Camp Au Sable 
Counselor–in–training
Volunteer application Form

Personal Information
[bookmark: Text14][bookmark: Text16]First Name:                 Last Name:      
[bookmark: Text17][bookmark: Text18][bookmark: Text19][bookmark: Text20][bookmark: Text21][bookmark: Text22]Home Phone:  (     )      -                               Cell Phone:  (     )      -     
[bookmark: Text3]Email:      	Birthdate:      -     -                               
[bookmark: Text5]Street Address:      
City:       				State:       		ZIP:      
[bookmark: Text29]Other summer commitments?      

Health INformation
[bookmark: Check14][bookmark: Check15]Are there any limitations that would prevent you from fulfilling your duties at Camp Au Sable? |_| Yes  |_| No
If so, please explain:      
Please list any medications you are currently taking:      

Questions
[bookmark: Check12][bookmark: Check13]Are you a baptized Seventh-day Adventist Christian? |_| Yes  |_| No
Please describe your devotional life:      
What type of manual labor have you done?      
Describe your personality:      
In the future, what position at Camp Au Sable would you like to work in? Why?      
Please list any talents, skills, or gifts you possess (music, etc.):      

References
Please list three references:
1. Name      	Phone      	Relationship      
2. Name      	Phone      	Relationship      
3. Name      	Phone      	Relationship      

Sizes
[bookmark: Dropdown13][bookmark: Dropdown14]Jacket/Sweatshirt:        T-shirt/Polo: 

Contract Information
[bookmark: Check1]|_|  Adventure Camp (June 13-20, 2010)
[bookmark: Check2]|_|  Junior Camp (June 20-27, 2010)

[bookmark: Check11]Background Check:  According to the American Camping Association, we must do a background check on all employees. Check this box to approve the background check. |_|

Signatures
Parents:

_____________________________________________________		Date__________________________

_____________________________________________________		Date__________________________

Applicant:

_____________________________________________________		Date__________________________

