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Work on Holiday in Canada 2007 

Application Instructions 
 

Artex Club attracts and recruits international students for working in Canadian summer camps, 
assisting international exchange students in Learning English, traveling and sharing your culture 
and professional skills. Keep in mind the precise documents collected will help us to find a better 
placement for you and arrange strong visa support for the Canadian Embassy. Be very accurate 
in feeling the forms below and don’t be shy in describing your personal and professional skills. 
Don’t forget to attach as many pictures as possible proving your camp experience.  
 

¾ Please make sure all the forms are filled in and additional information is attached  
¾ Professional and Skill Information 
¾ Reference Letters (minimum 3 Letters) 
¾ Health form (signed by your physician) 
¾ Police Clearance Certificate (please provide the copy of MVD (МВД) certificate 

and make sure the original is provided with a travel passport to the Canadian 
Embassy) 

¾ Pictures (proving your camp and leadership skills) 
¾ All of the references you provide will be checked, live the contact information of 

that person 
 

Application # 2 
Work on Holiday in Canada 2007 

- Professional and Skills Information 
 
 

 
First Name: (as it appears on passport) _____________________________________________ 
Middle Name: (as it appears on passport)____________________________________________ 
Last Name(s): (as it appears on passport)____________________________________________ 
 
Earliest Date you can come to Canada and Start Working: _______________________________ 
Date when you have to be back to your Home Country: _________________________________ 
 
Describe your strongest Camp Counselor Skills: 
In Water Sports (life guarding, swimming, rafting etc.): ________________________________ 
_____________________________________________________________________________ 
In Camping Activities: (hiking, orienteering, outdoor cooking, biking, backpacking etc): ______ 
_____________________________________________________________________________ 
In Horseback Riding: ____________________________________________________________ 
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In Active Sports (Tennis, Volleyball, Soccer, Gymnastics etc): ___________________________ 
_____________________________________________________________________________ 
In Arts and Music (Painting, Photography, Singing, Dancing, Acting, Piano etc): ____________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
In Computer Sciences (Web Design, Programming, Graphic Design etc): __________________ 
_____________________________________________________________________________ 
In Special Certificates Programs (First Aid, Group Games, Life Guarding etc): ______________ 
_____________________________________________________________________________ 
 
Describe your strongest Support Staff Skills (Kitchen, Cleaning, Maintenance, Office 
Assistance etc): ________________________________________________________________ 
_____________________________________________________________________________ 
 
Describe your previous camp experience (Dates, Name of the Camp, Position): 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
Describe your experience working directly with children: 
_____________________________________________________________________________
_____________________________________________________________________________ 
Do you prefer to work alone or in a team? Explain: 
_____________________________________________________________________________
_____________________________________________________________________________ 
How would you describe your personality: 
_____________________________________________________________________________
_____________________________________________________________________________ 
Describe your own personal values: 
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Check your preferred religious camp type: Christian _______ Catholic ______ Jewish ________ 
Indicate your current denomination: Christian ___ Catholic _____ Jewish ____ Other _________ 
In what camp type do you prefer to work: Camp for the Kids with Physical Disability _________ 
Camp for the Kids with Mental and Learning Disability __________ Girls Camp ____________ 
Boys Camp ____________ Traditional Camps ____________ Camps for Gifted Kids ________ 
Describe your Special Skills of Working with Disable Kids (Assistance with Feeding, Dressing, 
Bathing etc.) ___________________________________________________________________ 
_____________________________________________________________________________ 
 
Are you married? _______________________________________________________________ 
Do you have children? ___________________________________________________________ 
Have you ever been convicted a crime? _____________________________________________ 
Have you ever traveled outside Russia (Describe your travel experience): __________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
What leadership/volunteer positions have you held? 
_____________________________________________________________________________
_____________________________________________________________________________ 
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Work on Holiday in Canada 2007 
-Health History Form 

 
 
 
First Name: (as it appears on passport) _____________________________________________ 
Middle Name: (as it appears on passport)____________________________________________ 
Last Name(s): (as it appears on passport)____________________________________________ 
 
Birth Date: ____________________________________________________________________ 
Health Card Number (if applicable) ________________________________________________ 
Home Address: ________________________________________________________________ 
Home Phone: __________________________________________________________________ 
In emergency notify:  
_____________________________________________________________________________
Relationship: __________________________________________________________________ 
Day Phone: ___________________________________________________________________ 
Evening Phone: ________________________________________________________________ 
 
 
Past Health: 
Have you had Chicken Pox: _______________________________________________________ 
Allergies (yes or no): hay Fever: _____ Insect: _____ Asthma: _____ Animals: _____________ 
Food Allergies: ________________________________________________________________ 
Bee Allergies: _________________________________________________________________ 
Drug Allergies: ________________________________________________________________ 
Name the Drugs: _______________________________________________________________ 
 
 
Current Medication: 
Name: ______________________ Dose: ___________________ Frequency: _______________ 
Name: ______________________ Dose: ___________________ Frequency: _______________ 
Name: ______________________ Dose: ___________________ Frequency: _______________ 
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Health Restrictions: 
 
Note! It’s obligation to contact Artex prior to arrival at camp if you have been ill, or have had 
contact with infectious disease, or have had any recent infectious disease (e.g. Impetigo, Chicken 
Pox). 
Date of last Tetanus Booster: _____________________________________________________ 
Staff members are expected to supervise and live with the children. Do you have any conditions 
of which you are aware witch might interfere with your ability to perform these duties? 
Yes or No: ____________________________________________________________________ 
If Yes, please describe: 
_____________________________________________________________________________
_____________________________________________________________________________ 
 
 
If there are any other medical problems that require ongoing medical supervision or care a 
referral letter from your physician would be helpful. 
 
 
 
To the best of my knowledge, this Health History Form is accurate and fully discloses my 
health history. I am able to engage in strenuous activity without harm to myself. I do not 
have contagious or infectious conditions that could be conveyed to others. I also give 
permission to contact our family physician as listed below. 
 
I acknowledge that any medical treatment will be performed in the province of Ontario 
and the Courts of the province of Ontario will have exclusive jurisdiction over any claim, 
legal dispute or cause of action arising out of my stay at a camp in Canada, or my medical 
treatment including any relationship with a physician, nurse or hospital. I hereby agree 
that any legal proceedings will be held only in the province of Ontario and I hereby 
irrevocably submit to the exclusive jurisdiction of the Court of the province of Ontario. 
 
Participant Signature ________________________ Date: ____________________________ 
 
 
 
Name of your family physician:  ___________________________________________________ 
Address: ______________________________________________________________________ 
 
Signature of the physician _____________________________ Date: ______________________ 
 
Please note that your physician needs to sign this form. 
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Work on Holiday in Canada 2007 
-Reference Form 

 
First Name:_________________________________________________________________ 
Last Name :_________________________________________________________________ 
Address :___________________________________________________________________ 
Phone:________________________________E Mail:_______________________________ 
 
What is your relationship to the applicant? 
How long have you known the applicant? 
 
Please rate the personality and suitability of the applicant for the summer camp position: 
 Excellent Good Fair Poor 
Attitude     
Adaptability     
Cooperation     
Enthusiasm     
Initiative     
Leadership     
Patience     
Responsibility     
Resourcefulness     
Sense of Humor     
 
How would you describe applicants personality? 
 
 
Why Do you think the applicant can work at summer camps with kids ? 
 
 
 
 
 
Applicants Signature: Date: 
 
 
Reference Signature: Date: 
 
Reference Phone: 
 
Please attach three reference letters (from a teacher, coach, instructor, tutor, employer, priest, 
rabbi etc.) 
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