CAMP LORRAIN — THE UNITED CHURCH OF CANADA
STAFF APPLICATION—SUMMER 2010
Please type or print.

Position Applied for (check/highlight all you are interested in)
[JCounsellor 0 Senior Counsellor [Nature Guide 0 Art Director [Cook

UCook’s Helper [INurse [UWaterfront Director
Full Name Gender: Male Female
Date of Birth Home Congregation

Mailing Address (incl postal code)

E-mail Telephone

Education

Years School Major (if applicable) or | Year completed
Degree Type (OSSD, BA, (1St year, Gr.10, etc.)
etc.)

Employment Record

Dates Employer Phone Nature of Reason for

number work leaving
Camp Experience
Years Camp Name As camper or staff
member

Swimming and/or life-saving level

Canoeing awards

First aid certification

References — provide the names of 4 persons who are not friends, relatives or friends of relatives who have
knowledge of your character, experience and abilities, e.g. your minister, teacher, a former or present
employer, former Camp Director, someone who has experienced your leadership abilities relative to the
position you are applying for.

Name Phone number Address Relationship to
you




Have you ever worked at a camp before? _ YES NO
If yes, in what capacity?

List experiences, training or skills in which you would be willing to offer leadership at Camp:

Besides offering programme leadership, what personal attributes, experience and abilities would
you bring to a Camp setting for children and young teens, ages 7-13 years of age?

Given that this is a camp operated by The United Church of Canada, what contribution do you feel
you could make in relation to the Christian emphasis in the programme?

What do you personally hope to gain by offering leadership at Camp Lorrain this summer?

How would your friends describe you:
1. 2. 3.

What is the most important thing you have learned in your lifetime?

Other comments or information that might enable us to assess your application:

Date Applicant Signature

Please send this application no later than June 1, 2010 to: Stacy Foley
RR#1New Liskeard, ON P0J 1P0

Only successful applicants will be contacted. Thank you.
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