New Morning Grief Camp 

Volunteer Application

Name:________________________________________________
DOB:__________________________   Sex: __________________

Address:_______________________________________________
______________________________________________________
Phone:__________________________________________

            __________________________________________

           ___________________________________________

Email:____________________________________________

Emergency Contact Info:
Name:____________________________________________

Address:__________________________________________

Phone:____________________________________________

I understand that I will be asked to complete a request for Pennsylvania Criminal and Child Abuse Clearances form.

Signature and Date:_______________________________________

Please tell us your reasons for applying to camp and what you hope to gain personally from this training and as a volunteer at camp.

Describe any previous training you have had to the grieving process, and/or in working with children and teens.

I understand that I will be required to attend all the training sessions for New Morning Grief Camp. Please check our website for training dates. 

At completion of this training it will be determined by either myself or the clinical director if I am ready for this kind of experience.  Please note that it is okay if you find that this is too much for you to go through, especially if you need to go through your own grieving process.

T-shirt size:  S   M   L   XL    1X     2X      3X            (please circle)

Thank you for your willingness to serve as a volunteer. When you have completed all of the paperwork, please send the clearances and your application to:    Carol Steffen

        611 East 4th Street

        Bellwood, Pa 16617

All paperwork needs to be returned by June 30th.

Again, thank you for your servant’s heart. If there are any questions, please feel free to contact me csteffen07@yahoo.com or call 814-381-4853.

