VOLUNTEER APPLICATION

Applicants for on site camp positions must be at least 18 years of age (and graduated from high school) 

Date of Birth:  ____/____/____


Name:  _______________________________                     
 Male/Female

Current Address:  _______________________

                          _______________________

Daytime Phone:  ________________


     Evening Phone:  ______________

Cell phone:  ____________________

Permanent Address:  __________________________      Adult T-shirt size:  sm   med   lg __________________________________________                                    XL  XXL  

E mail address:  ______________________________

Emergency Contact:  Name, relationship,  and phone: ________________________________

Please check the appropriate box for the position you are applying for:

· Camp activity person                   (  office or secretarial support

· Camp medication nurse

(  Support group volunteer

· Camp cabin leader

          (  Art project or craft  teacher

· Camp cabin co-leader

(  Music project or coach

· Other camp volunteer 

(  Fundraising

· Other help or talents:  ___________________________________________________

· Camp junior counselor (must have attended 2 prior years)

VOLUNTEER AND COMMUNITY SERVICE EXPERIENCE:

1) Organization Name___________________________________  Dates:  ______________

Position:  _______________________________________________________________

City/State:  ____________________  Supervisor/phone:_________________________

2) Organization Name___________________________________  Dates:  ______________

Position:  _______________________________________________________________

City/State:  ____________________  Supervisor/phone:_________________________

EDUCATION:  give name, location, dates attended, degree completion or concentration
High School:  _________________________________________________________________

College:  _____________________________________________________________________

Post College:  _________________________________________________________________

Other Education/Training:  _______________________________________________________

Do you have any professional certification (Nursing, teaching?) or other certification

(First aid, CPR, Life guard, Water Safety Instructor)?  If so, please attach a copy of the certification with expiration date:

Do you speak or read any language other than English?  How fluent are you?

Language:  ___________________
Level of fluency:  reading/speaking_________
EMPLOYMENT EXPERIENCE (present or most recent work experience)

Employer_________________________________________  Dates:_________________________

Position:  ________________________________________________________________________

City/State:  ____________________  Supervisor/phone:__________________________________

Employer:  ________________________________________  Dates:  _______________________

Position:  ________________________________________________________________________

City/State:  ____________________  Supervisor/phone:__________________________________

REFERENCES:  

Name______________________________   Nature of Relationship:_________________________

Phone:____________________      E-mail:  ____________________________________________

Name________________________________Nature of Relationship:________________________

Phone: _______________________E-mail:  ____________________________________________

Have you ever been convicted of a crime including child sex abuse?

Yes__  No__

What do you feel are your most important qualifications for the job?  What special gifts or talents would you bring to our programs?  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If you have not been a volunteer with us before, Please Print or type your answers in the space allotted:

How did you hear about Beats and Rhythms?

____________________________________________________________________________________________________________________________________________________________________

Why do you want to work with children with Congenital Heart Disease?_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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