Camp Fire USA Wilani Council
Camp Wilani
Teens In Action Application

(Please Print Clearly) Date
Applicant Name Phone
Name of Current School Grade

1. Have you given community service hours to any organization in the past? Yes / No

If YES: To whom did you provide service?

How many hours?

What were your duties?

2. What does “Community Service” mean to you?

3. What are some things you would like to learn?

4. In your own words, define responsibility:

5. What are your talents?

6. List any certifications or licenses you hold:

Permission to check references and verify information

Signature of Applicant Date

REFERENCES - Please give names and addresses of two persons, not relatives. State when and under what
circumstances they have known you. Give each of your references the attached form to complete and return to the
Camp Fire USA office.

1.

Name Street City State  Zip Phone #

Capacity in which person has known you

2.

Name Street City State  Zip Phone #

Capacity in which person has known you

PLEASE COMPLETE BOTH SIDES OF APPLICATION



Please circle your Eirst Choice

for the Camp Wilani TIA Program:

1. M1 - July 9" — 12"

2. R1 - July 13" — July 19"
3. R2 - July 20" — July 26"
4. R3 - July 27" — August 2™
5. R4 - August 3" — 9"

6. R5 - August 10" -17 "

I, the undersigned, acknowledge that there is a $170 non -refund able deposit/fee for this program to assure my
attendance and offset the cost of food and hou sing. | also acknowledge there will be additional paperwork |
will need to complete and return to the Camp Fire USA office prior to attending camp.

Student’s Signature

Please circle your Second Choice
for the Camp Wilani TIA Program

1. M1 - July 9" — 12"

2. R1 - July 13" - July 19"
3. R2 - July 20" — July 26"
4. R3 - July 27" — August 2™
5. R4 - August 3" — 9"

6. R5 - August 10" -17 "

Date

Parent’s Signature

Date

Return completed and signed application along with your registration form and deposit to:
Camp Fire USA Wilani Council
3575 Donald Street #230

Eugene, OR 97405



TEENS IN ACTION REFERENCE FORM

(Name of Applicant)

at Camp Wilani in Veneta, Oregon.

Your assessment in the following areas is greatly appreciated.

Please circle one: Great
Sense of Humor 1
Initiative 1
Dependability 1
Working with peers 1
Follow as well as lead 1
Communication 1
Flexibility 1
Tact 1
Skills in Outdoor Living 1
Working with Children 1
Persistence 1
Enthusiasm 1

How long and in what capacity have you known the applicant?

2

2

Satisfactory

has applied for a position as a Teens In Action (TIA) participant

Needs
Improvement

3

3

Does the applicant have any physical limitations that may interfere with his/her participation in the TIA program?

Please explain.

Additional comments:

Signed

Date

Printed Name of Reference

Return this form to:
Camp Fire USA Wilani Council
3575 Donald Street, Suite 230
Eugene, OR 97405




