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Please complete all parts of application. 

 

Full Name:______________________________________________________________ 

 

Nickname:_______________________________Age:________Date of Birth:_________ 

 

Mailing Address:__________________________________________________________ 

 

City:_____________________________State:________Zip:_______________________ 

 

Home Phone:____________________e-mail:_________________________Gender:M  F 

 

Grade entering in Fall, 2008:_______ School:___________________________________ 

 

 

Parent/Guardian Name:_____________________________________________________ 

 

Mailing Address:__________________________________________________________ 

 

City:_____________________________State:________Zip:_______________________ 

 

Home Phone:__________________________Work Phone:________________________ 

 

Cell Phone:____________________________e-mail:____________________________ 

 

Relationship to Applicant:__________________________________________________ 

 

 

Emergency Contact:_______________________________________________________ 

 

Phone:__________________________Relationship to Applicant:___________________ 

 

 

Health Insurance Carrier:___________________________________________________ 

 

Physician Name:______________________________Phone:______________________ 

 

Dentist Name:________________________________Phone:______________________ 

 

Have you attended a VINS Summer Camp before? ______ If yes, what year?__________ 

 

Have you participated in another VINS program before (i.e., ELF, Outreach, etc.)?_____ 

If so, please describe:______________________________________________________ 

 

 

 

 

 

 

2008 Junior Counselor Application 
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Preferred Camp Session(s): 
 

June 16-20        June 23-27        June 30-July 3         July 7-11         July 14-18        July 21-25        

 

 July 28-Aug. 1     August 4-8     August 11-15     August 18-22 

 

 

Preferred Camp Location: 
 

VINS Nature Center, Quechee, VT    Storrs Pond Recreation Area, Hanover, NH 

  

Ethan Allen Homestead, Burlington, VT 

 

 

Preferred Age Level (All JC camp assignments will be made by the Camp Program Manager): 

 
Peeps   Fledglings  Falcons   Hawks 

PreK-K   Gr. 1-3   Gr. 4-6   Gr. 7-8 

 

 

Please answer the following questions on a separate piece of paper and attach to this 

application: 

 

1. Describe your extra-curricular activities (i.e., team sports, clubs, etc). 

2. Describe other activities (outside of school) that you participate in. 

3. What experiences have you had working with younger children? 

4. What are your main interests and hobbies? 

5. What five or ten words would your best friends use to describe you? 

6. How do you feel you relate to adults? 

7. Describe a noteworthy experience you have had in the natural world. 
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Rank the following based on level of interest and/or experience (5=high interest/lots of 

experience and 0=low interest/no experience):   

 

� Raptors  

� Song Birds  

� Native Plants 

� Reptiles/Amphibians 

� Mammals____________________ 

� Fish 

� Water Quality  

� Canoeing/Kayaking 

� Hiking 

� Recycling 

� Gardening 

� Soils 

� Art_________________________ 

� Writing 

 

 

References: 

 
List names and phone numbers for at least two adults who know you well and can provide feedback on 

your strengths and abilities. 

 

Name:________________________________Relationship:_______________Phone:_________________ 

 

 

Name:________________________________Relationship:_______________Phone:_________________ 

 

 

 

Signatures: 

 

___________________________________  ___________________________________ 
Applicant    Date Parent/Guardian      Date 

� Photography 

� Pottery 

� Journaling 

� Theater 

� Music 

� Singing 

� Guitar 

� Piano 

� Other___________ 

� Reading 

� Chemistry 

� Math 

� Public Speaking 

� Human History 


