Girls Rock! DC Summer Camp 2010

VOLUNTEER APPLICATION
Name of Volunteer:
Home Address:
City: State: Zip:
Mailing Address (if different than above):
City: State: Zip:
Home phone: - - Cell phone: - -
Work phone: - - ext
Email:
EMERGENCY CONTACTS
First Contact’s Name: Relationship:
Home phone: - - Work/cell phone: - -
Second Contact’s Name: Relationship:
Home phone: - - Work/cell phone: - -

Because our work involves minors: prior to working directly with campers, the names of volunteers
will be screened for any prior reported incidents of child abuse or maltreatment, violence, or moral
turpitude. This information will been seen only by relevant GR!DC staff and kept fully confidential. If
you would like more information about the process, please contact us.

Please initial here to indicate that you consent to your name being screened:

Date of Birth: / / Social Security #: - -

[0 1 do not need to be screened. | work with youth already, and will provide proof of my existing
current FBI clearance/background check.

[0 | have enclosed a donation of $30 to cover the cost of having my name screened
(not required but deeply appreciated—please make checks payable to Girls Rock! DC)

T-SHIRT SIZE
Adult: OsSO MmO L O XL O XXL O Other:

MEDICAL ISSUES

Do you have any medical conditions, allergies, or disabilities that we should know about? If so, please
indicate here. All medical information will be kept confidential, and shared only with the camp nurse
and, in the event of an emergency, with other staff only as necessary. If possible, please include any
medications you’re taking.



FOOD PREFERENCES
Check here if you are: [ Vegetarian [ Vegan [ Other:

HOST VOLUNTEERS

GR!IDC DOES NOT PROVIDE LODGING OR TRANSPORTATION. If you live outside the Washington, DC
area and need to stay with another volunteer, or if you are in DC and can offer housing, please indicate
here:

[ Yes, please connect me with a host volunteer for camp week housing.

O | would like to host a volunteer. | can accommodate out-of-town volunteer(s).

FIRST AID/CPR
Check here if you have certification in:
[0 Standard First Aid O CPR

LANGUAGE ABILITIES
If you are comfortable speaking any languages other than English, and would be willing to provide
translation help to campers and family, please indicate what language(s) you speak and your level:

ADDITIONAL OPTIONAL INFORMATION

Creating a team of volunteers that reflects the diversity of the Washington, DC community is a camp
priority. In addition, some of our funders request information about the composition of our volunteer
staff. Providing any or all of the following information—all of which will be kept confidential and used
for collective profile purposes only—will help us meet our diversity goals and help us continue to
receive funding for future camp sessions.

RACIAL/ETHNIC IDENTITY (OPTIONAL)

Please check any and all that apply:

O Chicana/Latina [ Asian/Pacific Islander [ Native American
O White/European American [ Middle Eastern/Arab American
[ Black/African-American/Caribbean-American

O Other

AGE (OPTIONAL): Date of Birth: / /

ESTIMATED INCOME (OPTIONAL): S

PREVIOUS VOLUNTEER/RELEVANT EXPERIENCE
We'd love to hear if you've worked at any Girls Rock Camps. Please also include any experience with
youth and children.



MUSIC EXPERIENCE (Optional)
Whether you're an active listener or have led your own band for years, we want to hear how your life
involves music.

INTERVIEW

[0 1 am a returning volunteer. Please be in touch to schedule a phone interview with me.

[0 1 am available for an in-person group interview and | would like to sign up for the interview on:
_____Saturday, May 15th
_____Sunday, May 23rd

[ 1 do not live in the Washington, DC area. Please contact me to schedule a phone interview.

VOLUNTEER JOB SIGN-UP

Please read the descriptions on our website or on the Volunteer Information Sheet before filling out
this section! Feel free to sign up for one job or several, as your schedule and the duties of the position
allow.

PRE-CAMP JOBS

O Food Donations
[ Street Team / PR
[ Benefit Organizer
[0 Ad Rep

CAMP WEEK JOBS
The following positions require greater or more specific time commitments. Please make sure you are
able to commit to the times listed before choosing your preference.

0 Counselor (M-F, 8:45am-6pm)
What age group do you prefer working with? Circle one or more:
8-10 11-13 14 -18

[0 Band Coach (M-F, half day)

Please indicate which instruments you play:
Drums Vocals Guitar Bass DJ (turntables) Keyboard
Other




O Instrument Instructor (M-F, half day)

Please specify which instrument you’d like to teach. Circle no more than two.
Drums || Vocals || Guitar || Bass || DJ (turntables) || Keyboard
Other

What level of instruction are you comfortable teaching? Check all that apply:
Total Beginners
Some Prior Experience/Intermediate Players
Very Experienced Players

0 Workshop Leader (3 one-hr sessions the day of your workshop w/pre-camp prep)
Please indicate what topic you’d like to address (If you need more space, feel free to attach an
additional sheet to your application):

[0 Recording Tech
Must be available Thursday, August 12th and Friday, August 13th for band and DJ recording and CD
production.

[J Showcase Production Assistant
Must be available during the Showcase on Saturday, August 14" from 9am — 2pm.

The following positions have more flexible schedules but are equally in high demand. Please indicate
any you would be interested in or qualified for.

O Roadie. _ Please complete the grid below to indicate your availability.
L1 Receptionist Shift Mon Tue Wed Thurs Fri
[0 Food team
O Floater 8:45am-
O Childcare 1pm
[0 Nurse 12pm-
O Licensed 6pm
Counselor

Thank you for applying to volunteer with GR!DC
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