
DAY CAMP VOLUNTEER APPLICATION 
 

Personal Information: Drivers License #_____________________________________State _____________ 

Name: ______________________________________________________________ SS#:___________________________ 

Address:________________________________________City:____________________State:_______Zip:____________ 

Day Phone:(_______)_________________ Night Phone:(_______)_______________Best time to call:_____________ 

Parents Name (if applicable):__________________________________________________________________________ 

Are you at least 18 years of age?_________  Check one:  _______M  ________F 

Home Church:______________________________________  City:     

Pastor:____________________________________ Are you a member?           YES              NO 

Recent church activities you have been involved with:         
 
Volunteer Position(s) desired (please rank in order of 
preference) 

1.___________________________________ 

2.___________________________________ 

3.___________________________________     

4.___________________________________ 

 
 
 
 
Education/Certifications/Degrees: (please include expiration dates, dates completed, etc.) 
 
 
List any leadership responsibilities/community involvement:  
 
 
Hobbies:  
 
 
List any special abilities or spiritual gifts that would help you in a camp position: 
 
 
What three words would you use to describe yourself?   
 
 
Why do you want to work as a Day Camp Volunteer this summer? 
 
 
What, if any, are your past camp experiences (where, when, what position)? 

     
 
Have you ever been convicted of a child abuse or sexual abuse offense?______  If yes, explain: 
 
 
Have you ever been convicted of a felony or misdemeanor?______  If yes, explain: 
 
 
Do you give your permission for us to do a complete background check?  ____ YES      NO 
 

A short list of possible volunteer positions: 
Host Family 

Program Volunteers -- help with group of campers 
Lunch Volunteer 
Snack Volunteer 

Registrar 
Parking Lot Volunteer 
Day Camp Historian 
Journalist Volunteer 
Promotion Volunteer 

Junior Counselor --Middle or High School student 



References:   (Please do not list relatives.) 
 
Reference              
Address        City                                      Zip    
Phone (             )                                                            Relationship      
 
Reference              
Address        City                                      Zip    
Phone (             )                                                            Relationship      
 
Please read the following information carefully. 
 
It is assumed that anyone submitting an application will agree to the following terms of service.  If you have 
any questions regarding these terms, please make note of these and they will be addressed during the 
interviews; or, submit the questions with this application. 
 

1. This is a Christian ministry.  As a volunteer staff member you may be asked to be of service for and to 
all peoples.  This will include not only the campers, but the parents, other staff and volunteers, Day 
Camp guests, visitors, etc, or anyone else during the Day Camp week. 

 
2. Volunteer staff members are expected to co-operate fully with the Lutherwood Day Camp staff and the 

Congregation’s volunteer organizers by complying with the rules and policies.  Volunteers are expected 
to work diligently at whatever tasks may be assigned. 

 
I,  __________________________________________ certify that the statements provided in this application are true 
and complete, and that any misrepresentation or omission may be grounds for rejection of this application or 
for dismissal, if I am accepted by Lutherwood.  I further authorize you to contact any individual or 
organization listed in this application. 
 
____________________________________________________  __________________ 
Signature          Date 
 
Send your completed application to: 
 

Day Camp Coordinator 
Bethany Lutheran Church 
4330 NE 37th 
Portland, OR 97211 

 
 

Additional questions for Host Family Volunteers: 

Who is in your family? Adults: ______________________________________________________________ 

Children & Ages: ___________________________________________________________________________ 

Directions from the church: ________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Will house: (Please Circle) Female   Male    Either   Have space for: (Please Circle) 1   2   3   4   staff  

Our Household includes: (Please Circle)     Cats    Dogs     Other Pets    Indoor Smoking 
 

Please use an additional page for other notes regarding your home or needs. 

 


