4-H CAMP TEEN COUNSELOR

Application
Name
Address
Age ____ Birth date Male __ Female ___ Race:

Parent/Guardians’ Names

Parents/Guardians’ Day Time Phone Numbers:

School Name

Have you served as a Counselor in Training at 4-H Camp? If yes, when and where?

4-H Experience (not camping)
Give a brief background of your 4-H experiences, especially leadership roles you have held.
(Do not include camp experiences in this section.)

4-H Camp Experience
(List any overnight camps you have attended. Also list any leadership roles you held at any of

these camps.)

Name of Camp Leadership Experience Calendar Year

What experiences do you have working with and/or providing leadership for children age 9 — 13?

What experiences do you have working with and/or providing leadership for children age 5 — 8?

Would you like to be considered for a leadership position? __ Yes __ No (If yes, tell why and
list your qualifications.)




Have you ever been convicted of a crime? __ Yes __ No (If yes, describe.)

Have you ever been suspended from school? _ Yes __ No (If yes, describe.)

References List three (3) references other than family members (people who know you well and
can attest to your character and to your ability to work with and supervise youth.) Suggested
people to ask to be your reference are teachers, coaches, ministers, 4-H leaders, employers,
and/or guidance counselors.

Name Address Phone Relationship
Number (teacher, coach, etc.)

Agreement/Consent

I have read and understand the 4-H Camp Teen Counselor job description. I understand that
all teen applicants must successfully complete a screening, selection, and training process
before being allowed to attend 4-H Camp as a Teen Counselor. This process includes: (a)
submission of a completed application, (b) reference checks (3 references), (c) participation
in a face-to-face interview, and (d) completion of a minimum of 24 hours of training.

If selected as a 4-H Camp Teen Counselor, I will uphold the camp rules and procedures and
abide by the 4-H Code-of-Conduct during the entire camp week. I will conduct myself as a
responsible young adult.

I hereby certify that all of the entries on this application are true and complete. I understand
that any falsification of information herein constitutes cause for dismissal. I also understand
that records and criminal background or reference checks may be conducted on me at any
time during the application process or during volunteer service to Virginia Cooperative
Extension.

I understand that Virginia Cooperative Extension programs and employment are open to all,
regardless of race, color, religion, sex, age, veteran status, national origin, disability, or
political affiliation. Virginia Cooperative Extension is an equal opportunity employer.

Printed Teen Name Teen Signature Date

Printed Parent/Guardian Name Parent/Guardian Signature Date




