2007 Junior Counselor Application
	Name:
	Preferred Name for Nametag:

	Parent/Sponsor Name:
	Service Component: (ex. ANG, ARNG)

	Unit:
	Daytime Phone Number:

	Address:

	Phone:
	Alternate Phone:

	Age: 
	DOB:
	T-Shirt Size:  S  M  L  XL    Youth/Adult


Please complete the following questions:

What skills and abilities will you bring to the GALAXY PURPLE CAMP? 
Why do you want to volunteer at the GALAXY PURPLE CAMP?

List any experiences working with children.  Please specify age groups:

List any school or community organizations you belong to, offices held and/or honors received.

Have you participated in the GALAXY PURPLE CAMP before?  Describe your experience.

Is there anything else you would like us to know about you?

Do you have any questions or concerns for the staff regarding the GALAXY PURPLE CAMP?
APPLICANT’S CERTIFICATION AND AGREEMENT 
Please Read Carefully 

I understand that the GALAXY PURPLE CAMP lasts four days from 0800-1600 and will be held at Stratton Air National Guard Base.  Furthermore, I understand that I will be required to remain on site and with an adult counselor during the entire session. 

The above statements are true and complete to the best of my knowledge.  Any falsification, misrepresentation, or incompleteness in this disclosure is alone grounds for disqualification or dismissal. The information that I have provided may be verified, if necessary, by contacting persons or organizations named in this application. 

Signature of Applicant







Date

My child has permission to ride the Stratton ANGB Bus to and from field trips and any other times necessary for the program. _______  Initials




Signature of Parent or Sponsor





Date

