
 
Camp HOPE Volunteer Application 

 
All volunteers are on an at-will basis, which means that either party, with or without cause,  
may terminate their agreement to work with one another. All volunteers will complete a 
thorough background check. 

 
Please complete all four pages, THANK YOU! 

 
Today’s Date______ Name_______________________ Social Security #_________________ 
 
Birthday (Month/Day/Year)____/____/____ 
 
Permanent Address 
 
      Address    Apt #         City  State  Zip 
 
Phone___________________ Cell__________________ E-mail________________________ 
 
 
Please list any additional addresses of residence for the last seven years  
 
 
     Address    Apt #         City    State  Zip 
 
     Address    Apt #         City   State  Zip 
 
T-Shirt Size: S  M  L  XL  XXL  
 
Position Seeking: __________________________ 
 
Education: please circle highest level of education completed 
 High School          Undergraduate (years completed ___)      Graduate School 
 
Employment/Volunteer History- List most recent first 
Dates  Employer/Supervisor  Address & Phone Position   Reason for leaving 
From/To 
1. 
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2. 
 
 
3. 

 
 
Phone References:  Please include information for two references for phone contact by 
Camp HOPE. 
     ONE      TWO 
Name: 
 
Day Phone: 
 
Evening Phone: 
 
Relationship/ 
 Years Known 
 
Written References: Please list two references to be sent a reference form by Camp 
HOPE. 
     ONE      TWO 
Name: 
 
Address: 
 
City/State/Zip  
   
 
 
Have you ever been employed by/volunteered for another camp?  Yes No  
If yes, please list the following information: 
 
Camp Name:      Director: 
Dates:       Address: 
Camp Phone:      City/State/Zip: 
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In addition to the above information,  

please answer the following questions, sign, and return to: 
 

Camp HOPE 
707 Broadway, Suite 700, San Diego, CA 92101 

Phone: 619-533-3509   
 
 
In what capacity have you worked with children? 
 
 
 
Tell us about your qualifications for the position you listed, and why you want to be a 
volunteer with Camp HOPE? 
 
 
 
 
Describe any special skills and/or certifications. Example: Bilingual, WSI, Archery, etc.    
 
 
 
Are there any additional things we should consider when evaluating your application? 
 
 
 
Please explain any statement marked FALSE on a separate page. 
 
 1.  I have never been convicted of a crime involving drugs, sex, or violence; nor am I currently  
     under indictment. (You need not include marijuana-related convictions.)   True   False 
2. I am willing and have no reservations about fully participating in and being an integral part 
     of Camp HOPE.  True    False 
 
 
The Role of the Volunteer: 
 
    Camp HOPE is a camp for children ages 7-16, who are victims of domestic violence or child abuse.  Part of your 
role will be to share your gifts.  You may be in a position in which campers may share their joys, ideas, questions, 
and struggles.  You do not need to provide all the answers.  Your role is to be a genuinely caring, attentive listener. 
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  The role of a volunteer is to help with the camp program.  This means that you will need to cooperate with, and be 
supportive of, the camp leadership staff.  This includes modeling the behavior expected of the campers, and 
following the camp’s rules and regulations.  Working together, we will provide an excellent camp experience for 
everyone who comes to Camp HOPE. 
 
  I have read and understand the Role of the Volunteer as described above, and do hereby agree promise to fill the 
role of volunteer to the best of my ability.    
 
 Signed___________________________________ 
 
I have completed this application, and all the information is correct to the best of my 
knowledge and ability. 
 
Signed __________________________________Date_____________ 
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