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Camp Indralaya 

Fellowship Staff Application 
 
NAME:  ______________________________________________________________ 
 
ADDRESS:     ______________________________________________________________ 
  ______________________________________________________________ 
 
TELEPHONE: ________________________________________e-mail_________________ 
 
Please answer the following questions: 
 
1) Why are you interested in applying for a fellowship position at Camp Indralaya? 
 
 
 
2) What skills or special qualities do you have that are relevant to this position? 
 
 
 
3) Are there any physical restrictions to the type of work you are able to do? 
 
 
 
4) What dates and time frame do you have in mind for being at camp? 
 
 
 
5) What significance does the term ‘theosophy’ have for you? 
 
 
 
6) What is your perception of ‘community’? 
 
 
 
7) Please share any other information relevant to this application. 
 
 
 
Please provide one or two personal or work references: 
 
a) Name: ___________________ Phone: _________________ Relationship: ____________ 
 
b) Name: ___________________ Phone: _________________ Relationship: ____________ 
 

Thank you for completing this application.  Please return it to Camp Indralaya, 360 Indralaya Road, 
Eastsound, WA  98245.  Or fax it to 360-376-5977.  Our phone number is 360-376-4526.  

 


