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Summer Camp Volunteer Staff Application

Please type or print all information.
  Today's Date:  ______/______/______

First Name: ________________________  Last Name: _____________________________

Address: _____________________________________  Phone: _____________________

City: ________________________________  State: _______  Zip: ___________________ 

Church Membership: ______________________________  City: _____________________ 

Church Phone: _____________________  Church Staff Contact: _____________________ 

Camp you are applying to volunteer at: _____________  Camp Dates: _________________
 
Discuss church related work and leadership roles you have done in the past 2 years: 

List your experience working with children and/or youth:

List any experience you have working with persons with special needs:

Tell about your faith and relationship with God: 

Why do you want to serve as a Summer Camp Counselor? 
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Please check the talents or skills you have in the following areas and list your experience: 

  Spanish or other language skills 
___________________________________________________________________

   Musical Instruments 
___________________________________________________________________

   Singing / Song leading 
___________________________________________________________________

   Sports 
___________________________________________________________________

   Arts & Crafts 
___________________________________________________________________

   Drama 
___________________________________________________________________

   Leading Bible Studies 
___________________________________________________________________

   Teaching Children or Youth 
___________________________________________________________________

   Recreation & Games 
___________________________________________________________________

   Lifeguard, First Aid, CPR Skills 
___________________________________________________________________

   Other Talents 
___________________________________________________________________

List all health-related conditions, which must be considered in your assignment as a summer 
camp volunteer staff:

PERSONAL REFERENCES  
List a minister and two other people (other than relatives) who know you well:  

Name:  _____________________   Phone:  ___________   Relationship:  ____________

Address:  ________________________   City:  _________________   Zip:  ___________

Name:  _____________________   Phone:  ___________   Relationship:  ____________

Address:  ________________________   City:  _________________   Zip:  ___________

Name:  _____________________   Phone:  ___________   Relationship:  ____________

Address:  ________________________   City:  _________________   Zip:  ___________


