Burn
Institute.

Camp Beyond the Scars, Winter 2008

Dear gpplicant:
Thank you for your interest in our camp program. Plsage date,andreturnyouOrepplication before the
deadline Decemberl5,2007. If for any reason, you ost withdraw yourapplication, please notify the Burn
Institutein atimely manner.
If you have any questions,gasecontactDanaCarnduff
(858) 541-2277ext. 14lcarnduff@burninstitute.org

STUFF YOU NEED TO KNOW: Each year we receive more and more volurneer applicatioafor canp.
Unfortunately, we canOt accommodate everyone and we oelg hanited number of spots for counselors. Please
do your bestto turnthis applicationin assoonaspossible All applicantswhether or not selected, will be notified
by mail afterJuly 15,2007.Pleasenote:thereis no guarante¢hatareturring volunteer will be selected as
participant in this camp session.

1. Newapplicantsandthoseapplicantsvho havenotreturred in the last two years or more may be asked to
participate in a brief interview.

2. You will be notified if you need to schedule an interview heldatthe Burn Institute.

Being a camp volunteer takes time and commitment; therefore,attendingall canp meetingsis mandatory.During
oneof our meetingsyou will beasled to signthe following forms:

1. Medical Emergency Release Form & CortsemDispense Prescription Medication. You will be asked to
check-in all nedication with the camp edical staff.

2. Contractof UnderstandingThis s regardingacceptablend non-acceptable behavior at camp.

3. Media ReleaseMandatorysignaturerequired howeveryou may noteyou do not consent

All staff, activity leadersgcabincourselors, and counselorsin training are requiredto attendoneof two scheduled
mandatory meetings. Future meeting dates to be determined.

Part time/half time participation is not availablefor cabin counselorsor staff. Sonetimes, activity leaders and/or

activity area volunteers may be utilized on a part-time basis. Please indicate on your applicationif you areapplying
for this type of assignemt and for what area.
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We reserveheright to changeoriginal assignrents as needed.

We reserve the right to refuse or excuseany applicant based on one or more of the following:

I Failure to return gpplication postmarked on or prior to deadline date
I Failureto complete and pass Live Scan Servicdsmckgroundccheck*
I Lackof attendancéo campmeetingsand/or excessive scheduling conflicts

I Negative action by applicant that in any way lesseasdmpexperiencdor canpers,volunteersandstaff
alike. This appliesto any previouscampsesson, aswell as,beforeor duringthe 2005canp session.

*Completion of an FBI background check is the responsibility of the volunteer to schedule and complete. This process needs to be
completed prior to this camp.

All FBI Background checks must be completed utilizing official Live Scan site. The cost for each background check is $10.00 Bwhich is
reimbursableby the Burn Institute. For your protectian, we may not accessary other agerncy or conpanies reards, even if you have had
this process done elsewhere, it must be completed specifically for the Burn Institute.

** Effective February 2003- The Burn Institute is required to have a completed background check, with fingerprints, on file for all
volunteers.

The sucess of camp and the experiencefor eachcamper and volunteer alike dependson
atotal T.E.A.M. effort!

Again, thank you for you interesting our camp program!
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SHIRT SIZE: Pleasecircle shirt size
from selections listed:

Youth DM/ or /L

Adult BS/M /L / XL /2X/ 3X

Burn
Institute.

Camp Beyond the Scars, Winter 2008

VOLUNTEER APPLICATION

(new and non - participant for 2+ years)

WHEN: February 15 BDFebruary 18, 2007 (Friday - M onday)
WHERE: PCCI at 575 Rairie Lane Big Bear Lake, CA 92315

Deadlineto return application: Decenber 15, 2007

Applications received after this deadline date will not be considerel for review.

Please print clearly when filling out al information. It is our goal to maintain current, complete and accurate information for each
volunteer and their participation in Burn Institute functions.

Volunteer Applicant I nformation:

Full name:

M/ F Date of birth: / /

Street address;

City: ST: Zip:

Phone: (H) (W):
(Pleaséncludeareacodeg
Cell: Other:

E-mail address:

(Pleaseprint clearlyand exactly)

Fire ServicePersonnepleasecompl ete the following:

City/ Sta/Shift (City Chief)

|:| Sendall notificationsandinformation via e-mail address listed above.
Initial

All information contained in this application is strictly confidential, except in the case of a medical emergency.
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Please answer all questions completely and give examples where applicable. The information you provide will
assist usin determining the best assignment for you and ultimately enhance your volunteer experience.

1. Have you previoudly attended a Burn Institute camp? Y N

If yes, please complete questions a bg
a. What was the date of the last camp you attended?
b. What was your assignment?
¢. How many camps have you participated in? 1 camp 2-5camps 6-10 camps 10+ camps
d. What was the date of your first camp? Winter or Summer
e. Do you usually participatein: Summer Winter Both
f. What is your favorite aspect of camp?

0. What isyour least favorite aspect of camp?

1. Areyou aburnsurvivor? Y N If yes, when did your injury occur?___/ (month/year)

2. Doyou speak aforeign language(s)? Y N If yes, pleaselist:

3. Do you have any specia certificates? Y N If yes,pleasdist:

(i.e. CPR, first aid, lifeguard etc.)

4. Why do you want to be involved with the Burn I nstitute® Camp Beyond the Scars?
(Pleasebe specific)

5. Please list any talents or hobbies you would be interested in utilizing at camp:
(i.e. crafts, storytelling, musical instrumentsmagictricks, facepainting etc.)

6. Do you have any experience working specifically with children and/or teens? Y N
(If yes, please explain, age group, where etc.)

7. As aresultof theirinjuries, many childrenat camp may havespecialchallengs which theyfacedaily:
Are you comfortable being a caretaker and creative problem solver for these children? Y N

8. How would you help a camper feel more comfortable if they are feeling isolated and self-conscious?

9. Do you consider yourself ateam player, afollower or aleader?
(Please give brief explanation)

10. How do you handle conflicts should they arise?
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EXPERIENCE & REFERENCES:

Current Emplover:

Name and address From Describe the work you did:
of conmpany

To

Name of supervisor Reason for leaving
Telephone
« )

Personal references:
Pleasdist two referenceshatyou haveknow for more than a year and are not related to you.

( )
Name Relationship Phone
Year(s) known? Best time to contact?

( )
Name Relationship Phone
Year(s) known? Best tine to contact?

Do you have any volunteer experientieypes, please provide the cpamy name and your main duties:

What did you enjoy st about you other volunteer experiences?

What were any challenges you had withur previous volunteer experiences?
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Reviewed by:
Medical staff initials:

GENERAL HEALTH INFORMATION:
Thisinformation is strictly confidential. However, if you are selected, the following information will be made
available in the event of a medical emergency.

Name:

Do you have a history of any of the folllmg? Pleasecheckall thatapply:

____Diabetes ____Heartproblens
____Headaches ____Fainting
____Snoring ____Nosebleeds

____ Breathing problems ____ Stomach problems
____Seizures?f yes,whendid thelastseizure?

___ Other:(list)

Do you have any concerns about the chedtesds that ray affect you during cap?

Have you been exposed to any infectiosedses within thedafour nonths?
Please explain:
Treatment:

Volunteersworking with childrenare required to have currerdceginations for the following:
Pleasdist dates(mo/yr) of thefollowing vaccinations
Tetanus B Hepatitis

Do you have any known allergies to fooakdicine, the environent or other?
Allergies:
Currentmedicationsfor theallergy:

Are there any special needs/or physloaitationsthe canp staff may needto be awareof thatmight prohibityou
from full participation in the physicalactivitiesatcanp?

Have you experienced arecent injury of any type? If yes, please include sprains, strains and/or fractures.

Type: Date:
Type: Date:
List any specia dietary needs: VegetarianY N

| guarantee al information contained within this entire application is accurate and complete. | understand that by submitting this
application, | agree to adhere to the policies and procedures necessary to complete the selection process for a camp volunteer. | also agree
to notify the Burn Institute in atimely manner of any and all changes to this information. (Please sign and date)

Signature: Date:
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