LAY A SURE
FOUMNDAT MM X

Choral Camp New
Volunteer Application ‘12

ROSEDALE

BIBLE COLLEGE

Official Use Only

Return complete form to: Choral Camp 2270 Rosedale Rd, Irwin, OH 43029
Fax: (877) 857-1312 Phone: (740) 857-1311 Email: Choralcamp@rosedale.edu

[1 Application fee
enclosed

(If you will be under
the age of 18 at the
beginning of camp,
please include a $35
application fee. The
fee will be refunded if
you are not accepted.)

First Name Last Name Middle
l
Address
City State Zip
I I l I
Email Phone #

@) @) [ |
Gender: Male Female Last 4 digits of Social Security #

Date of Birth

1. T am interested in volunteering:

Age at Choral Camp

2. If (due to limited space) I can only attend

one week of camp, my preference is: (check 1)

O Camp I: July 9-13, 2012
O Camp II July 16-20, 2012

O Only Camp I: July 9-13, 2012
O Only Camp IT: July 16-20,2012
© Both Camps: July 9-20, 2012

3. Will you have family members attending or volunteering, or otherwise attending Choral Camp?

O No O Yes (If yes, please list family members)
l | | || I
Name Relationship Camp week(s) Camper/Volunteer/Other
l | | || I
Name Relationship Camp week(s) Camper/Volunteer/Other
l | || | |
Name Relationship Camp week(s) Camper/Volunteer/Other

4. T-Shirt Size (Circle One)

C Youth large (14-16) O Adult small (34-36) O Adult medium (38-40) C Adult large (42-44)

O Adult XL (46) O Adult XXL (48) O Adult XXXL

(Over)



5. Have you been legally convicted of child abuse or of any violent

O No OVYes (If yes, please explain)

6. At what church do you attend?

Church Name

Denomination/Conference

7. Two References - Pastor and Friend (someone who has observed you working with children)

Pastor's Name (not a relative)

Phone Number

Street address

City, State, Zip

Friend’'s Name (not a relative)

Relationship Phone Number

Street address

City, State, Zip

8. List experiences you have had in working with children:

9. Briefly summarize the beliefs that determine your basic approach to children:

10. Briefly summarize your relationship to God:




11. Music Teaching Assistant Information
(Complete this section to help us place music teaching assistants in various roles at Choral Camp)

Preferred Voice Part: ©S CA COT COB
Could you play a recorder well enough o teach beginning players?  C Yes © No

Could you play a recorder well enough to teach intermediate players?  C Yes C No
Could you play a recorder well enough to teach advanced players? C Yes C No
Would you like us to send you a recorder and a student book to use in preparing? C Yes © No
Could you play a violin well enough to teach beginning players?  C Yes C No
Could you play a violin well enough to teach intermediate players? C Yes © No
Could you play a violin well enough to teach advanced players? C Yes © No
Do you play any other instrument well enough to teach beginning players?  © Yes © No
Do you play any other instrument well enough to teach intermediate players? C Yes © No
Do you play any other instrument well enough to teach advanced players?  C Yes © No
Do you have experience teaching class voice?  © Yes © No
Do you have experience teaching intfermediate singers?  C Yes © No
Do you have experience teaching advanced singers? C Yes © No
Have you taken voice lessons?  © Yes © No
How many years? ]
Are you interested in being a music teaching assistant?  © Yes © No
12. List any choral or vocal experience you have:
I l
13. List instruments you play, years played and proficiency (1 beginner accomplished 5)
(For piano, indicate ability in sight reading and improvising)
I | O1 02 O3 04 05
I | o1 02 O3 04 05
I | o1 02 O3 o4 05
[ | o1 0?2 o3 04 05

14. Write I (Interest) and/or E (Experience) in the appropriate lines.
(Assignments will be based on both individual interest/experience and on the needs of the camp)

| Music teaching

[__] Dorm counselor [ ] Nurse

[__| Recreation leader O LPN O RN

[__|Food Preparation [__1 Photography (digital)

[__| Craft teaching [__| Computer newspaper design

[ Balloon tying [__| Videotaping (for camp video)
[__|Hosting special events [__| Worship leading at campfire with
[__| Operating sound equipment []with Guitar [[]With Voice
[__|Proficient in Media Shout [T Playing on chapel worship team
[__] Teaching class voice Instrument |

15. Music Reference (someone who knows your music ability)

Name Relationship Phone Number

Street address City, State, Zip

Print/Review Submit Clear
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