January, 2010

SETEBAID

services, inc.

Dear Potential Staff Member: We turn diabetes around!

Thank you for your interest in our diabetes camping program for children and teens
aged 3-17. The dates of the programs for this year are included on the Session
Availability Supplement in this application (or on our website at http:/
www.setebaidservices.org/pdf/2010%20Camp%20Staff%20Session%20Availability%
20and%20Session%20Selection%20F.pdf).

Please follow the directions below to complete the application:

1. Complete the Pennsylvania Child Abuse History Clearance form (under Purpose of
Clearance be sure to check the CHILD CARE block). Mail this completed form to
the Childline and Abuse Regqistry at the address on the form with a $10 money
order. The state will send you a certificate—we need the certificate (not this
application) as part of your completed paperwork. (If you already have a certificate that
is less than a year old, we can accept it.)

2. Print out and complete the Volunteer and Staff Application in black ink. Attach copies
of any certificates (i.e. CPR, etc.). Remember to sign the back page in black ink!

3. Complete the top portion of the Reference Forms, sign them on the “Applicant’s
Signature” line, and have three people (not related to you) complete the bottom portion
of the reference forms. These may be returned directly to our office, or the reference
person may give them to you to include with your application.

4. Complete and sign the Session Availability and Session Selection Insert.

5. After receiving your Child Abuse History Clearance Certificate, and the Reference
Forms, place them into an envelope with your signed and dated Volunteer and Staff
Application and Session Availability and Session Selection Insert and mail them to:

Human Resources
Setebaid Services,® Inc.
P.O. Box 196

Winfield, PA 17889-0196

Thank you for assisting us by completing this paperwork and returning it to us. The
next step in the process of joining our team will be explained in a letter that you will
receive as soon as we process your application. Please call us with any questions at
(570) 524-9090.

We look forward to receiving your application.

Diabetes Education Services and Social Support Programs

P.O. Box 196 - Winfield, PA 17889-0196 - (570) 524-9090 - Fax: (570) 523-0769 - www.setebaidservices.org



PENNSYLVANIA CHILD ABUSE HISTORY CLEARANCE
COMPLETE SECTION 1 ONLY. PRINT CLEARLY IN INK. ENCLOSE $10.00 MONEY ORDER ONLY, CHILDLINE USE ONLY
PAYABLE TO DEPARTMENT OF PUBLIC WELFARE. DO NOT SEND CASH OR PERSONAL CHECK.

SEND TO CHILDLINE AND ABUSE REGISTRY, DEPARTMENT OF PUBLIC WELFARE,
P.0. BOX 8170 HARRISBURG, PA 17105-8170

APPLICATIONS THAT ARE INCOMPLETE, ILLEGIBLE OR RECEIVED WITHOUT FEE WILL BE
RETURNED UNPROCESSED. IF YOU HAVE QUESTIONS CALL 717-783-6211

DATE RECEIVED BY CHILDLINE

SECTION | APBLICANT IDENTIFICATION

IN THIS SPACE PRINT APPLICANT’'S FULL NAME AND ADDRESS (DO NOT USE Initials)

| | SOCIAL SECURITY NUMBER
Name

STREET AGE DATE OF BIRTH DAYTIME PHONE NO.

CITY, STATE
ZIP CODE SEX COUNTY YOU LIVE IN

I_ —I aM QaF

PREVIOUS NAMES USED SINCE 1975 (Incluce Maiden Name, Nicknames, Aliases)
2 (FIRST, MIDDLE, LAST) 2 (FIRST, MIDDLE, LAST,

PURPOSE OF CLEARANCE (Check ONE block ONL Y)

M CHILD CARE U VOLUNTEERS—A copy of your PROCESSED “Request 0 CWEP (Community Work Experience Program
U FOSTER CARE for Criminal Record” (Form SP4-164) must be attached. Out-  Participant)

O ADOPTION of-State residents must also attach a copy of their

0 SCHOOL PROCESSED FBI Clearance (Form FD-258). e S Ty SOFES

PREVIOUS ADDRESSES SINCE 1975 (Aliach additional pages if necessary)

1.
2
3.
4

HOUSEHOLD MEMBERS (List everyone who lived with you al anyiime since 1975 to the present).
NAME (First, Middle, Last) Do not use initials. RELATIONSHIP PRESENT AGE SEX

5.

6.

| certify that the above information is accurate and complete to the best of my knowledge and belief and submitted as true and correct under
penalty of law (Section 4904 of the Pennsylvania Crimes Code).
Applicants are required to show the Administrator the original document. Administrators are required to keep a

copy of this of this Child Abuse History Clearance . Any person altering the contents of this document may be
subject to civil, criminal, or administrative section.

APPLICANT’S SIGNATURE DATE

SECTION II RESULTS OF HISTORY CHECK

[ APPLICATN IS NOT LISTED IN A REPORT OF CHILD ABUSE [ APPLICANT IS LISTED IN A REPORT OF CHILD ABUSE OR A

OR A REPORT OFR SCHOOL EMPLOYEE. REPORT FOR SCHOOL EMPLOYEE (SEE BELOW).
STATUS OF REPORT DATE OF INCIDENT STATUS OF REPORT DATE OF INCIDENT
1 3.
2 4
VERIFIER DATE VERIFIER'S SUPERVISOR DATE

03460C CY 113—12/99



DO KCT WHITE |M THE SECTION - CHILDLINE LEEE CALY

| SECTIOM Il | VOLUNTARY CERTIFICATION FOR CHILD CARE SERVICES

has requested a certfl catlon which Includas a ckaranca of
his'her nama agalnst the child abuse, school employes, and criminal hlsbory reports.

re
reverse side. The results of the cdminal b reports are listed below. Cut-of-state resldents
must have criminal hli-t-:-r{cln:lmn-:-a from both the Pennsyivanla State Pollos and the FEL The
woluntary certifcation may be obalned ewvery two years.

Tha resulls of the ohlld abuss and sohool -;m&!gaﬁ:w ort alsarances are Hebed In Sectlen 1 on e

It 1= the rn*:.Eu:-rﬁll:-llrl',l of parents and guardlans to revlew this Informatlon to determine the
sullabllity of the applicant a2 3 subsiute careglser.

ERISCTLVRNIA CHILD RULE HISTORY CLERRRNCE

' :ﬂl:-llcanl: Is named as the parpetrator of a "Founded” child abuss or school amiployes raport
ch acourred In the last Aee yaars.

L] :ﬂl:-llc.:nt Is named as the parpetrator of a "Founded” child abuse of school @amployes report
ch ccoumaed ower flve years ago

[[] Applicant Is namad as the perpetrator of an “Indl cated™ child abuss or schodl amployes report.

D &pplicant k= not namaed oz the pe abor of any chikd abuse or =chodl amployss report
contalngd In the Shatewkds Contral Reglster.

FERMESLNVARIA BTATE POLFCE CLEARNAKRTE

Reoord exists and contains corwlcHons which prohibit hire In a child care posldon. Raport
oo hed.

Feoord exdsts, but convlctlon s do ot prohibit Bire Tn a child care position. Report ot bed.

Record existe, but no convictlons are shown. This does not prohibithire In a chilld cars
position Report altached.

Mo recoerd exlsts. Report altached.

ST VY BLES

F!ul;lal:l:lr:ildd#ﬂhtl-ﬂ'ld contalng corwlctons whlch prohlbit hirg In a <hlld Gare posidon. Report
B lin 3

Record axi=ts, but convl ctlon s do rot prohibit hire In a child care position. Eeport attached.

Record exlsts, but no convictlons are shown. This may not prohibit hire In a child cars
position. Report atbached.

Mo recoerd axlsts. Report altached.

OOOoo0Oooao a

Mo FBI clearance requirad.
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\
/iﬁ:‘\ P.O. Box 196

SETEBAID

services, inc.

(570) 524-9090
FAX: (570) 523-0769

®

SETEBAID SERVICES,®

WINFIELD, PA 17889-0196

INC. VOLUNTEER AND STAFF APPLICATION

Please type or print clearly in black ink all information. All responses
become part of Setebaid Services®, Inc.’s Personnel Files.

Date of Application: __ _ / /

PERSONAL INFORMATION

Name: Social Security # = -
First Middle Last
Permanent Home Address:
Street City State Zip Code

Home Phone: ( ) - Email Address:
Work Phone: ( ) - Mobile Phone: ( ) - (Include Area Codes)
Other Address:

Street City State Zip Code
Other Address is: O School Q Work  Q Temporary, good from [ [ o |

Are you lawfully able to work in the United States? O Yes U No (explain)

Do you hold a valid driver’s license? O No QO Yes: State: License #:

Has your driver’s license ever been revoked or suspended? U No U Yes (give reasons and dates)

EDUCATIONAL INFORMATION

Highest Grade Completed To Date: (Piease circle)

9 10 11 12 F S J S 17 18 19 20+
High School College Graduate School
High School:
High School City State Zip Code Phone

Did you receive a diploma? W No U Yes, Year of High School/GED Diploma:

College:
College/University City State Zip Code Phone
Year of Graduation: Degree(s) Earned: Major:
College/Graduate School:
College/University City State Zip Code Phone
Year of Graduation: Degree(s) Earned: Major:

Present or Intended Vocation:

REFERENCES

Three references are required before you can be selected as a volunteer or staff member. You may have references
write a letter or you may use reference forms provided with this application. Three reference forms are provided with
this application. The references must be from a non-relative that has knowledge of your character, experience, and
ability to serve as camp staff.




EMPLOYMENT INFORMATION

Please provide a complete employment history, including your present employer. You must include the complete
address, telephone number, and your supervisor’s or contact person’s name.

YOUR POSITION EMPLOYER ADDRESS PHONE DATES OF REASON FOR
EMPLOYMENT LEAVING

Indicate any employer you do not wish us to contact and the reason:

Have you ever been discharged or asked to resign by any of your previous employers? O No QO Yes (explain)

CAMPING AND CHILDCARE EXPERIENCE

Please list all of your volunteer, camp, or childcare experiences, especially those where you worked with children living
with diabetes below.

YOURROLEOR | FAGILITY OR CAMP ADDRESS PHONE DATES OF TYPE OF CAMP
POSITION SERVICE OR FACILITY

{ Residential Camp
 Day Camp
U Other:

{ Residential Camp
{ Day Camp
{ Other:

{ Residential Camp
{ Day Camp
U Other:

OTHER INFORMATION

Have you ever been the defendant or under investigation in an incident of child abuse or a sex-related offense? 0 No
Q Yes (explain)

Have you ever been convicted, pled guilty, or pled “no contest” to a crime(s) other than a minor traffic offense? O No
U Yes (explain)
A prior conviction will not necessarily bar you from staffing or volunteering. The type and recency of the conviction will be considered by Setebaid

. ®
Services, Inc.

Other names by which you have been known (for example, maiden names), if any:

How did you hear about Setebaid Services®, Inc.?

ACTIVITY INTERESTS

Activity leadership is an important part of being a volunteer or staff member. Please rate the following activities using a 3
if you feel qualified to lead the activity, 2 if you can assist with the activity, 1 if you're interested in learning about the
activity, or a 0 if you have no interest in the activity.

____Arts & Crafts ____Music ____Drama ___ Sports

__ Group Discussions __ Hiking __ Dance _ Nature

__ Survival Skills __ Swimming __ Boating __ Large Group Games
____Diabetes Education __ Campcraft ____New Games __ Dietary Education

____Other:




CERTIFICATE AND LICENSURE INFORMATION

What qualifications and or certifications do you hold? You must attach a copy of your current certificates to this application.

Education:
Teaching Certificate: State: __ Level: ExpirationDate: _ _ / _ /
Month  Day Year
Waterfront:
CERTIFICATION AGENCY EXPIRATION DATE
LIFEGUARDING 20
BOATING 20
WATER SAFETY INSTRUCTOR S _reo____
OTHER: S _reo____
General:
CERTIFICATION AGENCY EXPIRATION DATE
FIRST AID 0 ____
CPR o _20____
OTHER: 0 ____

POSITION

For what type of position are you applying?

PLEASE READ CAREFULLY AND SIGN IN THE SIGNATURE SPACE

®

The statements that | have made on this application are complete, true, and correct. | authorize Setebaid Services,
Inc., employees or volunteer staff members of the organization (hereafter called Setebaid Services) to investigate all
statements made on this application; | authorize a background review through former employers, schools, licensing
agencies (including, but not limited to The Department of Motor Vehicles, The Department of Welfare, The State Police,
The FBI and/or any other law enforcement/government agencies), and various other persons who can attest to my
character ability, reputation, association with others or my past performance. | release Setebaid Services, its officers,
directors, and staff (both paid and volunteer) from liability in connection with the same.

| authorize the release of information to Setebaid Services that includes, but is not limited to, matters of opinion
relating to my character, ability, reputation, association with others, and past performance. | authorize all persons,
schools, companies, corporations, credit bureaus, law enforcement agencies or other investigative service providers to
release such information without restriction or qualification to a representative of Setebaid Services. | voluntarily waive
all recourse and release them from liability for complying with this authorization. This authorization and release shall
apply to this and any future request by Setebaid Services. | authorize a copy or facsimile of this release be considered
as valid as the original.

| understand that if selected, | will be an at-will volunteer or staff member and that the organization has the right to
terminate my services at any time without cause; any agreement to the contrary must be in writing and signed by an
officer of the organization. Staff handbooks, employee/volunteer manuals, and personnel policies and procedures are
not employment/volunteer agreements and do not modify my status as an at-will volunteer or staff member. | also
understand that untrue, misleading, or omitted information herein may result in dismissal, regardless of the time of
discovery by Setebaid Services.

(Continued on the Next Page)



Continued from the Previous Page) Setebaid Services®, Inc. Volunteer and Staff Application
g pp

| realize the sensitivity of the position and the influence | will have on the participants and the entire program
atmosphere. Consequently, | will, at all times, insure both personal and professional conduct and agree to be an
example of excellence. In addition, | may have knowledge of confidential information and agree to keep this information
confidential. | understand that Setebaid Services® strives to meet HIPAA Standards and understand that no participant
or staff information, including their name, address, email address, medical condition, or any other information, may be
released to anyone not directly working with or treating the participant/staff.

If selected as a staff member, | agree that Setebaid Services may use my photo and/or name in publicity; the
organization may provide my name, address, and phone number to other staff and participants.

| understand that positions may require residence at the program/camp site during program sessions, unless
previous arrangements have been made with Setebaid Services. | will submit to a routine professional drug screening
program upon the request of Setebaid Services.

If selected to staff a Setebaid Services'® program, | understand that | may, under no circumstances, hit a participant
or another person, especially if they are children. | may not use abusive or derogatory language with participants. |
should ask for help when needed. If | encounter a particularly difficult participant, | should seek the assistance of
supervisory or administrative staff. And, in all dealings with participants, | should strive to respond as opposed to react.

| understand and accept that when touching participants, | may touch on the hand, shoulder or upper back; | should
never touch against a participant’s will (unless in the case of clear and present danger), whether expressed verbally or
non-verbally. | will only appropriately touch children in the company of other adults, and never when it would have the
effect of over-stimulating the child. | know to never touch a participant in a place that is normally covered by a bathing
suit, unless for a clear medical necessity, and then only with supervision by another adult, or medical staff member.

| understand and accept that | may be a caretaker of children or other participants. As such, | understand that there
is a clear power difference between myself and participants (money, mobility, authority, experience, knowledge, different
set of rules); | agree to not have inappropriate sexual contact with or physically abuse a participant.

| understand that “hazing” of participants or staff by anyone at Setebaid Services® programs is prohibited; no one
should be subjected to “initiation rites” that are abusive in any manner. If | become aware of such acts, | will immediately
report them to my supervisor or administration.

I will encourage children to change their own clothes as much as possible and | will not have participants alone in a
room for my own protection. If selected as a staff member, | will, under no circumstance, share a bed or sleeping bag
with a participant; | will set limits with children who “cling or hang” on me. | understand that | should not give back rubs in
the presence of children; and, | may not sleep together with another person at the programs, especially in front of
children; the romantic lives of staff can, under no circumstance, be shared with participants, especially children. Finally,
male staff members working with adolescent females need to be aware of the tendency for this group to develop hidden
or secret romantic fantasies.

Further, | understand that tickling or teasing a child to the point where that child is out of control is unacceptable;
pillow fights or wresting matches and the like can become over-stimulating in short order and are prohibited.
Overnighters, or slumber parties need a minimum of two adult leaders, at least one of which is the same gender as the
participants.

If selected to staff a program, | agree to watch for signs of stress in myself and others as a way of maintaining a safe
environment at the program; | will help other staff who seem at risk for hurting or abusing participants; | will alert senior
or supervisory personnel to dangerous or “at-risk” situations between participants and staff; | will ask for more
supervision, intervention or support if needed; and, | will seek help myself if | feel at risk for hurting, over-stimulating or
abusing a participant.

Applicant’s Signature: X Date:  / /20

Setebaid Services,® Inc. is an equal opportunity employer and does not discriminate against any applicant because of race, religion, sex, national
origin, age, disability, medical condition, sexual orientation, marital status, veteran status, or any other legally protected group.

Copyright © 2009 Setebaid Services® Inc.



P.O. Box 196
WINFIELD, PA 17889-0196

/‘- (570) 524-9090

®

SETEBAID  FAX: (570) 523-0769

services, inc.

(/‘\ SETEBAID SERVICES,” INC. NEW STAFF APPLICATION INSERT

Name:

Social Security Number:

PLEASE ANSWER THE QUESTIONS TO THE BEST OF YOUR ABILITY IN THE SPACE PROVIDED. PRINT NEATLY OR TYPE.

1. What contribution do you think you can make at diabetes camp?

2. Describe your experiences with special needs children and/or children with diabetes.

3. What contributions do you think camp can make in the lives of children living with diabetes?

4. Write a brief biographical sketch/outline, including specialized training in camping and experience or training in other
fields which might have a bearing on the position for which you are applying.

Copyright © 2009 Setebaid Services®, Inc.



(l\\ SETEBAD SERVICES” INC. V/OLUNTEER AND STAFF REFERENCE FORM

l WINFIELD, PA 17889-0196 This form may be returned in a sealed envelope to the applicant to be returned with
AN  (570) 524-9090 their application, or it may be mailed directly to Setebaid Services®, Inc. at the
SETEBAID FAX: (570) 523-0769 address to the left.

To Be Completed By The Applicant

Applicant’s Position
Name: Applied For:

Setebaid Services®, Inc. operates residential camps for children and teens aged 3-18, with diabetes. The person listed above has
applied for a resident volunteer or staff position. Please help us by completing this form for the applicant listed above.

The applicant, by signing below, releases you from any liability for completing this reference request truthfully.

X Date: / /20

Applicant’s Signature

To Be Completed By The Reference
Reference: (Please print neatly or type.)

Name: May we contact you for additional information? 4 Yes U No
Address: Phone: ( ) -
Email:

In what capacity do/did you know the applicant?

How long have you known the applicant?

If you employed the applicant, is he/she eligible for re-hire? U1 Yes 4 No U Not Applicable

Please rate the applicant in the following areas by circling the most appropriate:

J Udg ment Excellent Very Good Good Satisfactory Needs Improvement
Creativity Excellent Very Good Good Satisfactory Needs Improvement
Role Model Excellent Very Good Good Satisfactory Needs Improvement
Enthusiasm Excellent Very Good Good Satisfactory Needs Improvement
Leadership Excellent Very Good Good Satisfactory Needs Improvement
Initiative Excellent Very Good Good Satisfactory Needs Improvement
Integrity Excellent Very Good Good Satisfactory Needs Improvement
Responsibility Excellent Very Good Good Satisfactory Needs Improvement
Flexibility Excellent Very Good Good Satisfactory Needs Improvement
Awareness Excellent Very Good Good Satisfactory Needs Improvement

Do you think the applicant is appropriate for the position listed above? O Yes 4 No
Do you recommend the applicant for the position listed above? Q Yes 4 No

To the best of your knowledge, is this applicant prohibited from working with children? 1 No 4 Yes

1 am the reference listed above and have answered these questions truthfully and to the best of my knowledge and ability.

Signature: X Date: / /20

Copyright © 2009 Setebaid Services®, Inc.



(l\\ SETEBAD SERVICES” INC. V/OLUNTEER AND STAFF REFERENCE FORM

l WINFIELD, PA 17889-0196 This form may be returned in a sealed envelope to the applicant to be returned with
AN  (570) 524-9090 their application, or it may be mailed directly to Setebaid Services®, Inc. at the
SETEBAID FAX: (570) 523-0769 address to the left.

To Be Completed By The Applicant

Applicant’s Position
Name: Applied For:

Setebaid Services®, Inc. operates residential camps for children and teens aged 3-18, with diabetes. The person listed above has
applied for a resident volunteer or staff position. Please help us by completing this form for the applicant listed above.

The applicant, by signing below, releases you from any liability for completing this reference request truthfully.

X Date: / /20

Applicant’s Signature

To Be Completed By The Reference
Reference: (Please print neatly or type.)

Name: May we contact you for additional information? 4 Yes U No
Address: Phone: ( ) -
Email:

In what capacity do/did you know the applicant?

How long have you known the applicant?

If you employed the applicant, is he/she eligible for re-hire? U1 Yes 4 No U Not Applicable

Please rate the applicant in the following areas by circling the most appropriate:

J Udg ment Excellent Very Good Good Satisfactory Needs Improvement
Creativity Excellent Very Good Good Satisfactory Needs Improvement
Role Model Excellent Very Good Good Satisfactory Needs Improvement
Enthusiasm Excellent Very Good Good Satisfactory Needs Improvement
Leadership Excellent Very Good Good Satisfactory Needs Improvement
Initiative Excellent Very Good Good Satisfactory Needs Improvement
Integrity Excellent Very Good Good Satisfactory Needs Improvement
Responsibility Excellent Very Good Good Satisfactory Needs Improvement
Flexibility Excellent Very Good Good Satisfactory Needs Improvement
Awareness Excellent Very Good Good Satisfactory Needs Improvement

Do you think the applicant is appropriate for the position listed above? O Yes 4 No
Do you recommend the applicant for the position listed above? Q Yes 4 No

To the best of your knowledge, is this applicant prohibited from working with children? 1 No 4 Yes

1 am the reference listed above and have answered these questions truthfully and to the best of my knowledge and ability.

Signature: X Date: / /20

Copyright © 2009 Setebaid Services®, Inc.



(l\\ SETEBAD SERVICES” INC. V/OLUNTEER AND STAFF REFERENCE FORM

l WINFIELD, PA 17889-0196 This form may be returned in a sealed envelope to the applicant to be returned with
AN  (570) 524-9090 their application, or it may be mailed directly to Setebaid Services®, Inc. at the
SETEBAID FAX: (570) 523-0769 address to the left.

To Be Completed By The Applicant

Applicant’s Position
Name: Applied For:

Setebaid Services®, Inc. operates residential camps for children and teens aged 3-18, with diabetes. The person listed above has
applied for a resident volunteer or staff position. Please help us by completing this form for the applicant listed above.

The applicant, by signing below, releases you from any liability for completing this reference request truthfully.

X Date: / /20

Applicant’s Signature

To Be Completed By The Reference
Reference: (Please print neatly or type.)

Name: May we contact you for additional information? 4 Yes U No
Address: Phone: ( ) -
Email:

In what capacity do/did you know the applicant?

How long have you known the applicant?

If you employed the applicant, is he/she eligible for re-hire? U1 Yes 4 No U Not Applicable

Please rate the applicant in the following areas by circling the most appropriate:

J Udg ment Excellent Very Good Good Satisfactory Needs Improvement
Creativity Excellent Very Good Good Satisfactory Needs Improvement
Role Model Excellent Very Good Good Satisfactory Needs Improvement
Enthusiasm Excellent Very Good Good Satisfactory Needs Improvement
Leadership Excellent Very Good Good Satisfactory Needs Improvement
Initiative Excellent Very Good Good Satisfactory Needs Improvement
Integrity Excellent Very Good Good Satisfactory Needs Improvement
Responsibility Excellent Very Good Good Satisfactory Needs Improvement
Flexibility Excellent Very Good Good Satisfactory Needs Improvement
Awareness Excellent Very Good Good Satisfactory Needs Improvement

Do you think the applicant is appropriate for the position listed above? O Yes 4 No
Do you recommend the applicant for the position listed above? Q Yes 4 No

To the best of your knowledge, is this applicant prohibited from working with children? 1 No 4 Yes

1 am the reference listed above and have answered these questions truthfully and to the best of my knowledge and ability.

Signature: X Date: / /20

Copyright © 2009 Setebaid Services®, Inc.



SESSION AVAILABILITY AND SESSION SELECTION INSERT
2010 Application Supplement

Name: Date: / /20
Address:

City: State: _ Zip Code: _ _ _ _ _ - ___
Phone: ( ) - email: @

(1) 1 will staff the following (check all that apply):

L Camp Needles in the Pines at Camp Boddie in Blounts Creek, NC. The staff is to be
on site from June 12-18, 2010.

U The HDYC (Harrisburg Diabetic Youth Camp) at Camp Victory in Millville, PA. The staff
is to be on site from June 19-26, 2010.

L The Children’s Diabetes Conference in Danville, PA from July 23-25, 2010.

O Camp Setebaid® Teen Camp at Camp Louise in Shickshinny (near Berwick), PA. Staff
is to be on site from July 31 - Auqust 6., 2010.

O Camp Setebaid® Counselor-in-Training (CIT) Program at Camp Louise in
Shickshinny (near Berwick), PA. Staff is to be on site from July 31—August 13, 2010.

O Camp Setebaid® at Camp Victory in Millville, PA. Staff is to be on site from August 7 —
13, 2010.

¢ Staff who volunteers more than one week of Camp Setebaid® will be given a
minimum of 24 hours off between camps.

(2) Have you ever been: U No to all questions below Q Yes (Please check the box and explain below.)

U Discharged or been asked to resign by any previous employers?
U The defendant under investigation in an incident of child abuse or a sex-related offense?

U Charged with, convicted, pled guilty, or pled “no contest” to a crime other than a minor traffic
offense?

U Known by any other names? (please list names)

(Please complete the next page or reverse side if printed on both sides)




(3) Do you require housing for any other person than yourself at the camp? NoO  YES (ewplain and iist others)
Include gender and age:

(4) Staff T-Shirt Size (adut sizes only): Qs QM QL QXL Q XXL

(5) Position desired:

U Counselor

U Program Staff (What Program Area?):

L Medical Staff (List Position):

U Food Services Staff (List Position):

(6) I have updated my Volunteer And Staff Application with any changes since it was completed and agree to
serve in the position selected above to the best of my ability for the entire session(s) selected above.

Signature: X Date: / /20

HAVE YOU ANSWERED QUESTIONS 1-6?

Please Return To: Human Resources
Setebaid Services,® Inc.
P.O. Box 196
Winfield, PA 17889-0196

Thank you and we hope to see you this camping season!




