Camp Laureate

S.T.E./

>,

Camp Laureate Volunteer Application Form

-M
VOLUNTEER GENERAL INFORMATION

Name: Date of Birth: (mm/dd/yy)
Address:
Phone Number: Email Address:
Preferred Method of Contact: [JPhone [[]Email

AVAILABILITY
(Only select the dates you would like to volunteer.)
March Break: Summer Camp:
[IMarch 10 - 14, 2025 [JWeek 1: July 7 - 11, 2025

[[]Week 2: July 14 — 18, 2025

[[JWeek 3: July 21 — 25,2025

[[] Week 4: July 28 — August 1, 2025

[] (short week) Week 5: August 5 — 8, 2025
[JWeek 6: August 11 — 15, 2025

[[]Week 7: August 18 — 22,2025

ADDITIONAL INFORMATION

Do you have previous work or volunteer experience? [JYes []No
If yes, please describe the role(s).

1)

2)

3)

Position Name:

Employer:

Brief Description:

Position Name:

Employer:

Brief Description:

Position Name:

Employer:

Brief Description:

Why do you want to volunteer with Camp Laureate?

Do you have a valid Criminal Record Check/VSC less that 2 years old? (Only if 18+ years of age):

[JYes

[[]No, but I will obtain this before the volunteer start date

Are you willing to sign an Offence Declaration Form? (Only if under 18 years of age):

[JYes

[INo

Are certified in First Aid and/or CPR? |:|Yes |:| No
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