CAMP WELOKI- COUNSELOR APPLICATION

Please complete and send to:
      Camp Weloki

300 Chesterfield Center - Suite 255

Chesterfield, Mo. 63017

Fax-636-530-0039

email- director@campweloki.com
NAME:          _________________________________________________

ADDRESS:
_________________________________________________

_________________________________________________

E MAIL:
_________________________________________________

PHONE #’s:
_________________________________________________

SOC. SEC. #       _______________________

DATE OF BIRTH:________ 
SEX: 
 M         F
(CIRCLE)

LIFEGUARD CERTIFIED?                 YES      NO      (CIRCLE)

Why do you want to be a camp counselor?

Have you ever been a counselor at Camp Weloki or any other camp?  If so, when?

What experiences have you had with children what age groups have you worked with?

List any skills or talents you have that would enhance the camp experience  (i.e., life saving, musical instruments, singing, rope course experience, sports, etc.):

Have you attended any personal growth and development courses? If so, which one(s) and when? 

Do you have children, nieces or nephews, or younger brothers or sisters ages 8-17? 

Are you available to attend meetings and training sessions prior to camp?

How many or which sessions of camp(and/or weekend retreats) are you able to attend? 

Please tell us anything about yourself that you feel is important for us to know:
Mandatory Screening



Have you ever been convicted of a felony?     yes
no

If yes, please explain _____________________________________________________________

________________________________________________________________________________________________________________________________________________________

Have you ever been convicted of a sexually related offense?    yes
 no

If yes, please explain _____________________________________________________________

_________________________________________________________________________________________________________________________________________________________

I _____________________________ hereby give permission for Children & Families, Inc. to conduct a background screening through the  State of Missouri Division of Family Services - Background Screening & Investigation Unit.

Signature X_______________________________________________date____________
