Camp Toras Chaim - Build The Fun!
Employee Application & Contract Summer 2025

Full Name: Last, First Current Age
Date of Birth

Home Address City Zip

Home Phone Cell Phone Social Security #

Father's Name Mother's Name Email Address

School Attended or Attending Grade

Occupation Phone Number

Camps or Other Organizations Attended or Member of

Previous Experience

Reason for Wanting Position Age Group Preference

Special Talents

Emergency Contact Information

Name Relationship Phone

References -Please Include Phone Number

1)

2)

Additional Comments

DO NOT WRITE BELOW THIS LINE

| agree to work at Camp Toras Chaim for the season beginning June___ until August__ 2025, for the

agreed upon salary of $ . I understand that employment at CTC is a privilege and can be terminated for
lack of character or non-fulfillment of responsibilities, or non-compliance with camp policies. This contract will remain on file at CTC for
the duration of the summer. | understand that | will be allowed one sick day and will not be paid for any additional days taken off. In the
event that | am absent additional days, | understand that | am responsible to pay the substitute.

Signature Date

Sora Kamenetzky, Director

MAIL TO: 1052 Highland Place Woodmere, NY 11598

PHONE: (516) 569-4901 FAX: (516) 569-7954 €




