2010 CAMP LOT’S OF FUN

VOLUNTEER COUNSELOR APPLICATION

YOUTH COUNCIL FOR THE HOMELESS

479 MAITLAND AVENUE – TEANECK – NEW JERSEY 07666 – 201-833-8009

PLEASE FILL OUT AND RETURN THIS APPLICATION NO LATER THAN MAY 22, 2010
Please print clearly

Name:___________________________________________      Age:____    E-Mail__________________________
Grade as of 9/1/10:____________________________________________                   Gender: M_______F______

Address:_____________________________________________________________________________________

Town:_____________________________________________ State:__________________ Zip:_______________

Phone No.: ___________________________                    School: _______________________________________

Please feel free to answer questions on an additional sheet of paper.

1)  Have you ever had any experience working with children, e.g.: religious school teacher or aide, camp counselor, athletic coach, babysitting?  Yes___   No___.  Please describe (job, location, and length of work).

2) Have you had experience working in a soup kitchen or shelter, or had other involvement with homeless people?

Yes____ No___.  If yes, please describe_____________________________________________________________________. 

3) Do you drive or can you get to different locations in Bergen County?  Yes_____ No_____

4) Do you have a lifeguard certificate? Yes___No___.  If no, how do you rate your swimming ability?  Good___ Fair___Poor___ Not at all____.

5) Have you been trained in C.P.R. ?  Yes____ No____.   First Aid?  Yes____ No____

6) Is there any factor (medical or otherwise) that would prevent you from participating in any activity?  Yes___ No___

7) Do you have any medical problems?  Yes___ No___.  If yes, please describe________________________________________

8) Do you smoke? Yes____ No___

9) What personal qualities do you feel you could contribute to the camp? _____________________________________________

10) Please indicate your stronger skills… Arts/crafts…music…dance…drama…….. sports…..games……other……. (explain)______________________________________________________________________________________________

11) With what age group of children do you feel most comfortable?__________________________________________________

12) If working with the 10-12 year olds, will you be able to participate in a two-day camping experience? Yes___ No___

13) What weeks and times are you available?  Time slots are either for one full week or two full weeks.

Week 1:  Aug.  16-Aug. 20          8:30 am – 12:45 pm____             12:30 pm. – 4:45 pm___             8 :30 am – 4:45 pm_____

Week 2:  Aug. 23-Aug. 27           8:30 am – 12:45 pm____            12:30 pm – 4:45 pm____              8:30 am – 4:45 pm_____

14) Please list three (3) references and their phone numbers:

NAME 
RELATIONSHIP TO YOU 

PHONE NUMBER


1. __________________________________                      _____________________

______________________

2. __________________________________
_____________________

______________________

3. __________________________________
_____________________

______________________

********IMPORTANT********

ALL COUNSELORS MUST BE TRAINED BEFORE CAMP BEGINS

You will be notified as to the place and time of training.

