CAMP COUNSELOR APPLICATION FORM 2010

Name: Gender: M F
Date of Birth: Health Number:

Address:

Phone: ( ) Email:

What is the best way to contact you?

Name of School attending: Grade:

Home Parish: Priest:

What religion:

Dietary Restrictions:

Any Health Concerns:

Special Certifications (ex. CPR, First Aid, Lifeguard, Drivers License):

Why are you interested in being a camp councillor for St Nicholas Church Camp?

Describe any work and/or volunteer experience that you have that would relate to being
a camp counselor:




Have you ever been a camp counselor before? Y N

Where: How many Years:

Describe your experience. What did you enjoy the most? What did you enjoy the least?

Have you ever been a camper before? Y N

What was the most memorable part? What was the least memorable?

In your opinion, what qualities make a good camp counselor?

What ages are you most comfortable working with:

Three References (including parish priest):

Thank You ©




