CoHoLo 2011

APPLICATION AND SCHEDULING FORM

FOR PREVIOUS CoHoLo COUNSELORS

(PLEASE PRINT)

NAME:_________________________________  SOCIAL SECURITY# :__________________________

ADDRESS:______________________________ CITY,STATE, ZIP:______________________________

HOME PHONE #:________________________  WORK PHONE #: ______________________________

E-MAIL ADDRESS:_____________________________________________________________________

BIRTHDATE:________________________

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 YEARS AT CoHoLo: ____________________

TRAINING:

A) EDUCATION AND/OR SPECIALTRAINING:___________________________________________

______________________________________________________________________________________

B) ANY CERTIFIED FIRST AID, CPR, OR LIFESAVING TRAINING  (MUST BE CURRENT): __________________________________________________________________________________

______________________________________________________________________________________

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

______________________________________________________________________________________

______________________________________________________________________________________

WHAT AGE GROUP WOULD YOU PREFER WORKING WITH?

(PLEASE CHOOSE ONE SESSION)

____  Session I (July 17-20/ages 6-11)

         
____ Session II  (July 20-24/ages 12-17)

OTHER OPTIONS:

____ IF MY FIRST CHOICE 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 WOULD LIKE:  ____S   ____ M   ____L   ____XL   ____XXL

LIST ANY PHYSICAL LIMITATIONS: ____________________________________________________

______________________________________________________________________________________

QUESTIONS OR COMMENTS: ___________________________________________________________

______________________________________________________________________________________

PLEASE RETURN BY MARCH 31, 2011 TO:

Camp CoHoLo

C/O Melissa Wilke
Staffing Chairperson

11912 Newport Avenue
Omaha, NE  68164

Phone # (402) 350-9504
E-mail: staffing@campcoholo.com
         coholodirector@cox.net

