Summer Day Camp Volunteer Application
Neighborhood House’s Summer Day Camp serves a small group of 7-12 year olds led by two counselors from
June 19-August 11. Volunteers are responsible for helping keep campers engaged and safe while taking
instruction from camp staff. To be a volunteer at Neighborhood House Community Center’s Summer Day
Camp, please fill out and return this application to neighborhoodhousemadison@gmail.com or 29 S. Mills St,
Madison WI, 53715.
Please submit your application by Friday, May 26, 2017.
After you submit your application, Neighborhood House staff will contact you to schedule an orientation.
Name: __________________________________________________________________________________

Street Address: ___________________________________________________________________________
City: ______________________________________ State: _____________________ Zip: _______________
Phone: ______________________________ Email: ______________________________________________
We ask camp volunteers to commit to volunteering at least 4 hours per week. Please mark all the times that
you are available to volunteer for summer camp:
Monday

Tuesday

Wednesday

Thursday

Friday

9:00-9:30
9:30-10:00
10:00-10:30
10:30-11:00
11:00-11:30
11:30-12:00
12:00-12:30
12:30-1:00
1:00-1:30
1:30-2:00
2:00-2:30

2:30-3:00
3:00-3:30
3:30-4:00

Camp runs June 19—August 11. Please list any scheduling conflicts that may occur for you: ______________
________________________________________________________________________________________
How many hours do you prefer to volunteer per week? ______________
Office Use Only:
Back Check: _______ Orientation Date:_____________ Volunteer Times: _____________________________________________

Write a brief statement on why you want to be a summer camp volunteer:

_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
What strengths and special skills would you bring to summer camp?
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Please initial the following statements:
______I understand that volunteering for summer camp involves committing a minimum of four hours/week to camp.
______I understand that I will be required to complete the summer camp volunteer orientation before volunteering.
____Yes ____No Within the past 10 years, have you been convicted of any felony or misdemeanor classified as an
offense against a person or family, or an offense of public indecency or a violation involving a state/federally controlled substance?
____Yes ____No Are you under current indictment or has a district/county attorney accepted an official complaint
for any of the offenses in the previous question?
If you answered yes to either of the previous two questions, please explain.
__________________________________________________________________________________________________________

I understand that Neighborhood House Community Center performs background checks on all volunteers
who work with children. By signing below, I authorize Neighborhood House to perform a background check
on me. Failing to sign may be grounds for rejecting me as a volunteer.
I authorize Neighborhood House to use my name, photo, and quotations on Neighborhood House’s social
media, website, newsletter, promotional materials, and local news stories.
I certify to the best of my ability that the information provided on this application is true and accurate. I
understand that misinformation knowingly provided here, and on subsequent volunteer forms, is grounds for
dismissal.
Birth date*_______________________ Social Security Number*____________________________________
*This information will only be used to conduct a background check and will be kept confidential.

_______

Signature

________

Date

The City of Madison requests the following information, though identities will not be disclosed.
Please describe your race/ethnicity (please check all that apply) :
White/Caucasian
Hispanic/Latino
Black/African American
Asian
American Indian/Alaskan Native
Native Hawaiian/Other Pacific Islander
Other (please specify) _____________________________________________

How many people in your household have a disability? __________________________
Do you live in a household maintained by a female single head of household?
Yes
No
Household size and income:
Please go to the column that indicates the number of people who live in your household, and circle
the income range that describes the combined income of everyone in your household.
1 Person Household

2 Person Household

3 Person Household

4 Person Household

Over $46,100

Over $52,650

Over $59, 250

Over $65,800

$28,950 to $46,100

$33,050 to $52,650

$37,200 to $59,250

$41,300 to $65,800

$17,400 to $28,950

$19,850 to $33,050

$22,350 to $37,200

$24,800 to $41,300

Less than $17,400

Less than $19,850

Less than $22,350

Less than $24,800

5 Person Household

6 Person Household

7 Person Household

8 Person Household

Over $71,100

Over $76,350

Over $81,600

Over $86,900

$44,650 to $71,100

$47,950 to $76,350

$51,250 to $81,600

$54,550 to $86,900

$28,410 TO $44,650

$32,570 to $47,950

$36,730 to $51,250

$40,890 to $54,550

Less than $28,410

Less than $32,570

Less than $36,730

Less than $40,890

