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Employment History and References may be requested prior to approval of your application.

Would you like to share any special skills or professional certifications with us?
Sometimes this can help us pair you up with relevant kids, activities, or parts of Camp
Stepping Stones.

Please share with us a title, role, or characteristic that you identify with (ie: therapist,
support worker, community member, helper, empath, young at heart, etc.).

Please share with us any specific hobbies or interests you would like to highlight:

Have you ever volunteered at a camp before? [ Yes L1 No

If yes, what was your role?

What experience do you have working with children?

Why do you wish to volunteer at Camp Stepping Stones this year?
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e Isthere a specific area you would like to help out with? (Please check all that apply)
L1 Cabin Leader
[ Set up and/or Tear down
L1 Registration
L] Check-out
L1 Help introduce and facilitate one of the designated activities
I I can help out where I'm needed
1 Sunday Family BBQ

O Other:

e CSS will run Friday May 29 to Sunday May 31 2026. It is a sleepover camp for our grief
campers. What is your availability? (Please check all that apply).

1 Friday

1 Saturday

1 Sunday

1 Overnight shifts

O Other:

e Food and Drink will be provided to volunteers throughout camp. Please list any allergies
or specific drink or food requirements you may have:

Allergies:
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Dietary Requirements:

e Do you have any accessibility needs you would like to self declare? (Please list)
e Isthere any additional information you feel we should be aware of? (Please describe)

e Do you know someone else who would like to volunteer this year? If so, please write
their name and contact info below and we will get in touch with them.

e If you have any questions, comments, or ideas; please list them below. Thank you so
much for your interest and support of Camp Stepping Stones. We couldn’t do this
without you!



