
APPLICATION FOR CAMP COUNSELOR 

Camp Saint Volodymyr 
August 22 –29, 2010 

 

 

Camp Saint Volodymyr will only be as effective as its counselors.  Before you take the position, it is well to 

realize that the success of the Camp will rest largely with you.  Also remember that Camp St. Volodymyr is 

not a vacation and anyone who uses a counseling experience for the purpose of vacation should not attend.  It 

is a job and a commitment.  At Camp your time is not your own; it belongs to your campers. With both your 

resources and those of other Camp Staff you make the team that runs a successful and enjoyable camp. 

 

Full Name:_______________________________________  Male ___  Female ___ 

Phone Number: (___)________________ Cell: (___)________________ 

Address: ___________________________________________________ 

City:____________________  Postal Code:_____________  

Date of Birth: (d)______(m)______(y) ______        Age as of (Aug 1/10): ______   

e-mail: ________________________@_____________________      
 

Provincial Medical Number: ________________________ 

Occupation: ____________________  School _______________________________ 

Grade/Year:______  
 

Catholic Parish you attend: __________________________________ 

   

WHY WOULD YOU LIKE TO SERVE AS A COUNSELOR AT CAMP ST. VOLODYMYR? 

________________________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________ 

 

DO YOU HAVE ANY PARTICULAR QUALIFICATIONS, TRAINING OR CERTIFICATES THAT 

WOULD ASSIST YOU AS A CAMP COUNSELOR? (i.e. First Aid)  

________________________________________________________________________________

________________________________________________________________________________ 

 
WHAT KIND OF ACTIVITIES OR PROGRAMS WOULD YOU LIKE TO SEE ADDED TO OR 

WOULD YOU LIKE TO RUN AT THIS YEAR'S CAMP? 

________________________________________________________________________________

________________________________________________________________________________   

 

Reference:   Name:_________________________  Tel: (____) ___________ 

3 
 

Relationship_______________________________ 

 
The Ukrainian Catholic Eparchy of New Westminster, and the Staff of Camp St. Volodymyr, requests that you 

complete this application form, and give this form to your Parish Priest for a letter of reference.  Your pastor will mail 

your application along with his letter of reference to the Eparchial Office.  A pastoral reference is needed in order to 

complete your application.  We deeply appreciate your interest in applying for position of Counselor at our Camp for 

Ukrainian children.  Applicants will only be accepted to serve at Camp, as the need arises.  If we need you to join our 

Team of Counselors this year, you will be contacted by phone or mail by June 5, 2009. All accepted candidates will be 

subject to a criminal records check and must sign the Camp Code of Conduct.  
 

_________________________     __________________ 
APPLICANTS' SIGNATURE                                                              DATE                       



COUNSELOR APPLICATIONS MUST BE RECEIVED BY MAY 15, 2010. 

PASTORAL REFERENCE  
Camp St. Volodymyr 

SPONSORED BY THE UKRAINIAN CATHOLIC EPARCHY of NEW WESTMINSTER 

 

 
Applicant's Name _______________________________ 

Pastor: ________________________________   Phone Number: (______) _______- ___________ 

Parish: ________________________________________ 

Address: ___________________________________________________________ 

 

CONFIDENTIAL INFORMATION 

 

1. How well do you know this applicant?  (Please check one) 

Very well (    )        Somewhat (    )         By name only (    )       By face only (    ) 

 

2. How long have you known this applicant?__________________________  

 

3. Is this applicant a regular member of your Parish?  YES (    )      NO (    ) 

 

4. How often does this applicant attend services in your parish? 

(    ) 3-4 times a month       (    ) 1-2 times a month  

(    ) Once every 2 month  (    ) 1-2 times every 6 months 

(    ) only on special occasions  (    ) never seen them 

 

5. Is there anything in the behaviour, attitude, or life-style of this applicant that would put into 

question, his/her suitability to work as a Camp Counselor at Camp St. Volodymyr? 

YES (   )      NO (   ) 

If yes, please specify: ________________________________________________________ 

__________________________________________________________________________

__________________________________________________________________________ 

6. Does this applicant take an active or leadership role in any of the parish ministries organizations?   

YES (   )     NO (   ) 

If yes, which ones: __________________________________________________________ 

__________________________________________________________________________ 

7. Do you recommend this applicant as a Counselor candidate for Camp St. Volodymyr?    

YES (   )       NO (   ) 

 

8. ADDITIONAL COMMENTS: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

_____________________________   ____________________ 
PASTOR’S SIGNATURE     DATE 

 
Please mail this letter of reference, along with the applicants application form to:  

Camp St. Volodymyr, 502  - 5th Avenue, New Westminster, B.C.  V3L 1S2   

This information will remain confidential. 


