Counselor in Training, Camp Application
Newtown Township Parks and Recreation
Newtown Township Parks & Recreation Department, 100 Municipal Drive, Newtown, PA 18940

Phone: 215 — 968-2800 ext. 239
Email: recreation@newtownpa.gov

Contact Information

Name

Street Address

City ST ZIP Code

Home Phone

E-Mail Address

Shirt Size (cotton, unisex)

Are you under 14 years of age?

If so, when do you turn 14?

Availability
During which hours are you available to volunteer?

Weekday, mornings Weekday, full day

Are you aware of any vacations for this summer? If so, please specify:

Interests
Tell us which Camps you are interested in volunteering with

Q Camp Beechtree, weekday mornings at Wrightstown Elementary, campers aged 4 — 6

L] Camp Newtown, weekday full day, at Newtown Elementary, campers aged 1st — 5th grade
] playground Camp, weekday mornings at Goodnoe Elementary, campers aged 1st — 5th grade

Special Skills or Qualifications

Summarize special skills and qualifications you have acquired from previous volunteer work, or through
other activities, including hobbies or sports.



List 3 Persons, Not Related to You, Who Know of Your Work Quality
Name Phone Relationship

Previous Volunteer Experience

Summarize your previous volunteer experience.

Agreement and Signature

By submitting this application, I affirm that the facts set forth in it are true and complete. I understand
that if I am accepted as a volunteer, any false statements, omissions, or other misrepresentations
made by me on this application may result in my immediate dismissal.

Name (printed)
Signature
Date

Our Policy

It is the policy of this organization to provide equal opportunities without regard to race, color, religion,
national origin, gender, sexual preference, age, or disability.

Thank you for completing this application form and for your interest in volunteering with the Newtown
Township Parks & Recreation Department.

Applications are accepted on a rolling basis, please fill out and send applications to
recreation@newtownpa.gov

They may also be dropped off at the office during business hours or mailed to the recreation
office, address above.
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