<<Camp Name>> Staff/Volunteer Application


	Name: _________________________________ 

Social Security Number: __________________
	M or F? ____ Date of Birth: _________

Marital Status: ______________

	Address: _______________________________

________________________________________________________________________________


	Home Phone: ____________________________

Work Phone: ____________________________

E-Mail: _________________________________

	Do you have a valid driver’s license? YES NO
	If yes, License state and #: ________________

	Emergency Contact: _____________________

Address: _______________________________

________________________________________
	Contact Phone: __________________________

Relationship: ____________________________


Employment

	Name of Employer: __________________________
_______________________________________
	Address: ________________________________

________________________________________

	Position ______________________________
	Length of Employment: ___________________

	Supervisor: ___________________________
	Phone: _________________________________


Church Membership
	Parish:______________________________

	Address: ____________________________

	Diocese: _____________________________
	How many years attending? ____________

	Priest: ______________________________
	Priest’s Phone: _______________________


References
	Name
	Address
	Phone
	Relationship

	
	
	
	

	
	
	
	

	
	
	
	


Circle all areas of interest and which best meet your interests and abilities:

Choir

Nurse

Kitchen

Water Safety

Teaching

Sports

Arts and Crafts

House/Cabin Parent

Maintenance

Other: ______________

List all Licenses and Certifications (MD, RN, Counselor, Life Guard, CPR, First Aid, Paramedic, etc.). Please submit photocopies with this application.

	License/Certification Type
	Expiration Date
	# (if applicable)

	
	
	

	
	
	


Have you ever worked at this camp before? YES  NO When? ______________________________

Please list all previous youth work: ____________________________________________________

__________________________________________________________________________________

Skills, Hobbies, Talents, Interests: __________________________________________________________________________________

__________________________________________________________________________________

Have you ever been charged with or convicted of any felony, child abuse, or unlawful sexual conduct or offense? (If yes, please explain on a separate sheet)  YES
NO
· In addition to this application I understand that I must also complete the Health and Medical Information Form. 

Applicant’s Statement
The information contained in this document is accurate to the best of my knowledge.  I authorize any reference or churches listed in this application to give you any information (including opinions) that they may have regarding my character and fitness for children or youth work.  In consideration of this receipt and evaluation of this application by this NAME OF CAMP of the Orthodox Church in America, I do hereby release any individual, church, youth organization, charity, employer, reference, or any other person or organization, including record custodians, both collectively and individually, from any liability from damages of whatever kind or nature which may at any time result to me, my heirs, or family, on account of compliance or any attempts to comply, with this authorization.  I waive any right that I may have to inspect any information provided about me by any person or organization identified by me in this application.  Should I become involved in youth activities related to the Orthodox Church in America, its parishes, deaneries, dioceses, and organizations, I agree to be bound by the Statute of the Orthodox Church in America and by the policies of NAME OF CAMP, and to refrain from un-churchly conduct in the performances of my services on behalf of the Church.  I further state that I HAVE CAREFULLY READ THE FOREGOING RELEASE AND KNOW THE CONTENTS THEREOF AND I SIGN THIS RELEASE AS MY OWN FREE ACT.  This is a legally binding agreement, which I have read and understand. 

Applicants Signature: ______________________________________
Date: _____________

Is there someone who you can recommend in helping with our program? YES NO
	Name:

	Area(s) of Interest:
	License or Certification:









































