Application for Volunteer Service
Vanderkamp Center ● 337 Martin Road ● Cleveland, NY 13042

315-675-3651 ● 315-675-8802 (Fax)

vkcenter@vk.org ● www.vk.org

Vanderkamp Center seeks to help guide children along their faith journeys in a camp setting. 
Name 

E-mail address 

Address 

City, State, ZIP 

Home Phone 

Work Phone 

Cell 

Dates available  From 

Until 

Position(s) desired 

Can you perform the essential functions of the position(s) for which you are applying, with or without 

reasonable accommodation?
( Yes  ( No
Occupation & Current Employer 

	Education History

	Dates
	School/Location
	Major Subjects
	Degree Awarded

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Program Skills – List any program activities you can organize, teach, or lead:

Current Certifications – List any certifications your currently hold in first aid, CPR, waterfront activities, health care, etc. 
Please attach copies of those certifications to your application. Specify what type of certification you have to qualify you to be a health director (EMT, RN, LNP, MD, etc)
Harassment – It is our policy to prohibit all forms of harassment by employees and volunteers. This includes sexual, racial, religious, and other forms of harassment. Have you ever been accused of harassment of another person, including but not limited to, workplace harassment? (Note – a prior accusation or conviction is not an automatic bar to service. The type of accusation or conviction and when it occurred will be evaluated before a decision is made.)

( Yes   ( No

If yes, please provide additional information 

Criminal Record – Have you ever been convicted of a crime, other than a minor traffic offense? (Note – a prior conviction is not an automatic bar to service. The type of conviction and when it occurred will be evaluated before any decision is made.)


( Yes   ( No

If yes, please provide additional information 

In responding to the following questions, you may attach additional sheets of paper, if necessary.

1.
Describe any previous experience and/or training you have in working with children. Include both paid and volunteer experience.

2.
Do you have any limitations or special needs of which we should be aware?

Note: In addition to completing this application form, all volunteers are required to complete a disclosure form and an authorization for a criminal background check, and to submit two references from persons able to judge your skills and abilities in working with children. (For active clergy, one of the references should be from your judicatory office.) If you are providing leadership in a skill area, please submit a “Special Activity” reference form. Health Director volunteers must provide a copy of their own insurance for their own liability concerns.
Applicant’s Statement: To the best of my knowledge, the information contained in this application is correct. I authorize investigation of all statements herein, and grant permission for individuals or organizations listed on this application to provide any information they may have with regard to my ability and fitness to work with children or youth. I release Vanderkamp Center and those individuals or organizations from any liability associated with conducting that investigation.

I understand that untrue, misleading, or omitted information may result is dismissal, regardless of the time of discovery by Vanderkamp Center.

Signature 

Date 

If the applicant is under 18, the parent or legal guardian must also sign this application, indicating that the application is made with full approval on your part.
Signature of Parent/Guardian 

Date 


Return this application to Vanderkamp Center by _______________. Please call if you have any questions.

Thank you for your interest in our summer camp!

