
 
Vo lu n t e e r/ St a ff Ap p lic a t io n  

In fo rm a t io n : 
 
Na m e :           DOB:      
                
 Ad d re s s      City/ Sta te / Zip      Co u n ty 

Ce ll Ph o n e :        Em a il:        
 
Sh irt s ize  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _     
Wh a t a g e  c h ild  d o  yo u  p re fe r to  wo rk with .  Ra n k 1- 4   1=  Mo s t p re fe rre d  & 4  Le a s t  p re fe rre d  
 
Birth - 5 _ _ _ _   6 - 9  _ _ _ _ _   10 - 13 _ _ _ _   14 - 18 _ _ _ _  
 
Sc h o o l Ba c kg ro u n d : 
Un d e rg ra d u a te  d e g re e :          Ye a r Gra d u a te d :    
Sc h o o l a tte n d e d :              
 
Gra d u a te  De g re e :              
Ye a r Gra d u a te d :              
Sc h o o l a tte n d e d :              
 
An tic ip a te d  Gra d u a te  De g re e  a n d  p ro g ra m :          
An tic ip a te d  ye a r o f g ra d u a tio n :            
Sc h o o l a tte n d in g :              
 
Pre v io u s  Wo rk Exp e rie n c e  w ith  Ch ild re n : 
Po s itio n :     Ye a rs  wo rke d :       
Re s p o n s ib ilit ie s :             
 
Po s itio n :      Ye a rs  wo rke d :       
Re s p o n s ib ilit ie s :              
 
Pre v io u s  Vo lu n t e e r Exp e rie n c e  w ith  Ch ild re n : 
Po s itio n :      Ye a rs  wo rke d :       
Re s p o n s ib ilit ie s :              
 
Po s itio n :      Ye a rs  wo rke d :       
Re s p o n s ib ilit ie s :              
Re fe re n c e s  



Na m e :         Em a il:       
Re la tio n s h ip  to  yo u :              
 
Na m e :         Em a il:       
Re la tio n s h ip  to  yo u :              
 
Qu e s t io n s  
Ho n e s ty a n d  tra n s p a re n c y a b o u t yo u r c h ild h o o d , s tre n g th s  a n d  we a kn e s s e s  is  n e c e s s a ry b a s e d  o n  th e  typ e  o f c a m p  
we  will b e  ru n n in g . An y life  tra n s itio n s  o r tra u m a s  yo u  m a y h a ve  e xp e rie n c e d  a s  a  c h ild  wo u ld  b e  h e lp fu l fo r u s  to  kn o w, 
wh e n  a s s ig n in g  c a m p e rs  with  b u d d ie s .   

 
Wh a t  a p p e a ls  t o  y o u  a b o u t  h e lp in g  a t  Fo u n d a t io n  Fo r Ho p e  c a m p ? 
               
               
               
                
 
Do  y o u  h a v e  a  p e rs o n a l c o n n e c t io n  t o  t ra u m a  in fo rm e d  c a re , ju s t ic e  in vo lve d  yo u th , a d o p t io n  
o r fo s te r c a re ? 
               
               
               
                
 
Wh a t  d o  y o u  s e e  a s  yo u r s t re n g th s  in  w o rkin g  w ith  c h ild re n ? 
               
               
               
                
 
Wh a t  d o  y o u  s e e  a s  yo u r w e a kn e s s e s  in  w o rk in g  w ith  c h ild re n ? 
               
               
               
                
 
Are  t h e re  a n y  s p e c ia lize d  s k ills / t ra in in g  t h a t  yo u  h a ve  s u c h  a s : s p e a k in g  a  fo re ig n  la n g u a g e , 
y o g a  in s t ru c to r, a rt  o r m u s ic  t h e ra p y  e tc . th a t  m ig h t  b e  b e n e fic ia l to  u t ilize  a t  c a m p ? 
               
               
               
                
    



Are  t h e re  a n y  e xp e rie n c e s  fro m  y o u r o w n  c h ild h o o d  t h a t  m ig h t  b e  t r ig g e re d  w h e n  w o rk in g  w ith  
c h ild re n  w h o  h a ve  a  b a c kg ro u n d  o f t ra u m a ? Ple a s e  s h a re  if yo u  fe e l c o m fo rt a b le . 
               
               
               
                
 
Wh a t  is  yo u r e xp e rie n c e  w ith  TBRI ® ( Tru s t  Ba s e d  Re la t io n a l In te rv e n t io n ) ? Are  y o u  a  
p ra c t it io n e r? Ha v e  yo u  a t t e n d e d  a n  Em p o w e re d  t o  Co n n e c t  c o n fe re n c e  o r s im u lc a s t ?  Ca re g ive r 
t ra in in g ? 
               
               
                
A b a c kg ro u n d  c h e c k  m u s t  b e  o n  file  w ith  FFH Ca m p .  If y o u  h a v e  a  c u rre n t  DCS Ba c kg ro u n d  
Ch e c k  o n  file , a re  yo u  a b le  t o  p ro v id e  FFH w ith  a  c o p y ?            Ye s      No  
If n o , a re  yo u  willin g  to  c o m p le te  a  b a c kg ro u n d  c h e c k?       Ye s      No  
 
Are  yo u  c o m fo rta b le  c o m p le t in g  a  p h o n e  c a ll w ith  a  Fo u n d a t io n  Fo r Ho p e  Ca m p  re p re s e n t a t ive  
t o  d is c u s s  t h is  o p p o rtu n it y ?  Ye s      No  
 
Wh a t  ro le s  a re  y o u  in t e re s t e d  in  h e lp in g  w ith  a t  c a m p ? 
 
_ _ _ _ _ Bu d d y-   As s ig n e d  to  b e  th e  p rim a ry su p p o rt  fo r a  c h ild  a s  th e y p a rtic ip a te  in  a c tivit ie s  

a t  c a m p .  Sh o u ld  b e  tra u m a - in fo rm e d , b u t id e a lly TBRI Ca re g ive r Tra in e d .  
Willin g  to  a tte n d  a  o n e  d a y 9 a - 2p  Sa tu rd a y tra in in g  p rio r to  c a m p . 

 
_ _ _ _ _ Fa c ilita to r-  As s ig n e d  to  le a d  a  s p e c ia lty g ro u p .  Ple a s e  c h e c k a n y th a t yo u  a re  in te re s te d  

in : Cu rric u lu m  p ro vid e d  
 
_ _ _ _  Nu rtu re  Gro u p   _ _ _ _ _  Cra s h  & Bu m p  _ _ _ _ _   Min d fu l Mo ve m e n t 
_ _ _ _ _   Life  Skills   _ _ _ _ _  Art   _ _ _ _ _  Se n s o ry  
_ _ _ _ _  Vo ic e   
  
_ _ _ _ _ Lo g is tic s -  As s ig n e d  to  s e t u p , re s e t , c le a n  u p  a re a s  s u c h  a s  a c tivity a n d  m e a l s p a c e s .  

In s tru c tio n s  a n d  m a p s  p ro vid e d .   
 
_ _ _ _ _ Ph o to g ra p h e r-  As s ig n e d  to  ta ke  a n d  p rin t p h o to g ra p h s  d u rin g  a ll a c tivit ie s  a t  c a m p . 

Eq u ip m e n t & s u p p lie s  p ro vid e d .   Ph o to g ra p h e r e xp e rie n c e  p re fe rre d . No  TBRI 
e xp e rie n c e  n e e d e d .  

 
_ _ _ _ _ Fa m ily Co a c h -  As s ig n e d  to  o b s e rve  th e  c h ild re n  with in  a  fa m ily u n it to  p ro vid e  in s ig h t 

a n d  s u p p o rt to  th e ir c a re g ive r.  Mu s t  b e  a  TBRI Pra c tit io n e r o r e xp e rie n c e d  in  
TBRI im p le m e n ta tio n  p re fe rre d . 



 
_ _ _ _ _ Tria g e  Te a m -  As s ig n e d  to  a s s is t with  d ys re g u la te d  yo u th .  Mu s t  b e  a  TBRI Pra c titio n e r 

o r e xp e rie n c e d  in  d e - e s c a la tio n  o f h ig h - le ve l 3 & 4  b e h a vio rs .   
  
20 24  Ca m p  Da te s  yo u  a re  in te re s te d  in  (yo u  m a y c h o o s e  m o re  th a n  o n e ) :  
 
Ma rc h  8 th  & 9 th   _ _ _   
Ma y 31s t a n d  J u n e  1s t _ _ _   
Au g u s t 23rd  a n d  24 th  _ _ _   
No ve m b e r 15 th & 16 th  _ _ _   

 
                
Na m e           Da te  
 
 
Ple a s e  s u b m it a ll a p p lic a tio n s  to :  
 
An d re w  Yo u n g   An d y@fo u n d a tio n fo ryo u th .c o m    
AND 
Lo ri Me y e rs    lm e ye rs @c o .jo h n s o n .in .u s   

mailto:Andy@foundationforyouth.com
mailto:lmeyers@co.johnson.in.us

