ST. SAVA SHADELAND CAMP
2007 Counselor Application

Name:

Street Address:

City: State: Zip Code:
Phone: Birthdate & age:

Social Security Number:

Shirt Size (Circleone): S M L

Your present occupation: Marital Status: Single Married

Name & Phone No. of emergency contact

Relationship

Shadeland Camp 2007 Counselor Orientation runs from Wednesday, July 11th until Friday, July 13th. At-
tendance is mandatory. Do not apply unless you can attend.

Shadeland Camp 2006 runs from Sunday, July 15th through Sunday, August 5th. Can you work the full 3
weeks of the camp season? Yes No

If not, what dates are you available to work: From To

Please list your previous camp experience, please specify as camper or staff.

In which of the following areas do you have training or experience:

Arts & Crafts Music Dance (specify)
Sports (specify) Lanugages (specify)
Orthodox Christian education Counseling: (degrees if applicable)

Certified water life safety (if so, in what class?)

Water safety instructor (please list your training)

First Aid Other (please specify)




Past EmpLoYMENT. Please provide a full record of employment.

Date Employer Nature of Work Reason for leaving

Epucartion. Please indicate level of formal education completed:

High School Year graduated
College Yrs completed Major
Graduate School Yrs. completed Major

Other schools or experience

RerFereNnces. Please give names and addresses of 2 persons (not relatives) having
knowledge of your character, experience, and ability.

Name Address Phone

What contributions do you think you can make at camp?

Why do you want to be a Shadeland counselor?

Signature of Applicant

Signature of Parish Priest
(Parish Seal Affixed)

Please complete the Authorization for background Check and Voluntary Disclosure Form which is available also
available on the website. Return it and the completed application to: Vesna Meinert,Camp Secretary, 3022 Dogwood
Rd, Bridgeport, WV 26330. For additional information, phone 304-842-2927 or email vgtm@earthlink.net



