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2010 Ohio Operation: Military Kids
Camp Counselor Application

Please type or print legibly.
	Check camp applying for:   ____ Camp Joy (April 9-11)    ____Kelleys Island (August 8-13) 


Part 1: General Information
Name: ______________________________________________________________________________ 
Gender: __________________ Date of Birth (day/month/year): _______________________________ 
E-mail Address: _______________________________________________________________________
(Please be sure this is an account that is checked on a regular basis, as e-mail will be a primary method of communication.)
Mailing Address: _______________________________________________________________________

Home Phone: _________________________________ Cell Phone: ______________________________
T-Shirt Size:
__Youth S  __Youth M  __Youth L  __Youth XL  __Adult S  __Adult M  __Adult L  __Adult XL  __Adult XXL
Part 2:  Camp Experience and Military-Related Information
___I have been a 4-H camp counselor.
· County: ________________________ Number of years:___________(not including the 2010 camping season)

___I will be a 4-H camp counselor in my county in 2010.

· County: __________________________________

___I have been a camp counselor for a camp other than a 4-H camp.
· Name of camp: ____________________ Number of years: _______________ When: _________

· Name of Sponsoring Organization: ___________________________

___I am a 4-H member but have never been a camp counselor.

· County:________________________ Number of years:___________

· List other leadership experiences you have had in 4-H:
___I am a member of a youth organization (besides 4-H) or school organization.
· Name of organization:___________________________ Number of years ___________________

· Name of organization:___________________________ Number of years ___________________

· Name of organization:___________________________ Number of years ___________________

· List leadership experiences you have had in these organizations:

___I have participated in other Operation: Military Kids or Ohio National Guard-sponsored events.

· Please describe: 

___I have a family member serving in the military.

· Relationship to you: _________________ Branch of Service: _____________________________

___I have attended Operation: Military Kids Camp at Kelleys Island as a camper.

· List years attended: ______________________________________________________________

___I have attended Operation Purple Camp as a camper.

· List years attended: ______________________________________________________________

Part 3: Your Interests
1.   Please describe why you are interested in serving as a counselor for Operation: Military Kids.
2.   Describe any special interests or skills or any certifications that you have that might be applicable to the camp setting.

3.   If you are a college student or graduate, what is your major?

Part 4: Personal References

References: List non-family members who have knowledge of your skills and personal qualities. Individuals should have worked with you on projects or activities and/or have direct experience with or knowledge of your qualifications. You should let the individuals know that you have listed them as a reference, but you do not need to obtain a letter from them. Be sure to list complete and accurate information so that we can make follow-up contacts.

Reference #1

 ________________________________________ 
____________________________________

Name






How do you know this person?

Please indicate one or more of the following phone numbers:

Home phone: _________________Work phone: _________________ Cell phone: __________________

E-mail: _______________________________________________________________________________

_____________________________________________________________________________________
Street





Town


State

Zip Code
Reference #2

________________________________________ 
____________________________________

Name






How do you know this person?

Please indicate one or more of the following phone numbers:

Home phone: _________________Work phone: _________________ Cell phone: __________________

E-mail: _______________________________________________________________________________

_____________________________________________________________________________________

Street





Town


State

Zip Code

Part 5: To Be Answered by Applicants 18 Years Old or Older
Have you ever been convicted of a misdemeanor or a felony? 

If yes, please give the date, nature, and disposition of the offense:

Note: Once your application has been accepted, all volunteers who are 18 year of age or older must provide a state background check (annually) and FBI background check (every 5 years) that is current as of the date of the camp for which you will be a counselor.  You will receive more information about this when you complete the application process.
Part 6: Signature
_____________________________________________________________________________________

Signature







Date

Please return completed application AS SOON AS POSSIBLE to:
Because we are accepting applications on an on-going basis this year, please return the completed application as soon as possible so you do not miss out on this great opportunity. Applications may be sent via e-mail (type in this application form or scan a handwritten copy and submit as an attachment) or through postal mail. Please don’t hesitate to contact us if you have questions concerning the application process.
	Theresa Ferrari, OMK Project Director

Nationwide & Ohio Farm Bureau 4-H Center

2201 Fred Taylor Dr.

Columbus, OH 43210

614-247-8164 (office phone)

614-570-8681 (cell phone)

ferrari.8@osu.edu
	Erin Berry, OMK Youth Program Specialist

Ohio National Guard

2825 Dublin Granville Rd.

Columbus, OH 43235

614-336-7314 (office phone)

614-406-4809 (cell phone)

erin.berry@us.army.mil
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