Summerville Reading Camp
St. Paul’s Church, 111 Waring Street
Summerville, SC 29483
Counselor Application Form

July 9-13, 2012
12:00-5:00pm

Name: Address:

City: State: Zip: SS#
Phone Day: Evening: Email Add.

Gender: Female / Male [Circle] Age:_ Birthdate:

Parent’s Names:

Emergency Contact: Name:

Phone:

Name:

Phone:

We require three references from Work/Volunteer activities, Teacher’s, and Personal areas of your life.

Name: Tel. #
Name: Tel. #
Name: Tel. #

Have you had experience working with children ages 7 to 11 years old before? Please Explain:

Are you available to help with pre-camp activities? Yes / No [circle answer]

Are you able to commit to the entire week of July 9to 13? Yes / No

Tee Shirt Size? Adult S M L XL 2XL orother [circle correct size]

Requirements to be a Counselor:

° Must be High School age on or before July 09, 2012.

° Each counselor must have a background check done by SLED or proper out of state organization.

° You must take Safeguarding God’s Children Online Training course before volunteering and renew every three
° years. Contact Mrs. Tina Smith at tinas@stpaulssummerville.org for access code.

Thank you for considering this important work for the children of our community.

Questions concerning Reading Camp? Contact Monica Gaul at 276-1595 or mmgaul62@gmail.com

Return applications to: Reading Camp, St. Paul’s Church, 316 W. Carolina Ave, Summerville, SC 29483

or email to screadingcamp@gmail.com.
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