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HOWARD COUNTY ARTS COUNCIL
Summer Camp 2010 Volunteer Application

Name: ______________________________________________________________
Address: _______________________________________________________________________
City, State, Zip Code: _____________________________________________________________________
Email: _______________________________Phone _________________________ Cell: _______________
DATE OF BIRTH: __​________________________________(must be at least age 15 by September 1, 2010)

Note: All accepted volunteers must attend a four-day training session June 15 – 18 from 3 – 5 PM.
Please circle all sessions/times you are available to volunteer:

Volunteers may choose to work a half or full day and commit to at least one full camp session.  Preference may be given to applicants who can work more rather than less.
Session I (June 21 –July 2)
Full day

AM (8:45-12:15)
PM (12:15-3:45)


Four-Day Intensive 

Full day

AM (8:45-12:15)
PM (12:15-3:45)
(July 6 – 9)
July Mini Session

Full day

AM (8:45-12:15)
PM (12:15-3:45)


(July 12 – 16)
Session II (July 19–30)

Full day

AM (8:45-12:15)
PM (12:15-3:45)

Session III (August 2 – 13)
Full day

AM (8:45-12:15)
PM (12:15-3:45)

August Intensive
  
Full day

AM (8:45-12:15)
PM (12:15-3:45)

(August 16 – 20)
Please list ALL conflicts from June 15th until August 20th.  If asked to volunteer, you will be expected to be available during the sessions indicated.  No conflicts will be honored that are not listed here.  

____________________________________________________________________________________
Please tell us about any camp, babysitting, retreat, or other experience working with children.

--Please complete the reverse side of this form--
Tell us a little bit about yourself.  Why you are interested in volunteering for the HCAC Summer Camp?
Please list up to four most recent work or volunteer experiences.
Employer


Position

Supervisor
Telephone
Dates of Employment

Please list the school(s) you have attended or currently attend. 

Middle/High School


Years Attended



Last grade/year of study

Please list the names and phone numbers of three adult non-relatives (such as teachers, employers, and family friends) who have known you for at least one year who are willing to serve as references. 

Name




Relationship



Phone Number


Applications will be reviewed on a first come, first served basis.  Deadline: 3/31/10
Positions are limited; submission of an application does not guarantee selection.  If you are selected, you will receive written notification on or by April 15th.
Applications received after March 31st may not be reviewed. 

Applications are accepted by fax 410-313-2790, email deputydirector@hocoarts.org or mail to: 

Wendy Meetze
Deputy Director

Howard County Arts Council
8510 High Ridge Road


Ellicott City, MD 21043  

Questions?  Call 410-313-2787 or deputydirector@hocoarts.org
