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HIGH SCHOOL AMBASSADOR APPLICATION

CAMP TO BELONG SUMMER CAMP NORTHWEST 2012  

1.  
CAMP Silver Creek, Silverton, Oregon
TRAINING, JUNE 22-June 25th, 2012   CAMP, JUNE 25-June 30th, 2012

PERSONAL INFORMATION: (PLEASE PRINT CLEARLY)

Name: __________________________________________________________________

Address: ________________________________________________________________

City/State/Zip: ___________________________________________________________

Home Phone Number with area code:  ________________________________________

Cell Phone Number with area code:  __________________________________________

E-mail Address: __________________________________________________________

Social Security Number:

Birth date:


Age at Camp:


Gender:

Driver’s License State, Number and expiration date if applicable:  ______________________________________________________

Parent/Careprovider(s) name if applicable: ___________________________________________

Parent/Careprovider(s) relation to you: ______________________________________________

Do they have a phone number different from your home phone above: _______________

Their work phone number: _________________________________________________

Emergency Contact Name if different from careprovider(s):________________________

Emergency Contact Relation to you: __________________________________________

Emergency Contact Phone Number: ______________________________________

How long have you lived in your present home?: ________________________________

EDUCATION

Current School: _________________________________________________________________________

Grade Completed at Camp Time: ___________________________________________________________

Employment History:

Present Employer:

Employment length:

Position:

Supervisor:

Supervisor Phone Number: ______________________________________

Answer the questions below.  Use the back of this sheet if you need more room.

Share the top three things you think are important that you have learned about Camp To Belong Summer Camp:

Share why you want to participate at Camp To Belong Summer Camp as a High School Ambassador/Counselor In Training:

How do you think Camp To Belong Summer Camp can make a difference in your life:

How do you think you can make a difference in the lives of the campers and the relationship with the counselors at Camp To Belong Summer Camp:

Tell us what your current life goals are and how you plan to reach them:

List any experience you have had working or volunteering with children:

List any volunteer work you have done:

Please review the following statements:

I understand:


I will shadow an experienced counselor at Camp To Belong Summer Camp.

My full job description will be explained to me prior to camp if I am accepted and at counselor training.

I have been chosen to be a High School Ambassador because of the trust, leadership skills and respect that the Camp To Belong family has for me and I will honor this role by following all High School Ambassador rules and be there full time to serve the youth at camp and assist in a leadership role model capacity.

In preparation for camp, I will be responsible for contributing things for camp such as decorations for cabins, decorations for a particular activity during camp, or a financial contribution to support the organization in meeting some need for the program.   

As a part of my application, I will provide 2 written references from qualified adult that can speak of my character and ability to serve in this capacity.

Signature:

If under 18 years old and living with a careprovider(s) the following paragraph must be signed by a care provider or social worker (if applicable):

I have the legal right to give permission for the above-mentioned person to join Camp To Belong Summer Camp Northwest to be a High School Ambassador.  By signing this form, I give, and have authority to do so, the above mentioned person permission to travel, attend and participate at Camp To Belong Summer Camp.  

I will ensure that _____________________will have transportation to and from camp or make arrangements for her/him to ride with other participating counselors and he/she will participate in all training prior to camp. 

Signature: _______________________________________________________________

Print Name: _____________________________________________________________

Return your signed application to CTB NW Attention:

Karyn Schimmels, CTB NW Program Director

8905 SW Avon Ct., Tigard, OR 97224 or Karyn@camptobelong.org
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