
Western Pennsylvania Conference  The United Methodist Church       2011 
            Camping and Retreat Ministries 

 

Volunteer Counselors 
 

 

All Counselors must be 
 18 or older (no exceptions) 
 Have provided all information on the “Volunteer Information/Application”  form 
 Turned in Acts 33 & 34 clearances and have 3 references on file 

 

Deans: This information must be completed and turned in at the Sun. afternoon meeting before camper check-in begins. 

Suggestion: Let counselors fill this out themselves.                                    DO NOT LIST   C I T’s. 

 

1.  ___________________________       _____________________      ___________________ 
      Counselor’s Name     Street Address   e-mail 
 
_____________________________________    ________    ____________    ___________   __________________________ 

City, State,     Zip  home  tel # cell  tel #  church home 
 
Please check: 
 

___________      _________________      ___________     ____________   __________  ____________ ___________ 
18 or older  volunteer application       3 references       Acts 33 & 34     other state     federal act 73 Office Confirmation 
 
 

 

2. ___________________________       _____________________      ___________________ 
      Counselor’s Name     Street Address   e-mail 
 
_____________________________________    ________    ____________    ___________   __________________________ 

City, State,     Zip  home  tel # cell  tel #  church home 
 
Please check: 
 

___________      _________________      ___________     ____________   __________  ____________ ___________ 
18 or older  volunteer application       3 references       Acts 33 & 34     other state     federal act 73 Office Confirmation 
 
 

3. ___________________________       _____________________      ___________________ 
      Counselor’s Name     Street Address   e-mail 
 
_____________________________________    ________    ____________    ___________   __________________________ 

City, State,     Zip  home  tel # cell  tel #  church home 
 
Please check: 
 

___________      _________________      ___________     ____________   __________  ____________ ___________ 
18 or older  volunteer application       3 references       Acts 33 & 34     other state     federal act 73 Office Confirmation 
 
 

4.  ___________________________       _____________________      ___________________ 
      Counselor’s Name     Street Address   e-mail 
 
_____________________________________    ________    ____________    ___________   __________________________ 

City, State,     Zip  home  tel # cell  tel #  church home 
 
Please check: 
 

___________      _________________      ___________     ____________   __________  ____________ ___________ 
18 or older  volunteer application       3 references       Acts 33 & 34     other state     federal act 73 Office Confirmation 
 

 

Please, please turn this form in ASAP        OVER 



Please, please turn this form in ASAP 

 

5. ___________________________       _____________________      ___________________ 
      Counselor’s Name     Street Address   e-mail 
 
_____________________________________    ________    ____________    ___________   __________________________ 

City, State,     Zip  home  tel # cell  tel #  church home 
 
Please check: 
 

___________      _________________      ___________     ____________   __________  ____________ ___________ 
18 or older  volunteer application       3 references       Acts 33 & 34     other state     federal act 73 Office Confirmation 
 

 

6.  ___________________________       _____________________      ___________________ 
      Counselor’s Name     Street Address   e-mail 
 
_____________________________________    ________    ____________    ___________   __________________________ 

City, State,     Zip  home  tel # cell  tel #  church home 
 
Please check: 
 

___________      _________________      ___________     ____________   __________  ____________ ___________ 
18 or older  volunteer application       3 references       Acts 33 & 34     other state     federal act 73 Office Confirmation 
 

 

7.  ___________________________       _____________________      ___________________ 
      Counselor’s Name     Street Address   e-mail 
 
_____________________________________    ________    ____________    ___________   __________________________ 

City, State,     Zip  home  tel # cell  tel #  church home 
 
Please check: 
 

___________      _________________      ___________     ____________   __________  ____________ ___________ 
18 or older  volunteer application       3 references       Acts 33 & 34     other state     federal act 73 Office Confirmation 
 
 
 

8. ___________________________       _____________________      ___________________ 
      Counselor’s Name     Street Address   e-mail 
 
_____________________________________    ________    ____________    ___________   __________________________ 

City, State,     Zip  home  tel # cell  tel #  church home 
 
Please check: 
 

___________      _________________      ___________     ____________   __________  ____________ ___________ 
18 or older  volunteer application       3 references       Acts 33 & 34     other state     federal act 73 Office Confirmation 
 
 

9.  ___________________________       _____________________      ___________________ 
      Counselor’s Name     Street Address   e-mail 
 
_____________________________________    ________    ____________    ___________   __________________________ 

City, State,     Zip  home  tel # cell  tel #  church home 
 
Please check: 
 

___________      _________________      ___________     ____________   __________  ____________ ___________ 
18 or older  volunteer application       3 references       Acts 33 & 34     other state     federal act 73 Office Confirmation 
 
 
 
 
 

Have more counselors?  Camp office has more forms! 


