
Society of Saint Vincent de Paul 
Toronto Central Council 

240 Church Street, Toronto, Ontario M5B 1Z2 

  

Marygrove Camp for Girls & Camp Ozanam for Boys 
  

 

 

Dear Applicant; 

   

Thank you for applying to the Society of Saint Vincent de Paul’s Residential Camps. 

We require staff members who are dedicated to working with children from a variety of 

backgrounds, comfortable in the outdoors and able to participate constructively in 

community living. Staff who work for the Society are role models for the campers, therefore 

appropriate conduct is expected. This type of work is very physically demanding and 

applicants with significant health issues should consider whether they will be able to manage 

the demands of the job.  Please be advised that Marygrove Camp and Camp Ozanam are not 

peanut free facilities. 

 

Marygrove operates from late June until the end of August. Camp Ozanam operates late July 

into August. Qualified candidates are hired for either a few sessions or for the whole summer, 

based on availability and need. Please be sure to list your availability on the application. 

 

Interviews will be scheduled for new applicants in March at our Head Office in Toronto. 

Please note, not all applicants will be granted interviews. Former Staff who do not require an 

interview will be sent a hiring package in late February, early March. An important step in the 

application process is ensuring that the reference section of the application is complete. 

 

Please be advised that all staff require a Social Insurance Number (S.I.N). If you do not have 

a S.I.N. number, please apply immediately as there is often a waiting period. 

 

Both Marygrove Camp and Camp Ozanam are non-smoking facilities. If you smoke, please 

reconsider your application. We do not provide a smoking area on site and will not permit 

staff to leave grounds to smoke.  

 

If you require additional information, please do not hesitate to contact me at our Toronto       

office at (416) 364 – 5577 ext 224.  Remember, we maybe hiring you, not your parent.  We 

will expect to communicate with you directly and can work around school and commitments 
Please ONLY return by mail (Marygrove has first set of interviews done in mid Febraury and Camp 

Ozanam in mid May) 

 

                                   Sincerely, 

``               

      Alan Vale 

                                   Louise Coutu    Alan Vale 

             Director,    Director, 

                                   Marygrove Camp   Camp Ozanam 
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Society of Saint Vincent de Paul 
Toronto Central Council 

   

Residential Camp Staff Application 

 

Please Check: Applying for:       Marygrove Camp – Female staff only 

             Camp Ozanam – Male staff only 

 

*** Please print clearly and complete all information: 

 

NAME: ____________________________________________________________________________________________________ 

  (first)          (initial)          (last) 

 

PERMANENT ADDRESS: please give an address where information can be sent January through September. 

 

Street Name and Number: _______________________________________________________________Apt. ___________________ 

City or Town: _______________________________________________________  Postal Code:  ____________________________ 

Email Address: ______________________________________________________________________________________________ 

Phone number:  Home (          ) ________________________________ Cell  (            ) ______________________________ 

POSITION APPLYING FOR: (please check) 

 Cabin Counsellor–State age preference: ____________________________       Counsellor-In-Training  

 Kitchen Staff     Other – Please state  _________________________________________________ 

 

Are you available for the whole summer?         Yes              No 

 

IF NO, WHAT DATES ARE YOU AVAILABLE?   ___________________________________________________________________ 

 

EXPERIENCE: 

School/Program ___________________________________________________________ What year are you in? : _____________ 

Present Occupation:  __________________________________________________________________________________________ 

Volunteer Experience:  ________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

CAMP EXPERIENCE: 

As a camper:  ______________________________________________  Year(s) _______________________ 

(Camp name)  ______________________________________________  Year(s) _______________________ 

As a staff member: ______________________________________________  Year(s) _______________________ 

(Camp name)  ______________________________________________  Year(s) _______________________ 

 

 

 

 

Office Use Only: 

 

Session(s):______________________________   Info. Sent ___________________________Amount: ____________________ 

 

 

 



Swimming Ability:   __________________________________________________ Level Achieved: ____________________________  

First Aid / Lifesaving Awards: ____________________________________________________________________________________ 

PLEASE CIRCLE THE ACTIVITIES WHICH INTEREST YOU: 

arts and crafts   group games   soft ball   swimming   

basketball   nature lore    song leading  biking 

campfire programs  music    hockey    drama  

canoeing   hiking    soccer   archery 

dance     outdoor cooking   volleyball   tenting 

Other: _______________________________________________________________________________________________________          

Please list any additional qualifications or particular skills:  [Please attach a resume if you are a first time applicant.] 

____________________________________________________________________________________________________________ 

 

REFERENCES: please list three persons to whom we may refer that have known you for at least six months, 2 must NOT be related. 

 

* MUST BE COMPLETED. 
 

1) Name: _________________________________________  Phone: (              ) ________________________________________   

 How do you know this person:  ______________________________________________________________________________ 

2) Name: _________________________________________  Phone:  (              ) ________________________________________ 

 How do you know this person:  ______________________________________________________________________________ 

3) Name: _________________________________________  Phone:  (              ) ________________________________________   

 How do you know this person: _______________________________________________________________________________ 

How you became interested in Marygrove Camp or Camp Ozanam: _____________________________________________ 

 

** This section must be completed for applicants under age 18. 
 

Parent or Guardian _______________________________ Phone:  (              ) ___________________________ Home 

              (              ) ___________________________ Work 

Parent or Guardian ________________________________ Phone:  (              ) ___________________________ Home 

              (              ) ___________________________ Work 

 

PERSON TO CONTACT IN CASE OF EMERGENCY: 

 

Name: _____________________________________________ Phone:  (              )  __________________________________ 

Alternate Number (              ) ____________________________ Relationship ________________________________________ 

   

APPLICANT’S SIGNATURE: _____________________________________________________ Date:  _______________________ 

SIGNATURE OF PARENT OR GUARDIAN (IF UNDER 18):  _________________________________________________________ 

Please ONLY return by mail ASAP  
(Marygrove has first set of interviews done in mid February and Camp Ozanam in mid May) 

Staff Application – Summer Camp 

Society of Saint Vincent de Paul 

240 Church Street, Toronto, Ontario.  M5B 1Z2 

 


