Deadline July 15, 2009

Qualifications
[0 Enjoy working with children
O Willing to participate in 20 hours of counselor
training sessions plus five fun-filled days of camp
O Have completed 9th grade by June 2009

A Program of Oregon
State University

Extension 4-H O New counselors must attend EAGLE Trek new

staff orientation at the 4-H Center (Date to be
Determined)
O Camp Dates: August 17-21, 2009

USU Name: Birth date _______

Oregon State Address

UNIVERSITY

Extension Service

City State Zip

EAGLE Trek Camp

OSU Extension  Service _ ;
18640 NWWalker Road, Suite 1400 Phone E-mail
Beaverton, OR 97006

503-821-1120 School Grade in school

Volunteer Experience: Please list any positions and responsibilities
you have held

A Complete

Application Includes:

O New Camp Counselor

Application (two pages)

O 4-H Camp Staff
Registration (3 pages)
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Experiences gt Other Camps:

fame of Camp How [ong

Location o Camper o Staff
MName of Camp How Long

Location o Camper o Staff

Crther Youth Leadership Skills

TIhy do vou want 0 be a Camp Ccoungelor at the ¢-H Junior Wiidife Stewards Camp?

TiThat additional hebbles and skills do you have that you think may be useful to oyr program?

Do You have special sKilis or are you certifled In any skills areas? flanguages, swimming, First aid,
CPR, etC.)

Do you nave any special needs or physical limitations which may require spacial atwentions.
Flease explain:

Flease |ist two people not related 0 Yo who have Enowledge of your potentlal to be a camp
counselor. These people Can be teachers, Coaches, a neighbor, Church minister or another per-
son who KEnows you well.

1. Name Telaticnship

A cddress

Chey Crate Zip
Fhone (day) evening

emall {F known)

2. MName Telationship
Address

City Ctate Zip
Fhone (day) evening

emall {iF known)






