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VOLUNTEER APPLICATION 
 
Lighthouse Summer Camp  - Application deadline May 14 – return application to address listed above 
 

Name:  ___________________________________________________________________________________________            
 Last      First                        M.I. 
 
Home Phone:                                                                    Work Phone: __________________________________ 
 
Address: __________________________________________________________________________________________ 
 
_______________________________________________________________________    
City   /   State                          Zip 
 
Email Address: ____________________________________________________________________________                          
 
WORK AND/OR VOLUNTEER EXPERIENCE 
 
Position/Experience: _______________________________________________________________________________ 
 
From                        To                                Supervisor: _______________________________________________ 
 
__________________________________________________________________________________________________ 
Organization                   Phone Number 
__________________________________________________________________________________________________            
Street                           City/State     Zip                           
 
 
Position/Experience: _______________________________________________________________________________  
 
From                       To                                 Supervisor: _______________________________________________ 
 
__________________________________________________________________________________________________ 
Organization                                        Phone Number          
__________________________________________________________________________________________________            
Street      City/State     Zip 
 

EDUCATION 
 
Formal Education (Highest grade completed): 
Grade:    7   8   9   10   11   12     College:    1   2   3   4 
 
Post Graduate or Technical Schooling: _______________________________________________________________ 
_________________________________________________________________________________________________             
Name of School     Phone No.              Graduated                 Major 
_________________________________________________________________________________________________             
School Address    City/State     Zip 
 

Other types of education or skills you could share with others: __________________________________________ 
  



PERSONAL REFERENCES 
 
Please furnish contact information for three personal references, all of whom should not be relatives.   
You are responsible for submitting at least two references from adults when you turn in your volunteer application.  
 
Name: ____________________________________________________________________________________________ 
Street: ____________________________________________________________________________________________ 
City:                                                   State:                     Zip:                 Phone Number: ___________________ 
Relationship:                                           Known:       years 
 
 
Name: ____________________________________________________________________________________________ 
Street: ____________________________________________________________________________________________ 
City:                                                State:                      Zip:                  Phone Number: ____________________ 
Relationship:                                           Known:        years 
 
 
Name: ____________________________________________________________________________________________ 
Street: ____________________________________________________________________________________________ 
City:                                              State:                      Zip:                    Phone Number: ____________________ 
Relationship:                                           Known:        years  
 
 
Please list a relative whom we may use as an emergency contact: 
Name: ____________________________________________________________________________________________ 
Street: ____________________________________________________________________________________________ 
City:                                                  State:                      Zip:                       Day Phone: ___________________            
Relationship:                                           Cell Phone Number: __________________________________ 
 
 
Have you ever pleaded guilty to or been convicted of a misdemeanor or felony?            No             Yes 
Please give details __________________________________________________________________________________             
                                                                                                                                                        
(Note: A conviction will not necessarily disqualify you.) 
 
 
Thank you for your interest in volunteering with the CCBDD. Volunteer applications are kept on file, and as needs for 
volunteers arise, the applications are reviewed to determine the most suitable match. An informal interview is then held 
with the volunteer coordinator and a prospective volunteer supervisor to discuss the volunteer opportunity, offer a tour 
of the site and answer any questions you may have. Your signature below will confirm your interest in volunteering 
with CCBDD and grant us permission to contact any organizations or individuals you have listed on this application as 
work (or school)/volunteer/personal references. 
 
       
                                                                      _________   ___________________ 
Signature       Date 
 
                                                                       
(Please Print Name Here) ___________________________________________________________________________ 
 
 
 
 

Original - Volunteer Program Office        Copy - Volunteer Supervisor 
 

 
L/Vol/Forms/Adult Camp Volunteer Application.doc 
Rev. 1/29/10 


