Unitarian Universalist Church of Fresno

Summer Camp 2008
Junior Camp Counselor Application

Please return this Application Form (completed; front and back) and include a check for $50.00
made out to UUCF. Mail to Aubree Smith at 2627 E. Alluvial Avenue, Clovis, CA 93611 by
May 26, 2008. This is a volunteer leadership and faith development opportunity for youth
entering Sr. High school and older.

Name:

Address:

Home phone:

Cell phone:

E-mail address:

Age:

Date of birth:

T- Shirt size:

When the Religious Education Department has your completed application on file, you will be
notified as to when the junior counselor interviews will be held.

Camp will be held the week of June 23-27, 2008. Jr. Camp Counselors will need to be
available for this entire week from 8:30 a.m. to 5 p.m. All counselors are expected to fully
participate in the trainings with a positive attitude.

Please answer the following questions in the space provided.

In what way and how often have you worked or interacted with children age six to twelve?

Explain one or two strengths you have which you bring to being a counselor.

What does being a youth leader mean to you?



Unitarian Universalist Church of Fresno

Why do you want to be a junior camp counselor?

Describe an experience that was meaningful to you that occurred in your school, church or
community organizations. What leadership roles and honors have you received?

BE PREPARED TO DISCUSS THIS QUESTION IN YOUR INTERVIEW
Select any activity (leading worship, singin% playing games, or arts and crafts) and explain how
your experience, skills and knowledge would support that activity.

References: List two persons not related to you who have knowledge of your qualifications:

1. Name:

Relationship:

Phone:

2. Name:

Relationship:

Phone:

I authorize the references listed above to provide to the Unitarian Universalist Church of Fresno
any and all information related to my background period. I knowingly and voluntarily release
and hold harmless these references from any and all claims or any kind whatsoever because they
provide or attempt to provide any such information. I hereby expressly authorize the UUCF to
request receive and use this information and knowingly and voluntarily release and hold
harmless the UUCF or any employee or agent of it, from and against and all claims of any kind
whatsoever that [ may have because of the request, receipt, or use of any such information. I
understand that the misrepresentation or omission of information requested is just cause for non-
appointment as a camp counselor. If appointed as a camp counselor | agree to abide by the
policies of the UUCF and to fulfill the responsibilities of camp counselor to the best of my
ability.

Applicant Signature:

Date:




