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VOLUNTEER STAFF APPLICATION

I am interested in: [ ] CAMP [JYEAR ROUND PROGRAMMING [JBOTH CAMP AND YEAR ROUND PROGRAM
All information is completely confidential:

Date:

Name:

Day Phone: (___) Evening Phone: (__) Cell Phone: (__)

E-mail: (Most of our correspondence is via e-mail.)

The best way for you to be reachedis: ~ [JDayPhone ~ [JEvening Phone  [Cell Phone  [JE-mail

The best time to reach you is:

Address:

City: County (if in Ohio): Zip Code:

Social Security #: Age: Date of Birth: / Gender:

Emergency Contact Name: Emergency Contact Phone: (__)

Please note: All staff will be required to submit fingerprint background checks.

Personal History:
Do you have any physical or mental restrictions? (If so please explain)

Do you speak any foreign languages fluently? If yes, which language(s)?

Have you ever been convicted of a crime? Yes/No (please circle one)
If yes, please explain;

* Please note that Camp Sunrise does not accept volunteers who have been convicted of a felony.

Are you currently in a recovery program? Yes/No (please circle one)
If yes, please specify type and length of treatment:

Do you have a valid driver's license? Yes/No (please circle one) License #:

Have you ever applied, interviewed or trained to be an emotional or practical support volunteer? Yes/No (please circle one)
If yes, please specify the type of training and the dates:

One of the events at camp involves counselor lead activities. Please indicate one or two activities that you would like to lead
with 8-20 campers. Past examples include cookie decorating, flag football, scrapbooking, etc.

First Activity Choice Second Activity Choice

Total number of campers for activity
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