
  We build strong kids, strong families and strong communities.

 

P h a n t o m  L a k e  Y M C A  C a m p  
S t a f f  D e v e l o p m e n t  P r o g r a m  

 

 

S D P  A p p l i c a t i o n  F o r m  Date Received (Off ice  Use)    
 

P E R S O N A L  I N F O R M A T I O N    (please write legibly)   
 
Name   Date Of Birth   

 
Home Address   
 
City   State   Zip   
 
E-Mail Address    
 
Phone Number   
 

B A C K G R O U N D  

 
High School   Grade   

 
Have you been to Phantom Lake YMCA Camp before?     Yes       No   
 
If yes, what session(s) and when did you attend?   

  

  
 
If yes, who were your most recent counselor and SDP?   

  

 
E S S A Y  

 
Please answer the following questions carefully on a separate piece of paper (Please type).  Be sure to 

include your name, the date, and address.   
 

Φ  Why do you want to part ic ipate in the Staff Development Program at Phantom Lake YMCA 

Camp?   

Φ  What part(s)  of the program are you most excited to part ic ipate in? 

Φ  What experiences ( i .e .  – youth group, volunteer work,  work experience) do you have that you 

think wil l  help you be successful  as a SDP? 

Φ  If  you take part in the Staff  Development Program tomorrow, how do you think you wil l  

benefit?  

Φ  What is one accomplishment that you are truly proud of? 

  
 


