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CAMP TEMISKAMING 

ANGLICAN DIOCESE OF ALGOMA 

 

VOLUNTEER APPLICATION FORM  
 

Thank you for your interest in Camp Temiskaming.  Camp has proven to be a wonderful opportunity to teach 

children about God’s love for them.  Please make sure you are able to fulfill the commitment of the position you 

are applying for.  Last minute cancellations by employees or volunteers leave the Camp in jeopardy of being 

cancelled and disappointing many young people and their families.   

 

 
 

A:  CONTACT INFORMATION 

 

NAME:  _______________________________________ PARISH: __________________________________ 

If under the age of 18 please give DATE OF BIRTH:  __________________________ and enclose a photocopy 

of your birth certificate.   

 

ADDRESS:  _______________________________________________________________________________  

 

HOME PHONE: __________________________     E-MAIL:  ______________________________________    

  

 

 

B.  RELATED EXPERIENCE/QUALIFICATIONS/INTERESTS 

Which Camp position are you applying for? 

  VOLUNTEER POSITIONS:        

   COUNSELLOR                         

     

           

Have you had any training or experience that you feel relates to the position in which you are interested?  If so 

please describe the training or previous experience and list any relevant certificates or attach a resume. 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
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Describe additional skills you will bring to Camp Temiskaming.  (i.e. crafts, music, games, sports, 

previous camp experience, outdoor skills, drama)  

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

Describe your level of involvement in your home church.  Briefly describe your Christian walk. 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

What do you hope to achieve or gain by being part of the team at Camp Temiskaming?  

__________________________________________________________________________________________

__________________________________________________________________________________________  

 

Do you have any physical challenges or health problems that may affect your ability to fulfill the position you 

are applying for?  

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Do you have any allergies or dietary restrictions?  Please describe. 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

C.  REFERENCES 

Please list three people (not relatives) who we may contact for a reference. If possible, please include your 

Pastor, Youth Pastor or someone you know from your church and someone who knows your related experience.   

 

 

Name                   Phone#                    Relationship 

1. _________________________________________________________________________________ 

 

2. _________________________________________________________________________________ 

 

3. _________________________________________________________________________________ 
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AUTHORIZATION FOR COLLECTION OF PERSONAL INFORMATION 

 

I, _____________________________, authorize Camp Temiskaming to collect personal information 

appropriate to the position applied for, concerning my academic background, employment history, and verify 

character references I have supplied. 

I understand that the screening process of Camp Temiskaming includes an application form, an interview, 

reference checks and a Criminal Reference check.  

I understand the misrepresentation or omission of information in this application is cause for refusal as a 

ministry volunteer with Camp Temiskaming. 

 

Date: _________________________        Signature: ____________________________________________ 

 

Signature of Parent/Guardian is required if applicant under 18 years of age. 

 

 

Parent/Guardian signature: _________________________________________________________________ 

 

 

 

Please return this form to camptemiskaming@outlook.com 
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