
           SILVER POINT BEACH CLUB DAY CAMP 

       DAY CAMP STAFF APPLICATION 2025 
            P.O. Box 100 Atlantic Beach, NY 11509 (516) 239-1906 

          spbcdc@gmail.com 
 

Please print clearly in dark ink and mail to (or email to spbcdc@gmail.com):           Date: ________________ 
Mr. Rob Abend 
20201 Kingmont Drive 
Estero, Florida 33928 
 

Position applying for____________________________                  
 
Full Name____________________________    Age_________________________ 
Address______________________________   Birthdate ____________________ 
Town________________ Zip_____________    Phone # (H) __________________ 
E-mail _______________________________                   (C) __________________ 
 
EDUCATION                                               Current Grade          Yr. Graduated 
High School______________________   ________            ______________ 
College       ______________________    ________            ______________ 
Grad School______________________   ________            ______________ 
 
CAMP EXPERIENCE (as a camper)                                                                Year/s 
1.____________________________________________________________ 
2.____________________________________________________________ 
3.____________________________________________________________ 
 
CAMP EXPERIENCE (as a staff member)       Position                                 Year/s 
1.____________________________________________________________ 
2.____________________________________________________________ 
3.____________________________________________________________ 
 
NON-CAMP RELATED WORK EXPERIENCE                                                    Year/s 
1._____________________________________________________________ 
2._____________________________________________________________ 
 

ABILITY ASSESSMENT OF ACTIVITIES_ 
Indicate #1 for ability to lead activity, #2 if you can assist activity  
___Softball           ___Swimming            ___Group Games     ___ Arts & Crafts          
___Basketball      ___Volleyball             ___Football                ___ Music 
___ Hockey          ___Gymnastics          ___Lacrosse               ___ Drama 
___Soccer            ___Photography       ___ Science                 ___ Dance 
___Tennis            ___Office Skills          ___ Maintenance       ___ (Other _________)  
 
Age group preferred (# in order of preference)       
__ 3-5    __ 6&7   __ 8&9     __ 10&11   __ 12 - 14     Salary desired for summer _______ 
 
Returning staff only:  Group desired (1st choice) __________        (2nd choice) ________ 
 
 

mailto:spbcdc@gmail.com


References 
 

Reference 1 
Name_____________________________ Relationship___________________________ 
Company__________________________ Phone________________________________ 
Address___________________________ Email ________________________________ 
City__________________ State________  
 
Reference 2 
Name ___________________________     Relationship___________________________ 
Company___________________________Phone________________________________ 
Address____________________________ Email ________________________________ 
City_________________ State__________ 
 
 
 
Please write a brief statement as to why you would like to work at the Silver Point Beach 
Club Day Camp this summer. Please give reasons as to why you feel you would be an asset 
to our program. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Office Use Only 

 
Date Interviewed___________   Position_______________ Salary_________________ 
Reference #1 __________________________ Reference #2 ______________________ 
Contract sent ____________ Contract returned__________ Medical______ W-4_____ 



Form  W-4
Department of the Treasury  
Internal Revenue Service 

Employee’s Withholding Certificate
Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 

Give Form W-4 to your employer. 

Your withholding is subject to review by the IRS.

OMB No. 1545-0074

2025
Step 1: 

Enter 

Personal 

Information

(a)   First name and middle initial Last name

Address 

City or town, state, and ZIP code

(b)   Social security number

Does your name match the 
name on your social security 
card? If not, to ensure you get 
credit for your earnings, 
contact SSA at 800-772-1213 
or go to www.ssa.gov.

(c) Single or Married filing separately

Married filing jointly or Qualifying surviving spouse

Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if: you 
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your 
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from jobs), 
deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next 
year, use the estimator again to recheck your withholding. 

Complete Steps 2–4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can 
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

Step 2: 

Multiple Jobs 

or Spouse 

Works

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse 
also works. The correct amount of withholding depends on income earned from all of these jobs.

Do only one of the following.

(a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3–4). If 
you or your spouse have self-employment income, use this option; or 

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or 

(c) 

 

If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This 
option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the 
higher paying job. Otherwise, (b) is more accurate . . . . . . . . . . . . . . . . . .

Complete Steps 3–4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will 
be most accurate if you complete Steps 3–4(b) on the Form W-4 for the highest paying job.)

Step 3: 

Claim 

Dependent 

and Other 

Credits 

If your total income will be $200,000 or less ($400,000 or less if married filing jointly): 

Multiply the number of qualifying children under age 17 by $2,000 $

Multiply the number of other dependents by $500 . . . . . $

Add the amounts above for qualifying children and other dependents. You may add to 
this the amount of any other credits. Enter the total here . . . . . . . . . . 3 $

Step 4 

(optional): 

Other  

Adjustments

(a) 

 

Other income (not from jobs). If you want tax withheld for other income you 
expect this year that won’t have withholding, enter the amount of other income here. 
This may include interest, dividends, and retirement income . . . . . . . . 4(a) $

(b) 

 

Deductions. If you expect to claim deductions other than the standard deduction and 
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter 
the result here . . . . . . . . . . . . . . . . . . . . . . . 4(b) $

(c) Extra withholding. Enter any additional tax you want withheld each pay period . . 4(c) $

Step 5: 

Sign 

Here

Under penalties of perjury, I declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.

Employee’s signature (This form is not valid unless you sign it.) Date 

Employers 

Only

Employer’s name and address First date of 
employment

Employer identification 
number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2025)
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