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                                                                                                                                       1/12/24
SUMMER 2024    CAMP FRIENDSHIP VOLUNTEER APPLICATION

Name _________________________________Age_____   

Birthdate____________Male_____Female____      

Home Address____________________________________________________________

    Number & Street, (P.O. Box),                             City,             State,                        Zip

E-mail address________________________________ Cell Phone______________________

Current Occupation____________________________________

PLEASE READ CAREFULLY AND CHECK THE WEEK YOU CAN VOLUNTEER:
   
   Week One:   FRIENDSHIP CAMP 

    Week Two:  FRIENDSHIP CAMP   
               JUNE 1-8





JUNE 8-15

PLEASE FILL IN THE FOLLOWING INFORMATION AS COMPLETELY AS POSSIBLE
a) Can you swim? ___    b) Do you have up-to-date lifeguard and water safety training? ____

c) Do you have First Aid or Nurses Training? ______________________________

PHYSICIAN’S NAME ___________________________Phone #_______________________
EMERGENCY CONTACT:_____________________________Phone#__________________
Relationship:________________________

· Please list any Prescription Medications that you take___________________________ 

· Are you ALLERGIC to any Medication or Substance: Yes____      No_____

· If Yes, Please list_____________________________________________________

· Are you currently under the care of a Physician?   Yes_____   No_____

If yes, for what condition___________________________________________
·   Would any medical condition impact your ability to serve as a volunteer?_____
            
   _______________________________________________________________
· Have you ever received treatment by a psychiatric professional?     Yes____   No____

 If Yes, when and for what condition________________​​​​​​​_______________________
 If Yes, do you take any medication; please describe__________________________
             How would this affect your serving as a volunteer?  _________________________
NEW COUNSELOR’S ONLY:   VOLUNTEER HISTORY/REFERENCES
· Please list current and recent volunteer activities______________________________
_____________________________________________________________________
·  Please list two references:

 Name____________________________Phone_____________________

 Name____________________________Phone_____________________

·  What motivates you to serve as a volunteer at Camp?__________________________
             ____________________________________________________________________
· What are your expectations as a Camp volunteer?_____________________________
            _____________________________________________________________________________
· Have you ever considered the possibility of life in ministry as:___Priest ___Brother    
____Sister   ___Lay Minister

· Do you have any questions for us? ________________________________________

            ____________________________________________________________________
     If possible, please attach a recent photo of yourself.

     Return application to:          Camp Friendship




         P.O. Box 57




     
         Pontotoc, MS  38863





        www.campfriendshipmississippi.com




       
         e-mail: campms@juno.com


     Questions? Contact            Rev. Tim Murphy,   662-304-0087              
                                                   Ms Heidi Stephens,  386-290-1991

