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Summer 2012 
Application Instruction and Information: 

 

 All Staff and Volunteer applicants must be at least 19 years of age or have completed one year of 
college. 

 

 Application Process 
We will begin accepting application after December 1st, 2012. We will review applications as they  
are received, and select candidates for phone interviews. Staff and Volunteer positions may require several 
phone interviews. All hires will be contingent on positive references, criminal background check, and proof 
that the applicant is legally authorized to work in the United States.  
 
 
 
 

 
Staff Application Deadline: February 15th, 20112 

 

Volunteer Cabin applications: are accepted on a basis of rolling admission, however we 
encourage applicants to apply in January and February due to a limited number of positions. 

 

Medical volunteer applications: are accepted on a basis of rolling admission, however we 
encourage applicants to apply in January and February due to a limited number of positions. 
 
We hope to have made all Staff and Volunteer hiring decisions by late March, 2012. 
 

• Reference Forms/Letters 
Three references are required for each applicant; at least one must be a professional reference. 
References from family or friends will NOT be considered,  three reference forms are included in this 
application. Along with the forms, we will also accept reference letters on official letterhead of the 
organization. If mailing your application Please DO NOT send Reference Forms in separately from your 
application. If your reference prefers to have their completed form/letter in a signed and sealed envelope, 
then please attach envelope to your application. Online applicants should have their reference 
forms/letters mailed directly to our camp address. 
 

• Summer Schedule 
Please visit our website: www.campkorey.org for our full Summer 2012 Camp Schedule. 
 

Staff Applicants: Please note that our Summer program runs from June 18th-August 10th. 
 

Volunteer applicants: We will do our best to place you in the session that best suits your schedule. 
We do ask all volunteers to commit to an entire 5 day residential session, and an orientation on the 
day before the session starts (Total of six days). 

 

• The Creative Questionnaire – Fun & Optional 
Applicants who are applying either online or by mail are encouraged to mail their Creative 
Questionnaire directly to our Camp Address. 
 

Questions regarding all staff and volunteer positions can be directed to:  
Cora Weed, Camp Director: cweed@campkorey.org 

Camp Korey 

28901 NE Carnation Farm Rd. 

Carnation, WA 98014 

425-844-3226 

All staff and volunteer hires are contingent upon the completion of comprehensive Medical 
History/Physical Forms to be completed by a physician. 

Medical forms will be provided once an applicant has been accepted. 
 



All information will be kept confidential unless otherwise specified. 

 

 
 
 
 
 
 
 
 
 
 _______________________________________________________  ________________________________________________________________  

 

Name: __________________________________________________ 

E-mail (required): _____________________________________ 

Home Phone: (           ) _______________________________         Alternate Phone: (           ) ______________________________  

T-Shirt Size: S    M    L    XL    XXL 

Current Address:  

Street Address:________________________________________________________________________ 

City: ______________________ State: _____  Postal Code: __________    Country:_____________________ 

Permanent Address    Check here if same as Current Address  

Street Address:__________________________________________________________________________ 

City: ______________________  State: _____  Postal Code: __________   Country:______________________ 

Please identify which position you are applying for: 
Please visit our website (campkorey.org) for detailed descriptions of each position. 

 
VOLUNTEER (1 Session)           SALARIED (June 15th- August 13th) 
 Cabin Counselor                          Cabin Counselor                       * Program Areas (check a maximum of 3): 
 Camp Nurse                                  Program Counselor*                Boating & Fishing/Pool     Theater 

 Camp Physician                                                                                       Arts & Crafts                         Teambuilding 
                                                                                                                                      Video/Photo                        
                                                                                                                                                  
Volunteer Applicants only: Please review the session dates listed on our website, www.campkorey.org, 
and list your first and second choice of session if accepted:  
 

First Choice: ________________________                Second Choice: ________________________ 
 

Camp Korey 
28901 NE Carnation Farm Rd. 

Carnation, WA 98014 

425-844-3226 

For office use only 

 

Medically APPROVED for Camp: Yes  No  
 

Conditional on_______________________________ 

 

Signature________________Date________/_______

__ 

Summer Staff Application 2012  

Contact 

Information  

http://www.campkorey.org/


All information will be kept confidential unless otherwise specified. 

 

 

 

 _______________________________________________________  ________________________________________________________________  

 

How did you hear about Camp Korey? _____________________                                _____________________________________ 

Have you worked or volunteered at Camp Korey before?  Yes   No 

If yes, what year and in what position? ______________________                                 ___________________________________ 

Have you worked or volunteered at any other Hole in the Wall Association camps? If so, which one(s) and 

what year? ___________________________________________________________________________________________________________ 

Have you applied / will you apply to another Hole in the Wall Camp this summer? If so, which one(s)? 

_________________________________________________________________________________________________________________________ 

 

 

 

Do you speak or read any languages other than English? 

Language: _________________________     Level of fluency:  reading _____________/ speaking__________ 

Language: _________________________     Level of fluency:  reading _____________/ speaking__________ 

Are you currently certified in any of the following? 

 CPR and First Aid    Lifeguard            Water safety Instructor      Ropes course         

 Equestrian    Other: __________________________________________________ 

Do you have any other certifications or professional licenses (nursing, teaching, etc.)?     

Yes    No       Name of license or certification: ______________________________________________ 

(Please attach copies of certifications and/or professional licenses) 

 

 

 
Please circle the highest grade completed: 
1 2 3 4 5 6 7 8 9 10 11 12 
 
High School _________________________________________________________________________________________________________ 
  School Name   City, State  Year of Graduation  
 

College _________________________________________________________________________________________________________ 
  School Name   City, State  Year of Graduation Degree   
 
Grad School  _________________________________________________________________________________________________________ 

School Name   City, State  Year of Graduation Degree   

Camp  

Experience 

Education 

Skills and 

Certifications 



All information will be kept confidential unless otherwise specified. 

 

 
 
 
 
 
(Feel free to attach your professional resume) 

Present Employer:  

Employer’s Name:___________________________________________    Your Position:__________________________________  

City ________________________________________ State ____________ Phone # __________________________________________ 

Supervisor’s Name: _______________________________________________  Employed Since: _________________________ 

 

Immediate Past Employer:  

Employer’s Name:___________________________________________    Your Position:__________________________________  

City ________________________________________ State ____________ Phone # __________________________________________ 

Supervisor’s Name: _______________________________________________  Employed Since: ____________________________ 

 

Please list all recent volunteer experience… 

1. Organization Name ___________________________________________  Position______________________________________ 

City ___________________ State _______ Contact Name _______________________________ Phone # ________________________ 

 

2. Organization Name ___________________________________________  Position______________________________________ 

City ___________________ State _______ Contact Name _______________________________ Phone # ________________________ 

 

3. Organization Name ___________________________________________  Position______________________________________ 

City ___________________ State _______ Contact Name _______________________________ Phone # ________________________ 

 
 
 
 
 
Please answer the following questions on the back of this application, or on a separate piece of paper.  
 

1. Who are you?  Tell us about yourself… 
 

2. Why do you want to work with children with life-threatening and serious illnesses and become a part 
of the Camp Korey family? 

 
3. What do you expect to be some of your greatest challenges as a staff member or volunteer at Camp 

Korey? 
 

4. It is a rainy day and you need to stay inside the cabin with 8 restless campers. What activities could 
you do? 

1.  ___________________________________________________________________________________ 

2.  ___________________________________________________________________________________ 

3. ____________________________________________________________________________________ 

 
 

Employment & 

Community Service 

Personal 

Statements… 



All information will be kept confidential unless otherwise specified. 

 

 
 
 

 The following are prohibited on camp property: Smoking, Alcoholic Beverages, 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 
 

Will you be willing to work under these conditions?  Yes  No   

If no, please explain:________________________________________________________________________________________________________________________ 

Have you ever had any license, certificate, or employment suspended, revoked, terminated or adversely affected?  Yes  No   
*If yes, please attach a full description including dates and circumstances. 
 
Have you ever been convicted of a crime?  Yes  No    *If yes, please attach a full description including dates and 
circumstances. 
 
Signature: _________________________________________________________________________________ 

Camp Korey is an equal opportunity employer and does not discriminate based upon race, age, gender, religion, marital 
status, sexual orientation, or disability.   

 
 

 
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.  
 
The above statements are true and complete to the best of my knowledge. 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: _________________________  Social Security Number: ______________________________________ 
 
Permanent Address    
Street Address: ______________________________City: ______________________  State: _____  Postal Code: __________   Country: _________________ 
 
Previous Address  
Street Address: ______________________________City: ______________________  State: _____  Postal Code: __________   Country: _________________ 
Dates From: _____________________  To: _____________________ 
 
Present Address    
Street Address: ______________________________City: ______________________  State: _____  Postal Code: __________   Country: _________________ 
Dates From: _____________________  To: _____________________ 

 

Policies & Procedures 

 

Applicant Release & Authorization 

 



All information will be kept confidential unless otherwise specified. 

 

 
 
 
 
On this page you will notice a series of objects. What are they? There is no right or wrong answer here. 
Use this space to be as creative as you like. Use any medium you want, draw, write, paint, bust out your 
glitter pens and your glue stick! Just have fun, because that’s the point. 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

 
 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Remember, everyone is creative in different ways, and that is what makes Camp work! We promise not to 
judge your artistic experience or uniqueness. This is not meant to be stressful! Just have fun and 
express yourself! 

Creative Questionnaire!! 
(Fun & Optional) 

 



All information will be kept confidential unless otherwise specified. 

 

 
 
 
To the applicant: Please provide your references with the following Reference Questionnaire. Have the referee fill 

out the form below and fax or mail it directly to Camp. 

 
I_________________________________ authorize _________________________________ to provide 
    (Applicant’s Name- please print)                          (Name of Referee) 

relevant information that will be used to arrive at a decision regarding volunteer placement. 
 

TO BE COMPLETED BY THE REFEREE: 
What is your relationship to the applicant?  Employer    Professor   Other (explain) _________________ 
How well do you know the applicant?  Very Well    Well    Casually 
How long have you known the applicant? _______Years _______ Months 
 

Please rate the applicant to the best of your ability with regard to the following:  
    Least Qualified  Average  Most Qualified 
Dedication   1 2 3 4 5 6 7 8 9 10 
Creativity   1 2 3 4 5 6 7 8 9 10 
Use of Good Judgment 1 2 3 4 5 6 7 8 9 10 
Maturity   1 2 3 4 5 6 7 8 9 10 
Responsibility  1 2 3 4 5 6 7 8 9 10 
Stress Management  1 2 3 4 5 6 7 8 9 10 
Patience   1 2 3 4 5 6 7 8 9 10 
Teamwork   1 2 3 4 5 6 7 8 9 10 
Works well w/children 1 2 3 4 5 6 7 8 9 10 
Dependability  1 2 3 4 5 6 7 8 9 10 
Initiative   1 2 3 4 5 6 7 8 9 10 

 
Please use the reverse side of this form to answer the following questions: 

1. Have you ever seen him/her in a leadership role with children? Yes    No  What did you observe? 
 
2. Keeping in mind that working in the camp environment can be very demanding, require long hours, 
hard work, and emotional maturity, how would you assess this applicant’s suitability for a position? 
 
3. Is there anything else that you would like to share with us about this individual? 
 
4. In your opinion, is there any reason why this candidate should NOT be considered for this 
position?                               Yes    No   If yes, please explain. 
 
______________________________________      ______________________________________     _____________________________________  
Signature                                                    Print Name                                               Date 
______________________________________      ______________________________________     _____________________________________ 
Company                                                    Phone                                                         Title 

 
Please return completed Reference Questionnaire to:  

Cora Weed, Camp Director 
Camp Korey- 28901 NE Carnation Farm Rd, Carnation, WA 98014 

or Fax to: 425-844-3105, Attn: Camp Director 
For questions or concerns please contact Cora Weed at: cweed@campkorey.org or (425) 844-3201 

 

Confidential Reference Questionnaire 

 

mailto:cweed@campkorey.org


All information will be kept confidential unless otherwise specified. 

 

 
 
 
 

To the applicant: Please provide your references with the following Reference Questionnaire. Have the referee fill 
out the form below and fax or mail it directly to Camp. 

 
I_________________________________ authorize _________________________________ to provide 
    (Applicant’s Name- please print)                          (Name of Referee) 

relevant information that will be used to arrive at a decision regarding volunteer placement. 
 

TO BE COMPLETED BY THE REFEREE: 
What is your relationship to the applicant?  Employer    Professor   Other (explain) _________________ 
How well do you know the applicant?  Very Well    Well    Casually 
How long have you known the applicant? _______Years _______ Months 
 

Please rate the applicant to the best of your ability with regard to the following:  
    Least Qualified  Average  Most Qualified 
Dedication   1 2 3 4 5 6 7 8 9 10 
Creativity   1 2 3 4 5 6 7 8 9 10 
Use of Good Judgment 1 2 3 4 5 6 7 8 9 10 
Maturity   1 2 3 4 5 6 7 8 9 10 
Responsibility  1 2 3 4 5 6 7 8 9 10 
Stress Management  1 2 3 4 5 6 7 8 9 10 
Patience   1 2 3 4 5 6 7 8 9 10 
Teamwork   1 2 3 4 5 6 7 8 9 10 
Works well w/children 1 2 3 4 5 6 7 8 9 10 
Dependability  1 2 3 4 5 6 7 8 9 10 
Initiative   1 2 3 4 5 6 7 8 9 10 

 
Please use the reverse side of this form to answer the following questions: 

1. Have you ever seen him/her in a leadership role with children? Yes    No  What did you observe? 
 
2. Keeping in mind that working in the camp environment can be very demanding, require long hours, 
hard work, and emotional maturity, how would you assess this applicant’s suitability for a position? 
 
3. Is there anything else that you would like to share with us about this individual? 
 
4. In your opinion, is there any reason why this candidate should NOT be considered for this 
position?                               Yes    No   If yes, please explain. 
 
______________________________________      ______________________________________     _____________________________________  
Signature                                                    Print Name                                               Date 
______________________________________      ______________________________________     _____________________________________ 
Company                                                    Phone                                                         Title 

 
Please return completed Reference Questionnaire to:  

Cora Weed, Camp Director 
Camp Korey- 28901 NE Carnation Farm Rd, Carnation, WA 98014 

Or Fax to: 425-844-3105, Attn: Camp Director 
For questions or concerns please contact Cora Weed at: cweed@campkorey.org or (425) 844-3201 

Confidential Reference Questionnaire 

 

mailto:cweed@campkorey.org


All information will be kept confidential unless otherwise specified. 

 

 
 
 
 
To the applicant: Please provide your references with the following Reference Questionnaire. Have the referee fill 
out the form below and fax or mail it directly to Camp. 

 
I_________________________________ authorize _________________________________ to provide 
    (Applicant’s Name- please print)                          (Name of Referee) 

relevant information that will be used to arrive at a decision regarding volunteer placement. 
 

TO BE COMPLETED BY THE REFEREE: 
What is your relationship to the applicant?  Employer    Professor   Other (explain) _________________ 
How well do you know the applicant?  Very Well    Well    Casually 
How long have you known the applicant? _______Years _______ Months 
 

Please rate the applicant to the best of your ability with regard to the following:  
    Least Qualified  Average  Most Qualified 
Dedication   1 2 3 4 5 6 7 8 9 10 
Creativity   1 2 3 4 5 6 7 8 9 10 
Use of Good Judgment 1 2 3 4 5 6 7 8 9 10 
Maturity   1 2 3 4 5 6 7 8 9 10 
Responsibility  1 2 3 4 5 6 7 8 9 10 
Stress Management  1 2 3 4 5 6 7 8 9 10 
Patience   1 2 3 4 5 6 7 8 9 10 
Teamwork   1 2 3 4 5 6 7 8 9 10 
Works well w/children 1 2 3 4 5 6 7 8 9 10 
Dependability  1 2 3 4 5 6 7 8 9 10 
Initiative   1 2 3 4 5 6 7 8 9 10 

 
Please use the reverse side of this form to answer the following questions: 

1. Have you ever seen him/her in a leadership role with children? Yes    No  What did you observe? 
 
2. Keeping in mind that working in the camp environment can be very demanding, require long hours, 
hard work, and emotional maturity, how would you assess this applicant’s suitability for a position? 
 
3. Is there anything else that you would like to share with us about this individual? 
 
4. In your opinion, is there any reason why this candidate should NOT be considered for this 
position?                               Yes    No   If yes, please explain. 
 
______________________________________      ______________________________________     _____________________________________  
Signature                                                    Print Name                                               Date 
______________________________________      ______________________________________     _____________________________________ 
Company                                                    Phone                                                         Title 

 
Please return completed Reference Questionnaire to:  

Cora Weed, Camp Director 
Camp Korey- 28901 NE Carnation Farm Rd, Carnation, WA 98014 

Or Fax to: 425-844-3105, Attn: Camp Director 
For questions or concerns please contact Cora Weed at: cweed@campkorey.org or (425) 844-3201 

Confidential Reference Questionnaire 
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