Volunteer Worker Application

M@ UB@RA Please complete this form and return it to the camp office.
B xR It will be sent to the Program Director in charge of the program you have requested to work. The director
Year? will then contact you as he/she selects their counselors.

There will be training material and a screening process you will be required to complete prior to working with campers. Thank
you for your interest in serving at camp.

Name: - - Phone:

I

Home address:

City: ST Zip

Birthday: Sex: M F E-Mail:

Church Attending: City:
Minister: Phone:

Social Networking URL address:
example: www.myspace.com/name

Required by Florida Law: Please list all employment for the previous 2 years. Use additional sheet if needed.

Student? College/High School: Phone:
Address: City: ST: Zip:
Place of Employment: Since: (month/year)
Supervisor: Phone:
Place of Employment: Since: (month/year)
Supervisor: Phone:

Have you been recruited to work a specific program?DYes or No If"yes", which program/date?

Program(s) and dates you are available to volunteer?

What activities have you been involved in within your church?

What Lake Aurora programs have you previously been involved in?

Have you volunteered at Lake Aurora in the past? If so, when and what areas?

Any areas of special interest or talent: i.e. games, music, teacher, counselor, etc.?

Any special areas of training, such as lifeguarding, bus driver, nurse, etc?
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M@ s A Volunteer Worker Application Continued:

I understand that:

a. In applying for a camp position, the information in which I have furnished on this form is subject to verification which
includes a FDLE criminal history check and request from any Central Registery of abusers.

b. After being selected to serve I will complete an "Affidavit of Good Moral Character" for my camp file prior to volunteering.

c. Level 2 screening, as required by Florida Law, which includes fingerprinting must be completed prior to my service as volun-

teer using DCF's ORI OCA identifier numbers for the camp. Public school teachers may submit a letter of clearance from their

School Board HR department.

d. The camp may terminate volunteer service of any person:
1)Who is under investigation of complaints of abuse of a minor and/or
2)That has been terminated or been asked to resign from a position whether paid or nonpaid, due to complaint(s) of
sexual abuse of a minor.

e. As a condition of hiring the camp reserves the right to collect the address of any social networking site you may have and
review it for content. Any content deemed inappropriate for working with children may result in termination of candidacy
or employment.

f. I am responsible for knowing and understanding the information contained in the "Focus Series" before working with campers.

Signature: Date:

Signature of Minor's Parent or Guardian Date:

Qualifications of Volunteer Counselors in a Lake Aurora Summer Program:
<> Properly screened as to suitability to work with children.
<> Member of and of good report within the owner/supporter network of churches.
<> Mentally, emotionally, and spiritually stable.
<> Minimum age of counselor for children's programs (1st-8th grade) is 16. To work with campers in grades 9 or older,

counselor must be out of high school and at least 2 years older than the oldest camper.

Once I have been selected to work within a Lake Aurora Program, I commit to preparing myself by reading the ""Focus Series
#1-#7" (available online at www.lakeaurora.org), and attending training by the Program Director and/or camp. I recognize
that I will be putting my personal pleasures aside, so that I can give my whole self to ministry.

Signed:

When submitting Application please include:

Name 2 References (Name, address, phone, email) Not immediate family members.

To be completed by the Program Director and/or Assitant:
Please verify Volunteer Worker Reference (If personally known, and have maintained contact, just initial)
1. Church:

2. Status with employer:

3. Ministerial Reference:

Approved as a volunteer: Y or N
4. Previous Volunteer Service: Verified by;

Lake Aurora Christian Camp 237 Golden Bough Road Lake Wales FL 33898 (863) 696-1102 www.lakeaurora.org
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