
GIRL SCOUTS – WESTERN OKLAHOMA, INC. 
VOLUNTEER RESIDENT CAMP APPLICATION 

 
Name _______________________________________________  Phone (____)_________________ 
 
Address ________________________________________ City _____________________ Zip ____________ 
 

Email ____________________________________ Service Unit ___________________ Troop____________ 
 

Are you a registered Girl Scout member?       Yes        No 
Have you completed a council volunteer application?     Yes       No   If no, please list 3 persons not related 
to you who can judge your qualifications for volunteer work with children.  If you have previous experience as a 
volunteer, at least one reference should be from that organization. 

Name        Relationship   Telephone    Address 
 

1. ______________________________________________________________________________________ 
 

2. ______________________________________________________________________________________ 
 

3. ______________________________________________________________________________________ 
 
What camp session would you like to volunteer? 
 

Session Name _______________________________________ Session Date _________________________ 
 

What specific group do you prefer to work with?        grades 1-3   grades 4-6       grades 7-9     grades 10-12 
                     no specific group  prefer not to work directly with girls 
 

Check the activities below you feel you have experience with, can & are willing to do. 
CAMPING SKILLS Can Assist Can Teach  SPORTS Can Assist Can Teach 
Compass    Archery   
Fire building    Basketball   
Knife Safety    Volleyball    
Knots    Rappelling   
Lashing    Ropes Course   
Outdoor Cooking    Soccer   
Primitive Camping    Softball   
NATURE       
Animals    AQUATICS   
Astronomy    Canoeing   
Ecology    Diving   
Hiking    Swimming   
MUSIC & DRAMA    Water Aerobics   
Dancing    Water Games   
Song Leading    ARTS & OTHER   
Skits    Crafts   
    Games   
Other    Photography   
    Flag Ceremony   
 

Check below other volunteer positions you would be willing to do. 
Be a kitchen assistant:  cooking, preparing meals, and washing dishes 
Be a Dining Hall Hostess:  instructing & assisting campers how to set tables, serving at a table, preparing   
     dishwater, putting dishes through the hot sanitizer (Hobart), and cleaning Braniff Hall. 
Be a Watcher at the swimming pool:  assisting the lifeguards in watching out for the safety of campers     
     during their time at the pool (sitting on the side not swimming with the campers). 
Assist at the Trading Post with the campers waiting to shop. 
Help plan & lead opening and/or closing campfire. 
Help with check-in and/or check-out. 

 
 



Please list anything else you would be willing to assist with or teach to campers. 
 
 
 

Please list any training or certifications you have, with what organization you received them from and when. 
 
 
 

Please note any special accommodations you may need during your stay at camp. 
 
 
 
Have you ever been convicted of a crime (other than minor traffic violations)?       Yes  No        
If yes, state offense, date, and location. A conviction will not necessarily be cause for disqualification. 
 
 
 
 
 

Volunteers at resident camps are expected to follow procedures and guidelines of Girl Scouts-Western 
Oklahoma, Inc.  A copy of the “Policies and Procedures For Volunteer Personnel” is available upon request. 
 

Volunteers and staff are an important part of the success of resident camp.  Camp volunteers will not receive a 
discount on their camper’s registration and will not work directly with their camper’s group.  There are many 
options where extra adult hands and eyes are needed.  Sleeping quarters will also be separate from their 
camper.  Resident camp is a time for campers to grow without parents next to them.  Volunteers are welcome 
and encouraged to assist at resident camp to help support the safe and positive opportunity available to all 
girls. 
 

Western Oklahoma, Inc. does employ staff and train each one for resident camp.  This resident camp staff will 
be in charge and has the responsibility of all campers.  Volunteers are to assist in carrying out activities and 
duties as assigned by the resident camp staff.  If a problem arises between staff and volunteers, the problem 
must be brought to the attention of the resident camp director and to the director of program at the council 
service center as soon as possible. 
 

Notification will be given upon approval of application and determination of where volunteers are needed at 
resident camp. 
 

I have read the above and agree to follow all policies and procedures as set forth by Girls Scouts-Western 
Oklahoma, Inc.  I understand that completion of this application is not a binding contract for employment nor 
does it mean acceptance of volunteering at resident camp.  I certify that all information provided on this 
application is true and complete.  I understand that falsification or significant omissions of any information may 
be considered justification for dismissal if discovered at a later date. 
 

Signature _______________________________________________  Date ___________________________ 
________________________________________________________________________________________ 

 
To Be Completed By Council 

 

Interviewed by ____________________________________________________ Date ____________________________ 
 

Appointed to ______________________________________________________________________________________ 
 

Refusal based on __________________________________________________________________________________ 
 

Updated 04/08 
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BACKGROUND CHECK AUTHORIZATION AND CONSENT FOR RELEASE OF INFORMATION  
 
I understand that the preappointment background check requires my full name, date of birth, driver’s 
license number, and Social Security Number. I understand that the information I have provided may be 
verified by contacting persons or organizations listed in this application, or by contacting any person or 
organization that may have information concerning me.  
 
I hereby consent and voluntarily authorize Girl Scouts-Western Oklahoma, Inc. to obtain an independent 
criminal background report and Social Security Number validation report. I further authorize said council 
to request or receive information including motor vehicle reports, past employment and education 
records, and/or references from any persons, schools, or previous employers only if pertinent to my 
potential work as a volunteer. I further understand that a credit report may be requested if my assignment 
includes the handling of money.  
 
I certify that the entries made by me in this form are true, complete, and accurate to the best of my 
knowledge, and are made in good faith and voluntarily. I understand that any false statements or answers 
by me may disqualify me for volunteer services or will be sufficient grounds for termination. Moreover, I 
understand that failure to complete this form will preclude me from volunteer opportunities with the Girl 
Scouts-Western Oklahoma, Inc.  
 
I further understand that I will receive a complete and accurate disclosure of the nature and scope of the 
background verification, in the event such investigation negatively affects my placement as a volunteer.  
 
Signature: _____________________________________________________ Date:___/___/___  
 

After the background check is completed, the information below will be destroyed.  
 
Print your name here _______________________________________  
 

 
Social Security Number: ____________________________ Date of Birth: ___/___/___ 
 
           Male            Female 
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