SOPHIA FAHS RE CAMP 2010 ~ STAFF APPLICATION
Please mail completed application and check made out to LIAC to:


Lisa Bryson-Brockmann, 56 Second Avenue, Massapequa Park, NY 11762


All staff members are asked to be in attendance from 1:00 pm, August 7 through August 13, 4:00 pm.

Name:  Last________________________ First _____________________________________ Date _______________

Address ______________________________________Town ___________________________St ____Zip_________

Phone: Day (____)______-____________ Eve (____)_______-_______________ Cell (____)_______-____________

Email _______________________________________Occupation _________________________________________

Birth Date____/____/____                       Driver’s License #_________________________________


I.   Local UU Society Affiliation ___________________________________________       Member____       Non-member____

     In what ways have you been involved in your congregation?  ____________________________________________________

     _____________________________________________________________________________________________________

     Recent experiences working with children/youth:  _____________________________________________________________

     _____________________________________________________________________________________________________

     _____________________________________________________________________________________________________

II.  Have you ever been convicted of any crime relating, in any manner to children, youth, or vulnerable adults 

      and/or your conduct with them?  ___Yes    ___No       If yes, explain (use a separate sheet, if necessary):

       ____________________________________________________________________________________________________

III.  Staff References 
        Please give three references of persons familiar with your work with children.  Do not use members of the Sophia Fahs Board.

     1.



/





/

/


      (Name)


(Address)




           (Phone)

(e-mail)

     2. 



/





/

/


      (Name)


(Address)




           (Phone)

(e-mail)

     3. 



/





/

/


      (Name)


(Address)



           (Phone)

(e-mail)
IV.  Will you have children attending camp with you?       YES____    NO____ 


Name 1 __________________________________ Age______ Grade as of Sept 10______


Name 2 __________________________________ Age______ Grade as of Sept 10______

                 How would your children feel about your presence at camp?  ___________________________________________________

      Would you be able to work directly with their groups? ______________________ Does your child agree? __________________ 
V.  Staff Position Interest:  Rate from 1 (most preferred) to 4 (least preferred). 


____Program Leader    ____House Parent    ____Support Staff    ____ No Preference

     I prefer working with campers who are in grades:  _____K-2  _____3-6  _____7- 9  _____10-12   ____ No Preference

     Special skills/talents you could share at camp:  _______________________________________________________________

     _____________________________________________________________________________________________________

     Activities you can lead___________________________________________________________________________________

     Additional information that clarifies your experience, interests, etc.:  _______________________________________________
     _____________________________________________________________________________________________________
VI.  To honor my commitment to serve as staff at Sophia Fahs Camp, a $75.00 deposit accompanies this application, which will 

        be refunded  at  the end of camp.   If I do not fulfill my commitment, I understand this deposit is non-refundable. 


(Signature)     X______________________________________________


Date_______________________


Print Name _____________________________________________________________
VII.  Dietary Needs:  (circle any) 
Vegetarian 

Vegan

Lactose Intolerant 
Carnivore Other__________
VIII.    Adult Shirt Size:  (circle one)
 Med
 Lg 

XL 
XXL 
XXXL
Rev. 2/24/08                                                           TURN OVER to Read and Sign Code of Ethics
Sophia Fahs Camp 2010
Code of Ethics for Adults and Older Youth In Leadership Roles

(The Unitarian Universalist Association adopted this Code of Ethics in 1986)
Adults and older youth in leadership roles are stewards playing a key role in fostering the spiritual development of the community.  It is, therefore, important that they be qualified to provide children and youth with the nurture, care and support for a positive sense of self and a spirit of independence and responsibility.

The relationship between young people and their leaders must be one of mutual respect for a positive potential to be realized.  There are no more important areas of growth than those of self-worth and the development of a healthy identity as a sexual being.  Adults play a key role in assisting children and youth in these areas of growth.  Wisdom dictates that children, youth and adults suffer damaging effects when leaders become sexually involved with young persons in their care; therefore leaders will refrain from engaging in sexual, seductive or erotic behavior or language with children and youth.  Neither shall they sexually harass or engage in behavior that constitutes verbal, emotional, or physical abuse.

Leaders shall be informed of the Code of Ethics and agree to it before assuming their roles.  In cases of violation of this code, appropriate action will be taken.

SOPHIA FAHS VOLUNTEER’S STATEMENT:

I have read and understand the above statements of position, expectations and actions.

Date: __________________ Name (printed) _________________________________

                                               Name (signed) X________________________________

Note from Camp Board:

In addition, we are asking all staff to refrain from drinking alcoholic beverages, smoking or using any illegal substances on campgrounds.  We are demanding this behavior from our youth and we are asking our staff to model this commitment.  We thank you in advance for your cooperation and look forward to creating a very special experience together at camp.

Mail your completed application with your check for $75.00 made out to LIAC 

(Long Island Area Council) with Sophia Fahs in the memo line to: 

Lisa Bryson-Brockmann

56 Second Avenue

Massapequa Park, NY 11762
Submission deadline is postmark date March 29.  

Questions should be directed to Patsy Kaplan, 516 781-4319, Ramabachi@aol.com
