PSYV Holiday Camps - Leadership Application Form

Spring 09

Personal Details

	
	
	

	
	Name:
	
	Date of Birth:
	
	Age:
	
	

	
	
	

	
	Address:
	
	

	
	
	
	Postcode:
	
	

	

	
	Phone:
(Home)
	
	Phone:

(Work)
	
	Phone: (Mobile)
	
	

	

	
	E-mail:
	
	□ Male      □ Female
	

	

	Church/Background Information

	

	
	Church:
	
	How long have you been attending this church?
	
	

	

	
	Please outline below your church involvement, particularly any Leadership roles:
	

	
	
	

	
	
	

	
	
	

	
	
	

	

	
	How long have you been a Christian?
	
	
	

	

	
	In your opinion, what does it mean to be a Christian?
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	

	
	Why do you want to volunteer in a Leadership role for Holiday Camps?
	

	
	
	

	
	
	

	
	
	

	

	
	What personal qualities suit you to this role?
	

	
	
	

	
	
	

	
	
	

	

	
	Please list any other experience that may be relevant such as work at other campsites, beach missions, coffee shops, or holiday programs:
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	

	Please remember to complete the other side or page of this form.

	Qualifications and Training

	

	
	Please provide details of any training or qualifications you currently hold.  These are not requirements of every Leader, but help us in putting together Leadership Teams.

(When returning this form, please attach a photocopy of any qualification certificates for our records.)
	

	
	First Aid:
	
	Expiry date:
	
	

	

	
	Life Saving:
	
	Expiry date:
	
	

	

	
	Leadership:
	
	

	

	
	Other:
	
	

	
	(Perhaps you hold a certificate for instructing an activity we could involve in camp eg. Abseiling Instructor)
	

	

	Musical Ability

	

	
	Please let us know of any musical talent you possess.
	

	
	□ guitar      □ piano     □ drums     □ bass □ singing    □ lead singing
	

	

	
	□ other:
	
	

	
	
	

	Reference

	

	
	Please provide two referees: one your Church or Youth Leader, and the other being either a work colleague, or school teacher etc.  Please ask your Church or Youth Leader to complete (and return directly to Peter Snell Youth Village) the “Confidential Reference” form.


	

	
	Church/Youth Leader Name:
	
	Phone:
	
	

	

	
	How long has this person known you?
	
	

	

	
	Other Referee’s Name:
	
	Phone:
	
	

	

	
	How long has this person known you?
	
	

	

	Application Details

	

	
	This application is for:
	

	
	□ Senior Camp (27 Sept-1 Oct) □ Junior Camp (4-8 Oct) Leaders will need to come at 1pm the day camp starts.
	

	
	□ Cabin Leader – 16yrs or over    □ Junior Leader – 15 years or over □ Other (describe below)
	

	
	
	

	
	Are you available for the whole week, without needing to go offsite? Yes/No (circle one) 

If no, please explain below:
	

	
	
	

	

	Applicant Declaration

	

	
	I declare that the information provided on this form is true and accurate, and further, that I have not withheld any information that would reasonably result in my application being rejected.
	

	
	Signed:
	
	Date:
	
	

	


	Please email or mail to:

Peter Snell Youth Village

Kids Camp Leaders Application

1212 Whangaparaoa Road

Gulf Harbour

Whangaparaoa 0930

office@psyv.org.nz
	Important: 

We will get back to you via email, phone or facebook to confirm your place as a leader on camp. 

Please don’t assume you have been accepted just because you have sent the form!


