
EXPLORING NEW HORIZONS OUTDOOR SCHOOL  
COUNSELOR APPLICATION 

Name __________________________________________ Grade ________ School ______________________________ 

Phone _____________________   Email _____________________________________________________________ 

Address ____________________________________________________________________Zip  _______________  

Circle the statements which apply to you.  I have attended: 

ENH as a student          ENH as a counselor          another outdoor school as a student        another outdoor school as a counselor 

Grade school you attended __________________________________________ 

Please feel free to continue your answers on the back of this application,  you may also attach pages if you wish. 
1. Why do you want to be an outdoor school counselor? 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
2. How will you be an effective role model for the students you supervise? 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
3. Please list your experience working with young people.  
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
4. What is your favorite school subject and why? 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
5.  What do you enjoy doing in your leisure time? 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
6.   Please indicate your experiences and interests in the outdoors. 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 
7.   Have you ever been convicted of a criminal offense (felony or serious misdemeanor)?  Related offenses that are more than two years 
old need not be listed.    ___No  ___Yes  
If "yes", please state the nature of the crime(s), when and where convicted and disposition of the case.  (A conviction record will not 
necessarily be cause of disqualification.  Please list the nature of the offense, the date of the offense, and surrounding circumstances and 
the relevance of the offense to the position applying for.)  
____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 
Parents/ Guardians 
I understand that my child is applying as an outdoor education cabin counselor.  My child has the maturity and ability to supervise 
children in the fifth and sixth grade.  I understand that if selected my child will miss school for a period of four or five days.  

 

Parent signature           Date    
Thank you parents.  You will be receiving more information.  If you have questions please contact Exploring New Horizons  
 (650) 879-0608.  You may also contact the local elementary school that your child will serve as a counselor. 
 


