Camp Good SAM and Camp Erin

June 15-17, 2012
VOLUNTEER Application
Name: _______________________________________  Sex:  M___  F___    Date:  _____________        

Home Address: ____________________________________________________________________


           Street

                 City


       State

   Zip Code

Home Phone: ________________  Cell Phone: _______________   Work Phone: _______________

School/Other Address: ______________________________________________________________

                                              Street                                    

 City

State
   Zip Code
Fax: ________________  
Email: ____________________________________________________

Emergency Contact (name and number): ________________________________________________
To which camp are you applying?
Camp Erin (ages 13-17) _____






Camp Good SAM (ages 6-12) _____

Employment:  Please list your employer(s) for the past three years.
	Dates
	Employer
	Occupation / Position

	
	
	

	
	
	

	
	
	


Education/Special Training/Life Skills/Work Experience:  List those items which you believe could be helpful to us at Camp Good SAM or Camp Erin.
	Dates
	Education / Experience
	School

	
	
	

	
	
	

	
	
	


Any Professional Licenses and/or Certificates?
Yes ___
No ___

If yes, list also giving numbers: ________________________________________________________
Have you ever done any volunteer work?  Where? ________________________________________

_________________________________________________________________________________
What experience have you had working with children? _____________________________________

_________________________________________________________________________________

_________________________________________________________________________________

What experience have you had in dealing with children who had lost a loved one? _______________

_________________________________________________________________________________

_________________________________________________________________________________

What camping/outdoor experience have you participated in? ________________________________

_________________________________________________________________________________

What are your hobbies? _____________________________________________________________

What are your areas of interest for volunteering at the camp?     Pet Therapy ____     Big Buddy____
Registration/Set-up___    Sports Activities___   Cabin Counselor___      PR/Photography____ 
Grief Counselor ___   Recreation Activities___    Arts & Crafts ___   Music____   Other____

Which age group would you prefer?



Camp Good SAM:
6-7___

8-9___

10-12___
No preference___



Camp Erin:

13-14___
15-17___
No preference___
Days/Times Available



Friday 6/15    

Saturday 6/16    

Sunday 6/17     
8am-5pm  

     ___



___


    ___
    
5pm -10pm

     ___
     


___   


    ___

  

10pm-8am

     ___
     


___


    ___         
         

How did you hear about Camp Good SAM & Camp Erin? ___________________________________
What is your T-shirt size? (circle one):    Adult:   Small      Medium      Large      XL
  XXL

Bereavement History:

Please indicate any significant losses that you have experienced:

	Relationship to Deceased
	Year of Death
	Your Age at Loss
	Cause of Death

	
	
	
	

	
	
	
	


References: Please list three references (no relatives) that you have known for at least one year; give complete address.                                                                           
	Name
	Address
	Telephone Number

	
	
	

	
	
	

	
	
	


Please return form to:

 Good Samaritan Hospice, 3500 Brooktree Road, Suite 320, Wexford, PA 15090

1-800-720-2557, FAX 724 933-8844

Good Samaritan Hospice does not discriminate with regard to race, color, religion, creed, national origin, age, sex, marital status or the presence of any sensory, mental or physical handicap or ability to pay.

