
 

2025 Volunteer Application 
Special Challenge Camp 

        July 26-31, 2025 
Additional applications available: 
www.claggettcenter.org/camp-staff 

 
Volunteer role desired:    
  Overnight Counselor        _______ 

 Short Term/Daytime Counselor*         _______     
  All Saints Church Volunteer            _______  

Nurse      _______ 
Chaplain     _______     

 
*Daytime and Short-Term Volunteers: please list date/s and approximate time/s you are 
available to volunteer: 
______________________________________________________________________________
______________________________________________________________________________ 

 
 
VOLUNTEER NAME: _________________________________________ 
DATE OF BIRTH: _______________________________ 
GENDER/ PRONOUNS:_______________________ 
HOME ADDRESS:          
______________________________________________________________________________
______________________________________________________________________________ 
EMAIL ADDRESS:  _______________________________________________________ 
PRIMARY PHONE NUMBER: _____________________________________________    
 
Families with children: Please list the names and ages of any children volunteering with you. 
All volunteers under the age of 14 must be accompanied by a parent or guardian, and family 
units will be scheduled together. All adults must complete a separate application form (children 
need only be included on one form per family unit). 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
Please share briefly about why you would like to volunteer for Special Challenge Camp.  
 
 
 
 
 
 

 



 
 

PERSONAL BACKGROUND: 
Please answer the following questions. If the answer is “Yes,” please give details on a separate 
sheet of paper:  
 
1.  Has your driver’s or other license been suspended or revoked?  

YES NO 
2.  Have you been convicted for driving under the influence?  

YES NO 
3.  Have you ever been convicted of child abuse or a crime involving actual or attempted                                      
sexual molestation of a minor or vulnerable adult?      

YES NO 
4.  Has any formal charge ever been made that you engaged in inappropriate sexual                               
behavior?         

YES NO 
5.  Have you ever been convicted of a crime?    

YES NO 
6.  Is there a fact or circumstance about you or your background that would call into question the 
advisability of entrusting you with the supervision, guidance, and care of vulnerable adults? 
         YES NO  
 

Volunteers over 18:A background check through Praesidium is required. An online form 
will be emailed to you. Please monitor your email (including updates or junk folder) to 
complete this form. The name listed at the top of this form will be used for your 
background check. Please ensure that you have provided your legal name (first and 
last).   

 
 
 
EMPLOYMENT HISTORY: 
 
If you are currently employed, please list your current employer and job title. If not currently 
employed, please list your most recent employer and job title: 
 
 
 
 
 
 
Please list any relevant work or volunteer experience. Use additional paper if necessary: 
 
 
 
 
 
 
 

 



 
 

Please note any areas where you have a special skill or interest you’d especially like to 
share at camp: 
Games and/or Sports (please list) _________________________________________________      
Arts and Crafts: _______ Outdoor Education/Nature  _____   Swimming _______ 
Music (please list instrument if applicable): _________________________________________  
Drama or Dance: ________________________ 
Other________________________________________________________________ 
 
CERTIFICATIONS: Do you hold any of the following CURRENT certifications: 
WSI  ___    Lifeguard ___   CPR   ___   First Aid   ___  Canoeing   ___  Other ___ 
Are you willing to be trained in any of the above areas: _________ 
Which certificates have you held in the past: _________________ 
 
RELIGIOUS AFFILIATION: If you are a member of, or are affiliated with a church, please 
provide the church’s name: 
 
Denomination:_________ Church Name/City/State:______________________________   
 
Claggett Camps seek to be a welcoming and safe place for all to explore their faith, wherever 
each person may be in their own spiritual journey and regardless of prior church experience. 
Claggett is an Episcopal camp where campers and staff live in Christian community and worship 
together daily. Are you willing to participate fully in these, and to remain open to spiritual 
growth through your experience as a staff member? Yes/I would like to discuss further 
 
REFERENCES:  Please list 2 non-family references who can speak to your character and/or 
relevant experience. 
 
Name: ______________________________      
Email: _______________________________________________________________  
Relationship: _______________      Phone:    ________________ 
 
Name: ______________________________      
Email: _______________________________________________________________  
Relationship: _______________      Phone:    ________________ 
 
    Applicant’s Statement 
I certify that answers given herein are true and correct to the best of my knowledge. I authorize investigation of all 
statements contained in this application for employment as may be necessary in arriving at an employment decision. 
 
I agree to release and hold harmless the Diocese of Maryland and the Bishop Claggett Center, its officers, 
employees, agents, and volunteers from any and all liability as it relates to any investigation undertaken by them in 
good faith regarding the information as it relates in this application, or any action by them as a result of such 
investigation.  In the event of employment, I understand that false or misleading information given in my application 
or interview(s) may result in discharge.   
 
 
Applicant’s Signature: _________________________ Date: ___________________  
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