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sSstaff Volunteer Form

Name: Telephone:

Address:

Please indicate the area of service you are seeking*

Counselor (grade preference )

Counselor/Lifeguard (you must attach a copy of current certification)
Activities Director/Assistant (boys—girls)

Art and Crafts (women only)

Kitchen Staff (needs both men and women)

Service Team (men only)

Infirmary Staff (RN, LPN, Aide)

Other (please explain)

*(Note: While I will try to accommodate your preference(s), I may need to have you serve
in an area of greater need.) I will contact you in writing by July 31 to confirm your selec-
tion to serve.

Please indicate the dates you are available to serve: (Please note Staff arrives on Saturday
for an orientation meeting scheduled at 4:00 pm)

Week 1 (August 8-14) Week 2 (August 15-21)

Both Weeks (August 8-21) Other (give specifics)

Please complete the attached Medical History Form and submit it along with this sheet (No
volunteer forms will be accepted without the completed Medical History Form). Return
both to: Ed Neri

c/o Koinonia Academy

1040 Plainfield Avenue Plainfield,

New Jersey 07060 by July 10th






