Sheboygan County 4-H Base Camp 2019 88 E&ension
Adult Application Unarsy ot Wiscon Exerson

Name:

Street Address:

City: State: Zip Code:

Telephone Number: ( ) E-mail address:

Gender: __ Female __ Male T-shirt Size: Years as a 4-H Volunteer:

Have you been on the camp staff before? Yes [l No [ Number of Years __

If you have been a member of the camp staff, are you willing to help plan and lead staff training?

Check the position(s) you would like to apply for:

|: Dining Hall/Snack & Photography Support |:| Cabin Counselor Support

|: Waterfront/Canoeing |:| Jr. Director Support

|: Nature and Flag Ceremony Support |:| Recreation and Hiking Support
|: Camp Crafts |:| Camp Nurse/Medic

|: Archery and Hiking Support |:| 4-H Camp Adult Ambassador

Adults are expected to help guide and encourage the youth staff and participants during all activities and training.
Adults will also have responsibilities throughout the week that will add to the effectiveness and overall experience.

1. As a member of the camp staff, what will you do to contribute to the camp operation, and what do you personally
hope to gain from the experience?

2. What strategies would you use to build a relationship with and support youth counselors before and during camp?

3. Do you require any special accommodations to participate in 4-H Base Camp? (Circle One) Yes|:|No|:|
If Yes, please attach and explanation on the back of this application.

4. Indicate if you currently hold either of these certifications: (Circle) First AidDCPR
(These are not required to be an adult camp volunteer unless you are applying for the Camp Medic position.)

5. Adults who chaperone 4-H events must be a Certified 4-H Volunteer Leader. Are you a Certified 4-H Volunteer
Leader who has gone through Youth Protection Certification? (Circle One) Yes No
If you have not gone through Youth Protection, you will need to complete it prior to attending 4-H Base Camp.

*Return this form to your County Extension Office by February 1, 2019
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