOUTH      MONMOUTH JCT,  NJ   08852 

Tel:  (609) 419-1600 
 

NOTE:  Each Den Chief applicant must be registered in a troop in the Central NJ Council. 

Submission of application does not guarantee placement as a Den Chief. 
 

PRINT  OR  TYPE 
 

NAME _____________________________________________________________________________________________ 
 

STREET ___________________________________________________________________________________________ 
 

TOWN ____________________________________________________ STATE _______ ZIP ______________________ 
 

HOME TEL  (_____) _____________________  E-MAIL ____________________________________________________ 

 

Troop # ___________ Scout Rank ____________________________      

Troop Leadership Position ___________________________________________________________               

Are you First Aid certified?  ____________    or CPR Certified?   ___________  

Have you been on Cub Day Camp staff before? _________ If “yes” number of years ________ 

Previous Day Camp Staff Positions   _______________________________________________________________________ 
 

Date of Birth ___________________________ 
 

T-Shirt Size:  YOUTH M YOUTH L ADULT S ADULT M ADULT L 
 

INTERESTS / EXPERTISE:  Arts & Crafts  ________     Archery  _______     Nature  ________  First Aid  ________  

Songs  ________     Skits  __________    Ceremonies  _________  

Special / Other Skills  ___________________________________________________________________________________  

Do you have any physical limitations that might affect your ability to function at camp? _____ 
 

If yes, please explain   ___________________________________________________________________________________ 
 

Physical Fitness:  I am in good physical condition and if I agree to work at camp, will provide required medical information.  I 

understand that an employee’s appearance must at all times reflect the good taste and Scout-like image which is expected of 

those who represent the Central NJ Council. 
 

All statements on this application are true, and I authorize the Central NJ Council, BSA to confirm all supplied information. 
 

Signature ____________________________________________________________________ Date __________________ 
 

Parent/Guardian Signature (mandatory for youth applicants)  ______________________________________________ 
 

Camp Location Choice  
 

___ Central NJ Council Office (July 14-18)    ___ Rosedale Park (July 21-25) 

 

___ Round Valley Youth Center 1 (July 14-18)  ___ Johnson Park (July 21-25) 

 

___ Round Valley Youth Center 2 (July 21-25)  ___ Mercer Co. Park East 1 (July 7-11) 

 

___ Yards Creek Scout Reservation (July 21-25)  ___ Mercer Co. Park East 2 (July 14-18) 

 

___ Merrill Park (Aug. 11-15) 


