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Host Application

Date:

Personal Information

Name: Name:

(2”d Name, if you are a couple applying)

Mailing Address:
City: Province: Postal Code:

Home Phone: Cell Phone: Email:

List Volunteer Camp Host LOCATIONS & DATES Interested in

(Please list in order of preference. May also select back to back terms within same park)

1. Location: Dates:
2. Location: Dates:
3. Location: Dates:

* Are you available to live on site at a park 7 nights per week if it was a requirement?

* Do you have living accommodations (ie., RV or Trailer)?

* Do you have a “valid” First Aid Certificate? Type: Expiry:
* In conjunction with the Volunteer Camp Host Position, would you be interested in any of the
following part-time paid positions: Yes No

Janitorial Security Lawn mowing Weedwhacking




Briefly List Previous Work Experience (&/or Volunteer Work) & Dates

1. Date:
2. Date:
3. Date:

Briefly list Hobbies & Interests:

Work & Character References

Name: Phone #:
Name: Phone #:
Name: Phone #:

PLEASE NOTE:

Applicants may be subject to a personal interview prior to being awarded volunteer/paid positions. All successful applicants
are required to complete a Criminal Record Check at own expense.




