APPICATION - ior Wildlife Ctewar
May 1, 2008 with $50
deposit (final camp pay-
ment of $125 is due July
1,2008. Applicants not

- [ ]
selected will be fully re- Junior Camp

Counselor AppliCation

Oregon 4-H %

Qualifications

Enjoy working with children

Enjoy the outdoors and sharing the outdoors with others

Good leadership and communication skills

Have completed 8th grade by June 2008

Have completed the 4-H Wildlife Stewards Counselor in Training
Program

e Must attend Junior Counselor Orientation and Training on July 28-
29 at the 4-H Center.

SpAEM3)S 3J1|PIIN

A Program of Camp Dates: July 29-August 2, 2008
Oregon S‘tate (Junior Counselors : July 28-August 2, 2008)

Un!versrcy . Name: Birth date
Extension Service

Address
City Ctate 2ip
Phone E-mail
USU gchool Grade in school
Oregon State
Exte&jnn Service Ma'e D Female D Are YOU a 4‘H Member ?
Yolunteer ExXperience: Please list any positions and responsibilities
¢-H Junior Wildlife you have held
Stewards Camp

4-H Wildlife Stewards Camp
3421 SE Salmon (over)
Portland, OR 97214

(Fax: 503-916-2676)

Phone: 503-916-6075

Oregon State University Extension Service offers educational programs, activities, and materials without discrimination based on race,
color, religion, sex, sexual orientation, national origin, age, marital status, disability, or disabled veteran or Vietnam-era veteran status.

Oregon State University Extension Service is an Equal Opportunity Employer.




Experiences at Qther Camps:

Name of Camp How [ ,ong

Location o Camper o Staff
Name of Camp How [ ,ong

Location o Camper o Staff

Other Youth Leadership SKills

Why do you want to be a Camp counselor at the ¢-H Junior Wildlife Stewards Camp?

What additional hobbies and sKills do You have that you think may be useful to our program?

Do you have specCial sKills Or are you certified inh ahy SKills areas? (lahguages, swimming, first aid,
CPR, etc.)

Do you have anhy specCial heeds or physiCal limitations whiCh may require specCial attentions.
Please explain:

Please list two people not related to You who have knowledge of your potential to be a Camp
counselor. These people Cah be teachers, Coaches, a heighbor, church minister or ahother per-
son who khows you well.

1. Name TRelationship
Address

City Ctate 2ip
Phone (day) evening

email (if known)

2. Name TRelationship
Address

City Ctate 2ip
Phone (day) evening

email (if known)




