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Camps Connect
... a true collaboration between the

Society of St. Vincent de Paul Camps & Catholic Youth Organization Camps
7303 Walker Rd. Carsonville, MI 48419 

Phone: 810-622-8744
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Date: 




Full Name 











                                                                                                                                                     
Present Address                                                                              Phone #  (     )




 
                       Street                                                                                  Area

                                                                                        ,     



  




                        City                                                              State                       


Zip

Home Address                                                                                Phone #  (     )




 
                       Street                                                                                   Area Code

                                                                                        ,     



  


 

                         City                                                              State                       


Zip

Email:






     Cell Phone: 





Drivers License / State ID Number 









      
High School                                                                   Years Completed 





College                                                                         Years Completed 





 

Major Subject/Degree 












Are you 18 years of age or older?      ⁯Yes       ⁯ No              If no, current age:  





When is the best time to reach you? ________________________________________________________________                                                                                                                   
REFERENCES

Indicate names and complete addresses of AT LEAST THREE references that are NOT friends or family members whom you have known for at least one year (example: teachers, counselors, former employers, clergy, youth ministers, etc.).  Please be sure all information is correct.

1)
Name                                                                                     Telephone  (       )





Address 












                           Street                                           City                                            Zip


Relationship 










                                                                                                                                      
2)
Name                                                                                     Telephone  (       )





Address 











 

                           Street                                           City                                            Zip


Relationship 










                                                                                                                                      
3)
Name                                                                                     Telephone  (       )



                                 

Address 












                           Street                                           City                                        Zip


Relationship










                                                                                                                                      
At which camp do you wish to volunteer?   _____ CYO Girls Camp   _____ CYO Boys Camp _____ Camp Ozanam
Dates available during this summer: 










If you are away at college, will you be available for an interview during Spring Break?  Give dates:



Have you ever been arrested and/or convicted of a misdemeanor or felony?      
YES 

NO

Have you ever been convicted of a crime involving children?   

YES

NO 
Are there any felony charges pending against you?



YES

NO

If  “YES" to either of the three above questions, please list date and situation for all arrests, traffic and/or criminal convictions, or pending court actions against you: 





















































Do you give this Agency permission to check for criminal activity? 

YES

NO                       

EMPLOYMENT HISTORY - Start with your most recent employment first
Employer Name/Company Name: 





  Job Title: ___________________________
Address: _________________________________________________________
  Telephone: 




Dates Employed: 







  Supervisor Name: 



Description of duties and responsibilities: 






































Reason for leaving: 













Employer Name/Company Name: 





  Job Title: ___________________________

Address: _________________________________________________________
  Telephone: 




Dates Employed: 







  Supervisor Name: 



Description of duties and responsibilities: 






































Reason for leaving: 













Employer Name/Company Name: 





  Job Title: ___________________________

Address: _________________________________________________________
  Telephone: 




Dates Employed: 







  Supervisor Name: 



Description of duties and responsibilities: 






































Reason for leaving: 













prior volunteer history - Start with the most recent or current place you have volunteered
Company Name: 







  Telephone: 




Address: 















Street




City



State

Zip

Volunteer Dates:  from 



 to  




Describe Duties: 




























Company Name: 







  Telephone: 




Address: 















Street




City



State

Zip

Volunteer Dates:  from 



 to  




Describe Duties: 




























Company Name: 







  Telephone: 




Address: 















Street




City



State

Zip

Volunteer Dates:  from 



 to  




Describe Duties: 




























Do you have an impairment (physical, mental, or medical) needing special accommodations of which Camps Connect should be aware? 













































Have you ever been under a doctor’s care for mental illness, such as depression, eating disorders, etc.?    YES*   NO

*If YES, have you had professional counseling or rehabilitation?  

YES

NO

*Please describe the situation(s): 







































Indicate experience in working with youth: 
























Indicate camping experience: 

























Indicate formal training or special certifications that may reflect on this application: 



















Do you have LIFEGUARD certification?  If so, give date of issue: 







Do you have FIRST AID or CPR certification?  Give type, and date of issue: 






Indicate your experience in the following areas, using the code below:


0 = 
no experience or training


1 =
casual interest and ability


2 =
ability to organize with training and guidance


3 =
can organize and teach with high level of skill


_____Arts & Crafts
_____Football

_____Overnighters
_____Theatre/Plays/Skits


_____Sketching/Painting
_____Soccer

_____Hiking 

_____Ecology       


_____Golf

_____Volleyball

_____Fire building
_____Horses

_____Story telling
_____Softball

_____Indian Heritage
_____Outdoor Games


_____Conservation
_____Archery

_____Singing

_____Outdoor Cooking


_____Nature Study
_____Basketball

_____Recycling/Go Green
_____Astronomy



_____Canoeing

_____Dance

_____Weight Training
_____Ropes Course


_____ Low Initiatives
_____Youth Ministry
_____ Health Care
_____Swimming

Indicate other education, interests, hobbies, or skills not previously mentioned: 







APPLICANT'S STATEMENT

The statements provided in this Application are true and complete.  I authorize the investigation of any and all statements contained herein, as may be necessary to reach an employment decision.  I understand that a material misrepresentation or deliberate omission of act in this Application is justification for refusal of, or termination from the volunteer position. All volunteer relationships with Camps Connect are considered to be “volunteer-at-will.” This means that either party is free to end the volunteer relationship at nay time, for any reason. Camps Connect will not make, and will not be bound by, any oral agreement which purports to alter this volunteer-at-will relationship. The only binding agreement regarding volunteering or a condition of volunteering shall be an expressed written agreement signed by a Camps Connect Director of Camp Services.
Signature of Applicant:                                                       

  Date: 


                                         

Michigan law prohibits discrimination in employment, education, housing, public accommodation, law enforcement or public service based on religion, race, color, national origin, veteran status, age, sex, marital status, height, weight, arrest record or handicap. Persons denied equal opportunity based on these conditions may file a complaint with the Michigan Department of Civil Rights. District offices of the Department are located in Detroit, Flint, Lansing and other cities.

FOR OFFICE USE ONLY:                                                                                                                                                             

Date Rec'd 




Date Reference Sent: 




 
Reference Rec'd: 

1
2
3                                                                                                                                                              
Interview?







Date:                                Time: 


         

Camp Ozanam, CYO Girls Camp, Camp Stapleton, CYO Boys Camps

7303 Walker Road, Carsonville, MI 48419

Phone: 810-622-8744   / Fax: 810-622-0570

www.svdpdet.org      www.campsconnect.org       www.cyocamps.org  
Volunteer Application 


for those 18 years of age and older looking to volunteer a week of their time


to one of our  summer camp program








