CAMP SHALOM






YOUTH LEADER APPLICATION

Rising GRADES 9 - 12

June 17 - 21, 2019
	OFFICE USE ONLY

Date Received: ___________Check #: _____________
Check Amount: _____________


Youth Leader’s Name _______________________________________________________________________   
Email: _____________________________________________________Age ____________Grade in Fall  ’19 ____________

Parent or Guardian’s Name(s) _____________________________________________________________________________ 

Daytime Phone Numbers:  ___________________________________Cell Phone: ___________________________________ 

Have you attended Camp Shalom before?
CIRCLE:
YES
NO

If yes, how many summers as Camper: ______ Blue Shirt ______Red Shirt ________ Youth Leader _________

( Why do you want to be a Camp Shalom Youth Leader? 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
( List hobbies, camp experience, clubs, etc. in which you participate: 
____________________________________________________________________________________________________________

____________________________________________________________________________________________________________
( List prior experience working with children (tutoring, babysitting, etc.): 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________
( Do you study a foreign language?
CIRCLE:
YES
NO
Which language(s) __________________________________
( Are you certified in lifeguarding?
CIRCLE:
YES
NO
If yes, provide the certificate copy: _____________________
Please indicate any conflicts you may have in terms of school obligations or prior commitments which may affect your attendance the entire week of June 16 – June 21: ________________________________________________________________________________
____________________________________________________________________________________________________________
We will be participating in water activities in the lake.  Are there any swimming-related concerns or restrictions?    YES      NO
•   For Youth Yellow Shirt Leaders, there will be two MANDATORY training sessions
Sunday, June 2 for NEW Yellow Shirt Leaders 
AND

Sunday, June 16 for All
•   We use 50 hours for reporting Volunteer Hours for the full week (including Sunday)
Deadline: January 15, 2019


Return to Emily Funderburk at ESUMC, 


228 W. Edenton Street, Raleigh, NC 27603








