CAMP LORRAIN - THE UNITED CHURCH OF CANADA

STAFF APPLICATION—SUMMER 2008

Please type or print.

Position Applied for

NAME Gender: Male Female

Date of Birth Home Congregation

Mailing Address (incl postal code)

E-mail Telephone

Education

Years School Major Subjects Awards/Yr Grad

Employment Record

Dates Employer Phone Nature of Reason for
number work leaving

Camp Experience

Dates Camp Name | Director Phone
number

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




In the following list, put number "1" beside those activities you feel confident to lead; ""2" for those
activities in which you can assist in leading; and ""3" in which you are interested but not skilled.

__arts and crafts __ nature study
_ hiking __ team sports, e.g. flags, volleyball
____ outdoor cooking ____ canoeing/kayaking
____ orienteering . swimming/diving
___ dance - folk, modern ___ campfire programmes
drama — skits, creative First Aid

music — lead singing L storytelling, puppetry
instrumental music, e.g. guitar leading outdoor worship
special events, e.g. treasure hunt, theme nights indoor social group games

List other experience, 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?

Have you any physical challenges or medical conditions that would prevent your full participation
in camp activities? If so, please explain.

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

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

Date Applicant Signature

Please send this application no later than June 1, 2008 to: Director, Camp Lorrain
Shawna Holmes
655 Robarts Avenue
NORTH BAY, ON P1B 7E5
Phone: 705-495-3720
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