erstar: 2022 VOLUNTEER APPLICATION

Application and Background Clearances must be received no later than 5/18/2022.

CONSTRUCTION CAMP FOR GIRLS

FIRST NAME: MIDDLE: LAST NAME:

MAIDEN NAME (IF APPLICABLE): DATE OF BIRTH:

HOME ADDRESS:

CITY: STATE: ZIP: CELL PHONE:

E-MAIL ADDRESS: UNISEX T-SHIRT SIZE:

HAVE YOU LIVED IN THE COMMONWEALTH OF PENNSYLVANIA FOR THE PAST 10 YEARS? YES NO
DO YOU CONSENT TO ABACKGROUND SEARCH? |:| YES NO

HAVE YOU EVER BEEN CONVICTED OF A CRIME? I:I YES NO

IF YES, PLEASE DESCRIBE:

HAVE YOU EVER BEEN ACCUSED, CHARGED WITH, OR ALLEGED TO HAVE COMMITTED ANY ACT OF ABUSE,
MOLESTATION, NEGLECT OF A MINOR? YES NO

IF YES, PLEASE DESCRIBE IN DETAIL:

VOLUNTEER ROLE:

ARCHITECT (SPECIALTY: CAMP HELPER
ENGINEER (SPECIALTY): SAFETY HELPER

TRADE INSTRUCTOR (SPECIALTY): MEDICAL STAFF
CONSTRUCTION HELPER (SPECIALTY): PRE-CAMP PREP/SET UP

EEEEEE———.
TRAINING DATE PREFERENCE (CHOOSE ONE):

SAT., JUNE 4 FROM 12:00 P.M.-1:00 P.M. SAT., JUNE 11 FROM 12:00 P.M.-1:00 P.M.

Virtual Training Session Virtual Training Session

EEEEEE———.

VOLUNTEER SHIFT: Please select one or more volunteer shift(s) from the dates/times below.

MONDAY 6/20 MORNING: 7:00 A.M.-12:00 P.M. AFTERNOON: 12:00 P.M.- 4:30 P.M. ALL DAY: 7:00 A.M.- 4:30 P.M.
TUESDAY 6/21 MORNING: 7:00 A.M.-12:00 P.M. AFTERNOON: 12:00 P.M.- 4:30 P.M. ALL DAY: 7:00 A.M.- 4:30 P.M.
WEDNESDAY 6/22 MORNING: 7:00 A.M.-12:00 P.M. AFTERNOON: 12:00 P.M.- 4:30 P.M. ALL DAY: 7:00 A.M.- 4:30 P.M.
THURSDAY 6/23 MORNING: 7:00 A.M.-12:00 P.M. AFTERNOON: 12:00 P.M.- 4:30 P.M. ALL DAY: 7:00 A.M.- 4:30 P.M.
FRIDAY 6/24 MORNING: 7:00 A.M.-12:00 P.M. AFTERNOON: 12:00 P.M.- 4:30 P.M. ALL DAY: 7:00 A.M.- 4:30 P.M.

I ——
By completing and signing this application | acknowledge all of the information provided to be true and not deceptive in any way.

SIGNATURE: DATE:
PRINT NAME:
OFFICE USE ONLY:  Application Received Date: I Approved [ Declined Reason:

Backgound Clearances Received: O pa. child Abuse History O pa. State Police Criminal Record O FBI Criminal Record
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