
    
 CYC DAY CAMP 2010 
VOLUNTEER APPLICATION 
 

All volunteer applications are due by April 30.  There will be a mandatory 
Volunteer meeting at the CYC on May 15th, 10:00-11:00 am. At that time, you 
will receive a calendar of the dates you will be scheduled for the summer. If you fill 
out this application, you will need to attend this meeting.  

 
NAME:  _____________________________________________BIRTH DATE:  ________________ 
 
ADDRESS:  _____________________________________________________________________ 
 
CITY:  _________________________________      ZIP:  ______________________________ 
 
HOME PHONE:  _______________________   CELL PHONE:  _____________________________ 
 
EMAIL: ___________________________  HOME CHURCH: ___________________________________   
 
QUALIFICATIONS:  Faith in & Commitment to Jesus Christ 

14 years and older 
Love Kids 

   Dependable 
 
Day Camp is for 8 weeks during the summer.  List what days during the week you are 
available.   This does not guarantee that you will be able to come all of the days you are 
available.  It will depend on how much help we need for each day.  If you find that day 
camp is not a good fit for you, please talk to the Director or the Assistant Director and let us 
know.  Also, if a counselor, the Assistant Director, the Director, or other CYC staff member 
identifies an issue or concern, it may be discussed with you and you may be asked to leave.  
You come to work with the kids, not to hang out with you friends. All volunteers must be 
able to help all day (8:00 am - 4:00 pm) in order to be scheduled.  No volunteers 
will be needed on the days we are scheduled to go to Splash Station (unless 
otherwise notified by the Director).  
 
Please circle the days that you are available from 8-4 
 
Week 1  June 7-11       Monday     Tuesday    Wednesday    Thursday    Friday 
 
Week 2   June 14-18    Monday     Tuesday    Wednesday    Thursday    Friday 
 
Week 3  June 21-25      Monday     Tuesday    Wednesday    Thursday    Friday 
 
Week 4  June 28-July 2    Monday     Tuesday    Wednesday    Thursday    Friday  
 
Week 5   July 5-9           Monday     Tuesday    Wednesday    Thursday    Friday 
 
Week 6   July 12-16       Monday     Tuesday    Wednesday    Thursday    Friday 
 
Week 7   July 19-23       Monday     Tuesday    Wednesday    Thursday    Friday 
 
Week 8   July 26-30        Monday     Tuesday    Wednesday    Thursday    Friday 
 
 
 
Christian	
  Youth	
  Center	
  c/o	
  Tina	
  Pucel	
   Phone:	
  	
  815-­‐723-­‐6837	
  	
  	
  	
  Fax:	
  	
  815-­‐723-­‐5451	
   	
  
1110	
  Manhattan	
  Rd.	
   	
   	
   	
   Email:	
  	
  tina@cycjoliet.org	
  
Joliet,	
  IL.	
  60433	
   	
   	
   	
   Application	
  due	
  April	
  30th,	
  2009 

Office Use:  Bkgd. Chk.   _______ 
 

 



 
Volunteer Application continued… 
 
Employment 
Please give us info for the past 3 years: 
 
Employer/ Position____________________________ 
Dates:from_______to______ 
Supervisor__________________________________Phone:____________ 
 
Employer/ Position____________________________ 
Dates:from_______to______ 
Supervisor__________________________________Phone:____________ 
 
Church Involvement 

• What Church do you currently 
attend?_______________________________ For how long have you 
been attending?________  How often do you attend in a week?______ 

 
• List two strengths you have in working with children. 

 
 

• List two weaknesses you need to work on. 
 
 

• Why do you wish to work with children? (Please give a detailed 
explanation, use extra paper if needed) 

 
 

Previous Experience:  List ALL previous work involving youth or children 
(church or non church) include where you were involved, in what capacity, 
how long, and a contact person. 
 
Church or Organization What Capacity and how long      Contact and phone # 
__________________ ____________________   __________________ 
__________________ _____________________  __________________ 
__________________ _____________________  __________________ 
 
References: Please include name, number, and nature of relationship with 
two references. 
PersonalReference______________________________________________ 
ChurchReference_______________________________________________ 
 
Personal Situations Every question should be answered honestly and 
thoroughly. This is confidential and will only read by the program director. 
 

• Have you ever been convicted of or pleaded guilty to a crime?  (other 
than minor traffic violations) 
NO___ YES___  If yes please explain: 



• Has there been any abuse (substance, emotional, physical, spiritual, 
verbal or sexual) in your background? 
NO___ YES___  If yes please explain: 
 
 

 
• Have you ever been accused, charged, alleged to have or have ever 

committed any act of neglecting, abusing, molesting or battering any 
child or adult? 
NO___ YES___  If yes please explain: 

 
 
 

• Have you ever had or been concerned that you may have an addiction 
to alcohol, drugs, pornography or any other addiction; or has anyone 
ever suggested that you may have a problem with any of the above? 
NO___ YES___  If yes please explain: 
 
 

 
• Is there any circumstance or pattern in your life, which would make it 

inappropriate for you to serve with minors or could compromise the 
integrity of CYC? 
NO___ YES___  If yes please explain 

 
 
Your Spiritual Journey 
Please briefly tell us about your spiritual journey.  Include how and when 
you began your relationship with Christ, if and when you were baptized, 
what you do to grow spiritually, and how you live your faith out daily.  
             

             

             

             

             

              

 
 
I have filled out this application honestly and to the best of my 
ability.  I desire to be a volunteer and I’m willing to commit to the 
days that I’m scheduled for in the tribe of the Director’s choice. 
 
 
Your Signature: ________________________________ Date: __________ 
 


