
CORE STAFF APPLICATION: Summer only 
(Please return to CORE – 202B Fike. Please print.) 

 
FIRST NAME________________________LAST NAME _____________________________CLASS_______________ 

UNIVERSITY ID# ___________________ DATE OF BIRTH_____________ SEX _____ MAJOR_________________ 

CAMPUS ADDRESS ______________________________________________________ PHONE __________________  

CITY ___________________________STATE _____ ZIP ____________ EMAIL ADDRESS:_____________________ 

HOME ADDRESS ________________________________________________________  PHONE __________________ 

CITY ___________________________STATE _____ ZIP ____________ EMAIL ADDRESS:_____________________ 
 

(We will need extra help this summer. 
If you will be at a different address, please give it below with the dates at that address.) 

 

SUMMER ADDRESS_______________________________________________________________________________ 

CITY _____________________________ STATE _____ ZIP __________ PHONE ___________DATES ____________ 

 

POSITION: (Check all that apply) 
______ I would like to be a trip leader for weekend student trips 
______ I would like to work at the climbing wall 
______ I am interested in being a counselor for the CU SOAR camp 
______ I am interested in being a leader for the CU Outdoors program 
 
Availability  
______ I will be on campus during part or all of the summer of ’08. 
 Please indicates dates available:_______________________________________________________________ 
______ I will be able to attend the mandatory leader training May 28th - May 30th. 
______ I will be available only on weekends 
______ I am available all summer (both weekends, nights, and week days) 
Other: 
__________________________________________________________________________________________________ 
 
 

SPECIAL TRIP NEEDS: (Please indicate any special, non-medical needs you have i.e. vegetarian.) 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
 
 

PREVIOUS LEADER TRAINING: Please check all training you have completed.  
First Aid Certification: (indicate highest level)  � CPR Expires:_________________ � Community First Aid & Safety 

� WFA � WFR � EMT � WEMT Took Course: Mo/Yr:_____________ Expires Mo/Yr:_____________ 
� Facilitator’s Workshop Mo/Yr: __________  � Leadership and Group Dynamics Workshop Mo/Yr: __________ 
□Other______________________________________________________________________________________ 

 

 
OTHER SPECIAL EXPERIENCE: (L=leadership experience; PE=personal experience, P=participant)   

_____Rock Climbing - Grade_____   Low Ropes Course   _____Games & Initiatives   _____Mountain Biking 
_____Kayaking    _____Whitewater Rafting   _____Camping   ____Outdoor Cooking  _____ Other (explain below) 

 
 
 
T-SHIRT SIZE (100% cotton):     � Medium    � Large    � XLarge    � XXLarge 

 



Please briefly relate why you believe you can be an effective group leader for this Outdoor program.  (You could 
include qualities you possess, why you are interested, etc..) 

 
 
 
 
 
 
 

TRAINING AND EXPEREINCE: 
Purpose:  This section is helpful in staff selection and enables us to identify need areas for staff training sessions.  
Please list your most significant experience (use the back of the page if necessary).  Please do not feel unqualified if 
you do not have training in all of the following areas.  
 
Definitions:   Guide- a trip in which you were in a position of primary responsibility for others. 
  Participant- a trip in which someone else was in a position of primary responsibility for you. 
  Personal Trip- a trip in which you were responsible for yourself. 
Rock Climbing/Bouldering Skills 
 

Dates Route Range, State Grade Pitches Guide/Participant/Personal 
      
      
      
      
 

Backpacking/Hiking 
 

Dates Trail State/Country Days Miles Guide/Participant/Personal 
      
      
      
      
 

Boating Skills (Rafting, Kayaking, Canoeing) 
 

Dates River or Body of Water State/Country Class Type of 
Craft 

# of 
Days 

Guide/Participant/Personal 

       
       
       
       
 

Mountain Biking 
 

Dates Trail State/Country Miles Single/Double 
Track 

Guide/Participant/Personal 

      
      
      
      
DRIVING EXPERIENCE:  
Please indicate your experience in the following. Do not be discouraged if you answer ‘NO’ to both.  

* A mandatory driving test for large vehicles and trailers will be conducted upon employment. 
Do you have experience driving 15 passenger vans?              __Yes    __No      Other__________________________ 
 

Do you have experience pulling/backing large trailers?          __Yes    __No     Other___________________________ 


