
Camden City School District

SWAG Summer Intern Program
Middle & High School Student Application

Program Information: 
The Camden City School District Students Working to Access Greatness (SWAG) Program is a 5 week summer youth 
employment program for Camden City middle school and high school students. SWAG’s mission is to provide Camden 
City students with a meaningful summer experience that will successfully prepare them for future employment.   

Program Eligibility: Eligibility requirements for this program include the following: 

✔ Students must be between the ages of 14-19.

✔ Students cannot be failing any core content courses required for graduation (i.e. English/Language Arts,

Mathematics, Science, Social Studies, and Health/Physical Education).

✔ All students accepted in the SWAG program must be available to work from the hours of 9:00am-3:00pm,

Mon-Thurs., on their respective dates of employment (see “Summer Employment Dates” below).

PLEASE NOTE: Any students requiring Summer Credit Recovery will NOT be considered for 

employment.  

Application Process: 
Completed applications must be turned either in person to the Solutions Center located at 1033 
Cambridge St. Camden, NJ 08105 or via email to swag@camden.k12.nj.us by Friday, June 2, 2023 

Qualified candidates will be invited to an interview and receive additional information about the 

program at that time.  

Application Timeline:

Application Submission Deadline June 2, 2023

Interviews Between June 14th - June 20th

Final Decision Notification By Friday, June 21st

SWAG Orientation July 6th

Summer Employment Dates July 10th - August 17th



SWAG Summer Youth Employment Application 

Student Application Information 

Full Name: ___________________________________________________________________________________________________________ 

Last      First     M.I. 

Home Address: ________________________________________________________________________________________________________ 

Street Address       Apartment/Unit# 

______________________________________________________________________________________________________ 

City      State    Zip Code  

Home Phone: (_  ___)______________________________________   Cell Phone: (_  _ __)___________________________________________ 

Email (if you do not have one please create one):____________________________________________________________________________________ 

Current School: _________________________________________________________________________________ Current Grade:__________ 

Parent/Guardian Contact Information 

Parent/Guardian Name: _________________________________________________________________________________________________ 

Last      First     M.I. 

Home Address: ________________________________________________________________________________________________________ 

Street Address       Apartment/Unit# 

_______________________________________________________________________________________________ 

City      State    Zip Code  

Home Phone: (_  _      )__________________________________ Cell Phone:(_  _      )________________________________________________ 

Email (if you do not have one please create one):____________________________________________________________________________________ 

The following documents must be attached to your application in order for it to be considered complete: 

□ Two (2) letters of recommendation (at least one letter should be from a teacher; second letter can be a professional, academic or
extracurricular reference – no family members as references)

□ Immunization Records (Copies of your most recent records; your immunization records can be obtained through your school
nurse)

□ Transcript A copy of your most recent report card (3rd or 4th Marking Period)
*Working papers and additional identification documents will be required if you receive a final offer of employment.

By signing below, I agree that I have fully reviewed all the information in this application and understand that if I do not submit all 

required application documents and/or meet the program eligibility requirements, my application will NOT be considered for possible 

employment. By submitting this application, I agree that all information provided is verified and true, to the best of my knowledge. I also 

understand that submission of an application does NOT guarantee eligibility or employment within the Students Working to Access 

Greatness “SWAG” Summer Youth Employment program.  

Applicant Name (Print): ___________________________________________                     Date: ___________________ 

Applicant Signature: _______________________________________________________________________________ 

PARENTAL CONSENT 

Signature of Parent/Guardian: ________________________________________    Date: ____________________ 




