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Friends in Action
Summer Counselor Application

Application for week:
Check all weeks of availability

LCamp
Session1: June 25-29, 2012
Session 2: July 9-13, 2012
LCamp 2
Session 1:  July 16-20, 2012
Session 2:  July 23-27, 2012

ABOUT YOU!

		________________________________________________	______________________
		First Name		Middle Initial		Last  Name		Nickname

_______________________________________	_________________	__________	___________
		Street Address					City			State		Zip

		(_____)_________________	(_____)____________________	Best time to reach you? _____________
		Home Phone			Cell Phone

		School/ Grade or Year:	_________________________________/ _______________

Are you a certified:  	Lifeguard	CPR	   Other (Specify) _________________________________

Date of Birth:  _____ / _____ / _____	Sex:   	  Male         Female


ABOUT YOUR VIEWPOINT!
		
Have you ever attended a week-long day camp or residential camp? 		No	Yes (if so, describe)	

		_________________________________________________________________________________________

		Have you ever served as a camp counselor or youth mentor?			No	Yes (if so, describe)

		__________________________________________________________________________________________

		__________________________________________________________________________________________	

		Tell us why you think you would be a successful Leadership Camp Counselor:

		__________________________________________________________________________________________

		__________________________________________________________________________________________
	
	
		What kind of impact can a Leadership Camp have on a middle school student?

		__________________________________________________________________________________________

__________________________________________________________________________________________

		__________________________________________________________________________________________
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ABOUT YOUR EXPERIENCES!		

	
Involvements in Activities/Club/Sport 			Awards/Special Honors – Academic or Otherwise
				

_____________________________________________	_____________________________________________

_____________________________________________	_____________________________________________

_____________________________________________	_____________________________________________
	
_____________________________________________	_____________________________________________


Have you ever been convicted of a crime (including sexual abuse)?     	Yes     	No

If yes, explain:____________________________________________________________________________________________


REFERENCES

Please list three (3) personal or professional references -employer, educator, church leader, coach, club mentor)
 (
1
)
Name:  ______________________________________  
	
Phone:   (________) ___________________________      	 E-Mail:  _______________________________________

      Home          Work	Address:  ____________________________________  City/State: ___________________

			E-mail:	 _____________________________________

In what capacity do you know this person?  ____________________________________________________________

 (
2
)Name:  ______________________________________  
	
Phone:   (________) ___________________________	E-Mail:  ________________________________________

      Home          Work	Address:  ____________________________________  City/State: ___________________

			E-mail:	 _____________________________________

In what capacity do you know this person?  ____________________________________________________________


 (
3
)Name:  ______________________________________  
	
Phone:   (________) ___________________________	E-Mail:  ________________________________________

      Home          Work	Address:  ____________________________________  City/State: ___________________

			E-mail:	 _____________________________________

In what capacity do you know this person?  ____________________________________________________________
 (
Return completed application to:
    
   
Deadline: 
April 1, 2012
Friends in Action / 
L
Camp
 Counselor
 Application
PO Box 39223
 / 
Greensboro, NC 27438-
9223
  or
 email to 
kathy@friendsinaction.org
) (
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