CoHoLo 2010

APPLICATION AND INFORMATION FORM

FOR NEW VOLUNTEERS

(PLEASE PRINT)

NAME:__________________________________ SOCIAL SECURITY #:________________________

ADDRESS:_______________________________ CITY, STATE, ZIP: ___________________________

HOME PHONE #: ________________________ WORK PHONE#: ____________________________

E-MAIL ADDRESS:____________________________________________________________________

BIRTH DATE:____________________________

Are you applying to be a: (Please check one)

_____CIT (18-20 years old & a past camper)

_____Counselor (21 years old or older)

LIST THE PERSON TO NOTIFY IN CASE OF EMERGENCY:

NAME                    
       RELATIONSHIP


ADDRESS

PHONE#

PREVIOUS WORK EXPERIENCE:

A) AS A VOLUNTEER:_______________________________________________________________

__________________________________________________________________

B) OTHER: _________________________________________________________________________

____________________________________________________________________________________

TRAINING:

A) EDUCATION AND/OR SPECIAL TRAINING: _________________________________________

_____________________________________________________________________________________

B) ANY CERTIFIED FIRST AID, CPR, OR LIFESAVING TRAINING (CURRENT): ______________

_____________________________________________________________________________________

C) ANY SPECIAL HOBBIES, MUSICAL SKILLS OR INTERESTS YOU WOULD LIKE TO UTILIZE AS A VOLUNTEER? ___________________________________________________________________

_____________________________________________________________________________________

PLEASE LIST 2 PERSONAL REFERENCES OTHER THAN RELATIVES, ONE OF WHOM HAS KNOWN YOU AT LEAST TWO YEARS.

(PLEASE HAVE YOUR REFERENCES FILL OUT THE ENCLOSED PERSONAL REFERENCE FORM AND RETURN THEM BY March 31, 2010.  THIS IS REQUIRED TO PROCESS YOUR APPLICATION.)

1) ___________________________________________________________________________________

    NAME


             ADDRESS                                                           PHONE #

2) ___________________________________________________________________________________

    NAME                                                  ADDRESS                                                           PHONE #

CoHoLo 2010

SCHEDULING INFORMATION

WHAT AGE GROUP WOULD YOU PREFER WORKING WITH?

(PLEASE CHOOSE ONE SESSION)

_______ 6- 11 (SESSION I: JULY 18-21)

_______ 12-17 (SESSION II: JULY 21-25)

OTHER OPTIONS

_____ IF MY FIRST CHOUICE IS NOT AVAILABLE I WOULD BE WILLING TO WORK THE OTHER SESSION.

______  I WILL NOT BE ABLE TO WORK EITHER SESSION OF CAMP, BUT IF EXTRA HELP IS NEEDED I WOULD BE WILLING TO HELP.

SIZE OF T-SHIRT YOU WEAR:           ____ S  ____ M   ____ L    ____XL    _____XXL

LIST ANY PHYSICAL LIMITATIONS:______________________________________________

______________________________________________________________________________

ARE YOU 21 YEARS OF AGE OR OLDER?    ________  YES            ________ NO      

    (MINIMUM AGE REQUIRMENT)

WHERE DID YOU LEARN ABOUT CAMP CoHoLo? _________________________________

______________________________________________________________________________

PLEASE INCLUDE A SHORT BIOGRAPHICAL ESSAY OF YOURSELF AND TELL WHY YOU ARE INTERESTED IN VOLUNTEERING FOR CAMP CoHoLo.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

QUESTIONS OF COMMENTS: ___________________________________________________

______________________________________________________________________________

PLEASE RETURN BY MARCH 31, 2010 TO:

Camp CoHoLo

C/O Jenny Loges

9457 Murphy Lane
Omaha, NE 68008

PHONE # (402) 426-3625

E-mail:  coholostaffing@cox.net
