
    Camp Nurse Application 
 

 Instructions  

 

1. Download PDF and print application.  

2. Fill out the application (in its entirety) and 

double check all information.  

3. Scan a copy or send a picture to 

doublecreekstaff@gmail.com or mail to: 

 Camp Doublecreek  

 P.O. Box 5261 

 Round Rock, Tx 78683  
 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:doublecreekstaff@gmail.com


    Camp Nurse Application 
Thank you for your interest in joining the Camp Doublecreek team! Camp was founded in 1971 by Uncle 

Carter and Aunt Trudy, who envisioned providing a safe and fun camp experience to the children of the 

greater Austin area. We’re proud to continue that tradition and excited to welcome new nurses who 

want to be a part of that vision.  

Contact Information  

 
Legal Name ________________________  Preferred Name (Nickname) ______________________ 
 
Email ______________________________________   Phone #_____________________________ 
 
DOB ___________________ Driver’s License # / State ____________________________________ 
 
Permanent Address ________________________________________________________________ 
    (home/ parent’s house)                                                                House #, Street, City, State, Zip  
 

Alternate Address __________________________________________________________________ 
    (College)                                                                                           House #, Street, City, State, Zip  
 

Emergency Contact #1:  

 
_______________________________              _______________________    ________________ 
Name                                                                                                  Phone #                                                              Relationship  
 

Emergency Contact #2:  

 
_______________________________             ________________________    ________________ 
Name                                                                                                Phone #                                                                 Relationship  

 

References  
(2 are required and may not be a direct family member)  

Reference # 1:  
Name ______________________   Phone # ___________________ Email _________________ 
 
Relationship to you ________________________  
 
Reference # 2:  
Name ______________________   Phone # ___________________ Email _________________ 
 
Relationship to you ________________________  

 



    Camp Nurse Application 
Summer Availability  

Please check all weeks that you have available. Nurses are scheduled on a first come, first serve basis. 

                       
  Week 1 (May 28 - 31)                   Week 5 (June 24 - 28)                    Week 9 (July 22 - 26)  
                                                              

  Week 2 (June 3 – 7)                      Week 6 (July 1 – 3, 5)                     Week 10 (July 29 – Aug 2)  
                                                                      No camp July 4th 
  Week 3 (June 10 - 14)                  Week 7 (July 8 - 12)   
 
  Week 4 (June 17 – 21)                 Week 8 (July 15 - 19)  
 
Will you have camper(s) attending camp while you are working?  
___________________________            _________           ___________________ 
Name (First & Last)                                                                  Gender                              Grade entering in the fall 
 

___________________________            _________           ___________________ 
Name (First & Last)                                                                  Gender                              Grade entering in the fall 
 

___________________________            _________           ___________________ 
Name (First & Last)                                                                  Gender                              Grade entering in the fall 
 

                              

 
 

Certification/Licenses 
            Certification/License                              Number/State                                 Expiration Date   
   _________________________            ______________________            ___________________ 
 
   _________________________            ______________________            ___________________ 
 
   _________________________            ______________________            ___________________ 
                              

 

Languages spoken other than English 
 
Spanish                                     German                                           Other                ________________ 
 
French                                       Chinese                                           ASL   



    Camp Nurse Application 
 

Education  
 
High School ____________________________                  Graduation Date ________________ 
 
College/University _______________________                 Dates Attended _________________ 
 
Degree/Major _________________________________________________________________ 
 
Graduate School _________________________                 Dates Attended ________________ 
 
Area of Study _________________________________________________________________ 
 
Other Education _______________________________________________________________ 
 

 

Previous work/Volunteer experience 
 

                  I have included my most up to date resume along with my application.       
 

Please list any previous camp experience or experience working with children that you have.  
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 



    Camp Nurse Application 
 

Work Eligibility  
                                                                                                 Yes          No                          Explanation if needed  

Are you eligible to work in the U.S.?                                                  _________________________ 
 
Have you ever been convicted of a crime?                                       _________________________ 
 
Have you ever been involved in a crime                                            _________________________ 
Involving children?  
 
Have you ever been disciplined for violating                                    _________________________ 
Any company/organization safety rules?    
 
Have you ever been terminated or asked to                                     _________________________ 
Resign from a job?              
 
Have you every been accused of                                                          _________________________ 
Abusing children?        
               

Note: any false answers to the above questions may result in termination.  

 

How did you hear about us?  
 
          Friend     ___________________________________________ 
                                            Name  
 

          Social Media/Online __________________________________ 
                                                                      Which service?  
 

          Other ______________________________________________ 
 
 

 

 

After you submit this application, our Assistant Director will reach out to you with the next 

steps to set up your interview. We are looking forward to talking with you very soon! 


