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Camp Korey				
Medical Volunteer Application 
Dear Camp Korey Volunteers, 

Thank you so much for your interest in becoming a part of the Camp Korey family this summer! The mission of Camp Korey is accomplished through the support, dedication, and commitment of individuals like yourself. 

Please take some time to complete the Medical Volunteer Application below.  Once we receive your application, you will be contacted by our Medical Director for a brief interview and explanation of our program, and the various responsibilities of a Medical Volunteer.

All Volunteers are required to be residential for the entire session that you are volunteering for.  We also require all volunteers to arrive at 1pm, on the Sunday afternoon prior to camper arrival for a full orientation to our site and programs.

Please return this form (by mail/fax/or email) ASAP to:
Cora Weed, Camp Director
Camp Korey
28901 NE Carnation Farm Road
Carnation, WA 98014
fax: 425-844-3105 email: cweed@campkorey.org
Once accepted, all Medical Volunteers will be required to submit full medical paperwork and sign a volunteer agreement.



	

	Basic Information

	
Name: ______________________________________________   M    F  Date of Birth: ____/____/____
E-mail (required): _____________________________________________________________
Preferred Phone: (        )__________________ Alt. Phone: (       )__________________  
T-Shirt Size:    S       M       L       XL       XXL
Current Address: 
Street Address:________________________________________________________________
City: ______________________ State: _____  Postal Code: _________ Country:____________________

	




	Volunteering Info

	Have you worked or volunteered at Camp Korey before? 
             Yes   No
Have you worked or volunteered at any other camps? If so, which one(s) and what year? 
____________________________________________________________________________________________________________
Medical Volunteer Positions:
I am a Licensed:
 Physician
 Registered Nurse
 Nurse Practitioner
 Pharmacist
 Other ____________________________

My License # is: __________________________________


	

	2012 Summer Schedule
Please check the box of the session(s) that you are interested in Volunteering for…

	
         Session 1: Dermatology: Camp Reflection (June 25th- June 29th) 
	Session 2: Solid Organ Transplants (July 2nd- July 6th)
	Session 3: Craniofacial differences (July 9th- July 13th)      
	Session 4: Metabolic Bone Conditions (July 16th- 20th)      
	Session 5: Mitochondrial Disease (July 23rd- 27th) 
	Session 6: Skeletal Dysplasia (July 30th- August 3rd)
	Session 7: Dr. Stanley Stamm Graduate Camp (August 6th- August 10th)



	Policies & Procedures

	The following are prohibited on Camp Korey property: Smoking, Alcohol, and Illegal Drugs. No one is permitted on Camp under the influence of alcohol or any illicit drug. 

Camp work is demanding and requires: long hours, curfews, limited time off, limited privacy and no pets.

	Are you willing to work under these conditions:        Yes   No
If No, please attach an explanation

Have you ever had any license, certificate or employment suspended, revoked terminated or adversely affected?         Yes   No
If Yes, please attach an explanation including dates and circumstances



Applicant Release & Authorization




To ensure the safety of children, parents and staff at Camp Korey, a background check is required for each candidate before an offer of a staff or volunteer position is made.  Please read carefully and sign below

I, ___________________, hereby authorize Camp Korey to obtain information pertaining to any charges or convictions I may have for federal and state criminal law violations.  This information will include, but not be limited to, allegations and convictions committed upon minors, and will be gathered from any law enforcement agency of this state or any other state of federal government to the extent permitted by state and federal law. 

I also authorize Camp Korey to share this information and the results of the background check with other organizations and agencies with whom Camp Korey works with to ensure the safety of all campers. I also authorize all persons, public agencies, courts, schools, employer companies and corporations to supply verification of the information provided in my application as well as evaluation of my prior performances, and I release them from all liability from their doing so. 

Any falsification, misrepresentation, or incompleteness in this disclosure is alone grounds for disqualification or termination. The information I have provided may be verified, if necessary, by contacting persons or organizations named in this application.

Applicant Signature: _____________________________________________  Date: ______________

First name: ___________________________ Last Name: _______________________________  MI: _______

Alias/Other: _________________________  Date of Birth: _____________________________ 	

Social Security Number: _____________________________________________________
Driver’s License State: ______ Driver’s License No.: ________________________
Permanent Address   
Street Address:________________________________________________________________________
City: ______________________  State: _____  Postal Code: __________   Country:	
Previous Address 
Street Address:________________________________________________________________________
City: ______________________  State: _____  Postal Code: __________   Country:	
From: _____________________  To: _____________________
Present Address   
Street Address:________________________________________________________________________
City: ______________________  State: _____  Postal Code: __________   Country:	
Please complete this form in it’s entirety.
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