
Camp Wyoming

9106 42nd Ave

Wyoming, IA  52362

563-488-3893

campwyo@netins.net

Dear Camp Wyoming Volunteer,

Thank you for your interest in Camp Wyoming’s ministry.  Please take a few moments

to reflect on your plans for the summer, fill out the following materials, and return

them to the Camp office.  I also encourage you to invite someone new to volunteer

this summer.

Enclosed in this packet, please find the following:

· Volunteer Application

· Summer Camp Schedule

· Background Check Release

If you have any questions about one of the programs or about opportunities

to serve at Camp this summer, please contact me at the Camp office or by email at

kcullum@yahoo.com

Thank you again for your time and dedication to Camp Wyoming.

Sincerely,

Kevin Cullum

Camp Director



Camp Wyoming Volunteer Application

Name:___________________________________________Date:____________

Email Address: ____________________________________________________

How often do you check your email:  Daily ___  Weekly ___  Monthly ___

Address:  ________________________________________________________

City/State/Zip: ____________________________________________________

Phone:_______________________________Best time to call: ______________

Age (optional):________________________T-Shirt Size:  S  M  L  XL  2XL

Do you have any conditions that limit your ability to perform strenuous activities in an

outdoor setting?  (If yes, please explain)  ______________________________

___________________________________________________________________

EDUCATION:

High School:______________________________________Dates:___________

College:__________________________________________Dates:__________

(Major)

REFERENCES:

Please list three references.  Relatives may not be references.

Name:_____________________________________Position:_______________

Address: ___________________________________Phone:________________

Name:_____________________________________Position:_______________

Address: ___________________________________Phone:________________

Name:_____________________________________Position:_______________

Address: ___________________________________Phone:________________

VOLUNTEER:

1st Choice Program:___________________________Dates:________________

2nd Choice Program:___________________________Dates:________________

3rd Choice Program:___________________________Dates:________________

Signature:___________________________________Date:_________________



                           2010 Summer Schedule
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RELEASE FORM

 In connection with my service to Camp Wyoming as an employee or volunteer, I understand that

 investigative criminal background inquiries are to be made on my personal history.

This information will, in whole or part, be obtained from

Informed Networks Corporation, 1800 Bering Drive, Suite 700, Houston, TX 77057, (713) 784-3232.

I also understand that you will be requesting information form various federal, state, and other

agencies which maintain public and non-public records concerning my past activities.

I authorize, without reservation, any party or agency contacted to furnish the above mentioned information:

__________________________ ____/____/____ _____-_____-_____

Applicant Name (please print) Date of Birth* Social Security Number

__________________________ ______________

Drivers License Number State

*Date of Birth is being requested in order to obtain accurate retrieval of records.

Please complete the following information on your residential history over the past five years:

1. _____________________________________________________________________

Address City State Zip

      County _________________________ Dates _______________________________

2. _____________________________________________________________________

Address City State Zip

      County _________________________ Dates _______________________________

3. _____________________________________________________________________

Address City State Zip

      County _________________________ Dates _______________________________

________________________________________ ________________________

Applicant’s Signature Date

________________________________________ ________________________

Parent or Guardian Signature (if applicant under 18) Date

Camp Wyoming  .  9106 42nd Ave.  Wyoming, IA  52362
563-488-3893  campwyo@netins.net


