
Sid Jacobson Jewish Community Center

Prospective Staff
 Questionnaire (PSQ)

Name: ____________________________________________________________________________________

Phone: ___________________________________________________________________________________

Email: ____________________________________________________________________________________

Address: __________________________________________________________________________________

_________________________________________________________________________________________

Highest level of education or grade completed: _ ________________________________________________

Student: school currently attending or starting in the fall: _ _______________________________________

Non-student: current or most recent employer and phone number: _________________________________

If under 18: parent name and phone number: ___________________________________________________

_________________________________________________________________________________________

In which program(s) are you interested in working? (check all that apply)
 Camp Jacobson at Robin Hood
 Summer Streeters
 JCC Early Childhood Summer Program
 Camp Kehilla (for children with special needs)
 After-school programs during the year
 Weekend youth programs during the year

Please list all the youth group, camp and summer programs that you have attended or worked at during 
the last three years?

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

What experience do you have working with children?

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

What experience do you have working with a special needs population, if any?

_________________________________________________________________________________________

_________________________________________________________________________________________

- OVER -



PROGRAM SKILLS
Circle items in which you have training or experience and can organize and teach by yourself, 
Check items in which you have knowledge and can assist in teaching.

Arts ‘n’ Crafts
 Painting		   Lanyards		   Tie Dye		   Jewelry Making		
 Wood Work		  Drawing		   Clay/Ceramics	  Cooking		   Other

Technology and Science
 Computers		  Model Rocketry	  Photography

Sports and Games
 Basketball		   Kickboxing		  Soccer		   Tennis		   Volleyball 
 Field Day Games	  Fitness		   Mountain Biking 	  Other 

Water Sports
 Swim Instruction	  Recreational Swim		  Other 

Adventure 
 Group Building Games	  Ropes Course	   Rock Climbing 	  Other

Outdoor Skills
 Camp Craft		  Fire Building	  Outdoor Cooking 	  Hiking	  Orienteering 
 Animal ID 		   Environmental Education

Miscellaneous
 Camp Newspaper	 Song Leading	  Story Telling	  Dance		   Theatre/Drama  
 Musical Instrument	   Special Day Planning	   Go karts/ motorized sports 	  Other

Other
Please list any other areas in which you can teach, help with teaching or which you would be interested in 
learning how to teach: _ _____________________________________________________________________
_________________________________________________________________________________________

What current certifications do you have? (Attach copies of certifications and licenses)
 American Red Cross CPR for the Professional Rescuer 
 Responding to Emergencies
 American Heart Association BLS-C 
 Water Safety Instructor
 Nassau County Certification (Lifeguard) 
 Other __________________________________________________________________________________

Please list two references that can be contacted:

1) Name _________________________________________________________ Phone ___________________

2) Name _________________________________________________________ Phone ___________________

Please return to:
Paul Isserles, Assistant Executive Director

300 Forest Drive
East Hills, NY 11548


