2008 Counselor Application Form Portland State
Mt. Hood Kiwanis Camp ' UNIVERSITY

Personal Information

Name: First Middle Initial Last Sex:
Address:
City State Zip
Phone:
Email:
PSUID #: 9

Course Information

I plan on enrolling for 6 credit hours through PSU. Yes No Not Sure

I plan to enroll in:

SPED 199 (Entering Freshman Practicum) UNST 421 (PSU Senior Capstone)
SPED 460 (Undergraduate Practicum) SPED 560 (Graduate Practicum)

*You can register in the Spring term or the Summer term for the Senior Capstone (UNST 421). This allows
you to register in the term that will best meet your schedule and financial aid needs.

Register in Spring 2008 for Senior Capstone

How it Works: Students register in the Spring of 2008 and attend May 17th training at PSU during spring term.
An In Progress (IP) grade is assigned to each student in spring term. Then, students complete their

two-week counseling session at the camp during the summer. After students have completed their two-week
session, a grade is posted for the spring term class (the spring term "In Progress" grade becomes a

letter grade).

Register in Summer of 2008

How it Works: Students attend May 17th training at PSU during spring term and register in the Summer of 2008.
Then, students complete their two-week counseling session at the camp during the summer. After

students have completed their two-week session, a grade is posted for the summer term class.

If accepted, I plan to: Register for Spring Term 2008 Register for Summer Term 2008

Other
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Voluntary Disclosure/Sex Offender Registry Check Procedure

All applicants must complete the attached Voluntary Disclosure Statement regarding their criminal history. If

you have a prior conviction, the camp may deny your application. Additionally, names of all applicants will be

checked against the National Sex Offender Registry to protect our camper participants. For more information,

contact mhkc@pdx.edu
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2008 Camp Sessions
Please prioritize your preference for sessions (Indicate “1” for your first choice, “2” for your second, etc.)

I. May 17 (9-4) & June 21-July 4 II. May 17 (9-4) & July 5-July 18
III. May 17 (9-4) & July 19-Aug 1 IV. May 17 (9-4) & Aug 2-Aug 15




Educational Background

Major Field of Study

Anticipated Graduation Date

Background and Experience

-Have you had experience working with children and/or adults with Autism? Yes/ No
If yes please explain:

-Have you had experience with children/adults with a disability? Yes/No

If yes please explain:

-Have you ever been a camp counselor? If yes describe type of camp:

Do you have a First Aid Certificate? Yes No Expiration Date
Lifesaving? Yes No Expiration Date
Current CPR? Yes No Expiration Date
American Red Cross Boating Certificate? Yes No Expiration Date

Recent Employment/Volunteer Positions

Date of Employment Employer Phone Number
Job Title Reason for Leaving
Date of Employment Employer Phone Number
Job Title Reason for Leaving

Have you ever been convicted or accused of a crime involving minors, sexual misconduct of any kind, assault,
theft or dishonesty?
Yes No If yes, please explain on a separate sheet of paper.

Emergency Contact
In case of emergency, please notify:

Name Relationship

Address Phone
References

Please provide 2 non-family references that we can contact:

Name Phone Relationship

Name Phone Relationship

Counselors are involved in an active program. Counselors physically assist campers, lift campers, and push
wheelchairs used by campers. Counselors also actively participate in activities such as an adventure course,
swimming, canoeing, hiking, backpacking, horseback riding, and fishing. Do you have any physical, medical
or other type of condition, which we need to know about, related to these responsibilities?

Yes No If so, please explain fully on a separate sheet of paper which accommodations or
assistance would be needed and include it with this application.

Referral
How did you learn about this program?

Mailing Speaker in class Website Advisor Coach Friend Other




