
 YOUTH WORKCAMP APPLICATION 
 

Must be filled out by all youth participants, UNDER THE AGE OF 18. 
  Please return to your GROUP CONTACT LEADER 

Applications must be returned to the Workcamp Office by May 1, 2012 
IF APPLICATIONS ARE NOT RECEIVED BY MAY 1st, YOU MAY NOT BE PLACED ON A TEAM 

PLEASE SEND ORIGINAL & A COPY OF EACH APPLICATION. 
 
                                                                                                     CHURCH: ______________________________________ 
                                                                                 
                                                                                     CONTACT LEADER: ____________________________ 
  
                                                                                                                                  

Youth Name __________________________________________________________________________ (      ) Male (      ) Female       
 
                                                                                                       
Age__________ Date of Birth ___________________ Grade____________ (Fall of 2012)    
 
 
Street Address (Home) ________________________________________________________________________________________   
 
 
City ___________________________ State _________ Zip Code_____________ Home phone (_______) ____________________ 
 
 
Emergency Contact ________________________________________  Emergency phone (_______) _________________________ 
  
 
Workcamp City _____________________________Have you attended CHWC before?   No   Yes, Number of years________  
 
LIST YOUR INTEREST 1-2-3 (We cannot guarantee your work assignment, but we will do our best) 
 
__________ Work project (projects range from painting, indoor clean up, maintenance, repair work, outdoor yard work)    
                                             
__________ Work with children at day care centers for low-income families 
 
__________ Work at a social service center (homeless shelter, food distribution center, outreach center) 
 
WORK EXPERIENCE:    Level 1 no experience, level 5 very skilled. 

                  1          2           3          4            5 
 
List areas in which you are skilled: ________________________________________________________________________________ 
 
Comments to help us place you on a team: __________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
Are there any health issues we need to know about before placing you at a worksite?_________________________________________ 
 
____________________________________________________________________________________________________________ 
 
 

 
 

GROUP CONTACT LEADER: COLLECT ALL APPLICATIONS AND MAIL TO: 
Catholic HEART Workcamp P.O. Box 2226 Goldenrod, FL 32733 

DO NOT FAX OR E-MAIL 
Deadline to receive: MAY 1, 2012 

                                                
 


