
 

 
 
 
 

Dear Potential Counselor, 
 
 
 
We are pleased to know you are 
interested in serving as a Jazz On Tap 
On Tour Camp Counselor this year!  We  
hope you will prove to be a qualified  
applicant thus enabling yourself to enjoy  
the rewards of being a part of our camp  
family and our top notch JOTOT staff! 
Camp info is available at  
www.dancecampjot.com. 
 
Being a camp counselor involves  
many responsibilities outlined in the  
following application.  We take these 
responsibilities very seriously as we value the safety and well-being of all dancers who attend 
JOTOT.  If you are chosen as a camp counselor you will receive a $200.00 deduction from the price 
of camp.  This is a fabulous opportunity to receive high-level of training and enjoy the great 
activities at camp while serving in a valuable leadership role.  
 
Please submit your application as soon as possible as positions will be filled on a first-come, first-
served basis.  Once you have submitted your application you will receive notification within 2 
weeks.  All applications must be in our office by May 15. 
 
Also, if you are interested in attending 2 camps, we deduct $100.00 off the price.  So, between 
that and your counselor deduction, 2 camps would cost only $440!  That’s a super deal!  Don’t 
hesitate to contact us if you have any questions.  We hope you’ll be a part of JOTOT! 
 
 
 
Sincerely, 
 

Annie Day & Marcus Alford 
Jazz On Tap On Tour Directors         
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SUMMER  DANCE  INTENSIVE 



 

PLEASE PRINT                  Jazz oN Tap oN Tour Counselor Application 

 
Name__________________________________________________________________________________________________  
                      Last    First    Middle    Called 
 
DOB_________/_________/____________      Age as of July 1 _________              Female                           Male 
 
Name of Parent/Legal Guardian___________________________________________________________________________ 
 
Address________________________________________________________________________________________________  
 
City_________________________________________________________ State__________________ Zip________________ 
 
Home Phone______________________________________ Parents’ Cell # ________________________________________ 
 
Parents’ Work Phone_______________________________ Your Cell #____________________________________________ 

1.  What leadership roles have you held in your community, church or school?  

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

2.  What experience with children have you had that would enable you to be a good camp counselor?  

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

3.  Why do you want to be a counselor?  

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

4.  What are two qualities about yourself that you can provide to benefit the campers and camp as a whole? 
 
______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

5.  What do you feel parents expect of you in caring for their children? 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Please check the camp session(s) you are available for? 

______ Tuesday, July 20 – Friday, July 23 in Roseville, MI 

______ Sunday, July 25 – Wednesday, July 28 in Atlanta, GA 

______ Wednesday, July 28 – Saturday, July 31 in Atlanta, GA  
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 COUNSELOR RECOMMENDATIONS 

Please obtain 2 recommendations.  One should be from your dance teacher.  The other can be from a teacher, clergy 

member, coach or employer.  Please have them answer the questions below. 

DANCE TEACHER RECOMMENDATION 

Name_______________________________________________________________  Phone # _________________________  
 
Signature__________________________________________________________________ 
 
1.  How long have you known this applicant?   ______________________________________________________________ 

2.  What experience with children has he/she had that would enable him/her to be a good camp counselor?  

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

3.  How has he/she shown the maturity necessary to fulfill the duties and responsibilities of a camp counselor? 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

4.  Is there anything else that would be helpful for us to know regarding this applicant? 

______________________________________________________________________________________________________ 

SECOND RECOMMENDATION 

Name_______________________________________________________________  Phone # _________________________  
 
Signature__________________________________________________________________ 
 
1.  How long have you known this applicant and in what capacity?    
 
______________________________________________________________________________________________________ 

2.  What experience with children has he/she had that would enable him/her to be a good camp counselor?  

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

3.  How has he/she shown the maturity necessary to fulfill the duties and responsibilities of a camp counselor? 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

4.  Is there anything else that would be helpful for us to know regarding this applicant? 

______________________________________________________________________________________________________ 



    

    

Jazz oN Tap oN Tour Counselor ApplicationJazz oN Tap oN Tour Counselor ApplicationJazz oN Tap oN Tour Counselor ApplicationJazz oN Tap oN Tour Counselor Application    

COUNSELOR EXPECTATIONS 

 

Counselors are expected to do the following: 

1.  Supervise your campers at all times other than when they are in class.  You room in with your campers and provide 
supervision at meal times, before and after class, during the outing, talent show and cast party.  Counselor orientation 
takes place shortly before registration begins on the first day of camp.  

2.  Attend all classes, meals and functions. 

3.  Act and dress appropriately in and out of class including no bare midriffs at any time, no sloppy clothing in class, 
modestly cut leotards and a well-groomed appearance at all times.   

4.  Submit a regular camp application and notarized EMERGENCY AUTHORIZATION FORM. 

 

 
CODE OF CONDUCT 

Counselors are required to conduct themselves according to the Code of Conduct. The code operates in conjunction 
with the Counselor Expectations and the rules and regulations of the specific camp facility. 

The following are not permitted at Jazz On Tap On Tour Summer Dance Camps: 

• Possession, consumption or distribution of alcohol. 
• Possession, use, or distribution of illegal drugs. 
• Possession or use of all tobacco products. 
• Sexual activity. 
• Boys in girls' rooms and girls in boys' rooms or lodging areas. 
• Theft, destruction, or abuse of property. 
• Violation of an established curfew. 
• Unauthorized absence from camp. 
• Physical, verbal, emotional, or mental abuse of another person. 
• Possession or use of a weapon. 
• Possession or use of a harmful object with the intent to hurt or intimidate others. 
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AGREEMENT 

If accepted as a camp counselor, I agree to abide by the rules established for Jazz On Tap On Tour Summer Dance 
Camps. My parent/guardian and I have read and discussed the Jazz On Tap On Tour COUNSELOR EXPECTATIONS and 
CODE OF CONDUCT.   I am aware that my actions and decisions affect me and others and may result in the loss of 
privileges during this and future camps. We agree that I will conduct myself in accordance with the intent of the 
Counselor Expectations and the Code. I will accept the appropriate and logical consequences of my actions if I fail to 
do so. 

Furthermore, if it is determined by the adults in charge that my behavior violated the Code, I agree to call my 
parents/guardian. If further action requires me to return home, my parents/guardian and I will arrange for 
transportation at my expense and I will forfeit the $200 counselor scholarship and be required to pay for camp in full. I 
agree to return this form no later than May 15 for consideration.  

__________________________________________________________ 
Your signature  

_____________________ 
Date 

__________________________________________________________ 
Parent's signature  

_____________________ 
Date 
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