
DMB Sports Group, Inc. Application for Summer Employment
Return to:  46030 Manekin Plaza, Suite 160 • Dulles, VA 20166 • 703-444-8805 x104 • Fax: 703-444-8802

Position Desired:  Camp counselor for:       q Sports Camp     q Sport-Trek Challenge Camp     q Art Camp     q Eco Quest     q Cheer Camp

Name (First, Middle, Last)_______________________________________________________________      Shirt size   S   M   L   XL   XXL  unisex sizing)  

Address_ ________________________________________________________________________    Date of Birth _________________

City/State/Zip code_______________________________________________________________________    Age _________________

Phone Home __________________________________________     Cell ___________________________________________________

Email ________________________________________________     SS# _ _________________________________________________

Do you have a valid driver’s license?   q Yes     q No 

Expiration date: ___________  Driver’s License Number: __________________________  State Issued: _ ___________________________

Education

Name and location of high school attended:_ __________________________________________________________________________

Did you graduate?    q Yes     q No        Year graduated _____________    Expected Graduation Date______________

      If not, have you passed a G.E.D. test?      q Yes      q No 

College_____________________________________________  Current Year _______________ Expected Graduation Date____________

Degree Major Area of Study _______________________________________________________________________________________

Other Activities________________________________________________________________________________________________

Special Qualifications/Skills (list all varsity/club sports, school club/extracurricular activities, certifications*—Lifesaving, CPR, First Aid, etc):

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________
* If you are certified in Lifesaving, CPR, First Aid, etc, please include a copy of your card(s).

Personal Statement
Please state why you are interested in this position and describe what talents you can bring to our camps.

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Work Experience
Start with your present job and work back, including volunteer experience. Additional experience should be listed by attaching separate sheets of 
paper or a personal resume. Be sure to include all requested information. 

Present Employer _ _____________________________________________________________________________________________ 

Address _____________________________________________________________________________________________________

Phone Number _________________________________________   Fax ___________________________________________________ 

Dates of Employment: From ______________________ to _____________________   Hours per week _ ___________________________

Supervisor’s Name _ ____________________________________________________________________________________________

Work Description _ _____________________________________________________________________________________________

Job Title ______________________________________________    Reason for Leaving _______________________________________

Starting Salary _________________________________   Ending Salary_ ___________________________________________________

(continue on reverse side)

(men’s/



Employer ____________________________________________________________________________________________________ 

Address _____________________________________________________________________________________________________

Phone Number _________________________________________   Fax ___________________________________________________ 

Dates of Employment: From ______________________ to _____________________   Hours per week _ ___________________________

Supervisor’s Name _ ____________________________________________________________________________________________

Work Description _ _____________________________________________________________________________________________

Job Title ______________________________________________    Reason for Leaving _______________________________________

Starting Salary _________________________________   Ending Salary_ ___________________________________________________

Employer ____________________________________________________________________________________________________ 

Address _____________________________________________________________________________________________________

Phone Number _________________________________________   Fax ___________________________________________________ 

Dates of Employment: From ______________________ to _____________________   Hours per week _ ___________________________

Supervisor’s Name _ ____________________________________________________________________________________________

Work Description _ _____________________________________________________________________________________________

Job Title ______________________________________________    Reason for Leaving _______________________________________

Starting Salary _________________________________   Ending Salary_ ___________________________________________________

Have you ever been dismissed or forced to resign a position?        q Yes      q No

Have you ever been convicted of any offense against the law?      q Yes      q No

     If “YES”, give date, place, charge, court, and fine or sentence._ ____________________________________________________________

May we conduct a background check of you qualifications, character and record of employment?    q Yes    q No

     If “NO”, please explain._ _______________________________________________________________________________________

How did you hear about this position?    qAd    qCoach/Teacher    qSchool Career Center    qOther__________________________________

Personal References
Two letters of recommendation are required to complete this application and can be submitted via email or fax after submitting this application.  
Ideal references are non-family members who you have worked with in sports/art/nature-science/cheerleading, babysitting, or other part-time 
jobs, etc.  Recommendations should include information on job description, job tenure, job performance, individual strengths and weaknesses, 
and overall character;  letters of recommendation should be signed and dated by the person giving you your recommendation.  List your refer-
ences below and include their letters when submitting this application.

Name __________________________________________________________   Phone Number ________________________________ 

Relationship or reason used as reference:_____________________________________________________________________________

Name __________________________________________________________   Phone Number ________________________________ 

Relationship or reason used as reference:_____________________________________________________________________________

Availability
Please check the weeks that you are available to work this summer for the specific camp you are applying to.

q S = Sports Camp (10 wks)    q ST = Sport-Trek (10 wks)    q E = Eco Quest (5 wks)*    q A = Art Camp (2 wks)*    q C = Cheer Camp (2 wks)*
* If applying for a position at one of these specialty camps, you must be available all weeks that the program is running.

q Wk 1, June 23–27  S, ST, E			   q Wk 5, July 21–25  S, ST, E, C		  q Wk 9, Aug 18–22  S, ST
q Wk 2, June 30–July 3 (closed 4th)  S, ST, A	 q Wk 6, July 28–Aug 1  S, ST, E, C		  q Wk 10, Aug 25–29  S, ST 
q Wk 3, July 7–11  S, ST, A			   q Wk 7, Aug 4–8  S, ST, E	
q Wk 4, July 14–18  S, ST, E			   q Wk 8, Aug 11–15  S, ST, E	

ATTENTION: THIS STATEMENT MUST BE SIGNED!
I certify that the statements made by me in this application are true, complete and correct to the best of my knowledge, and that misrepresenta-
tion or omissions may result in rejection of my application, permanent ineligibility for appointments or dismissal.

_________________________________________________________       ____________________
Signature of Applicant                                                                                                                          Date


