
 

                                                                                                                       

CAMP HEARTSTRINGS VOLUNTEER APPLICATION 
 
 

Name _______________________________________ Date of Birth ____________________  
Address____________________________________________________________________ 
City________________________________________ State _____ Zip__________________ 
Home Phone (        ) _________________________ Work Phone (        ) ________________ 
E-mail Address______________________________________________________________ 
Employer___________________________________Occupation______________________ 
Employerôs Address__________________________________________________________ 
Can you be contacted at work?  Yes_______ No______ 
 

     Person to be notified in case of an emergency: 
     Name_______________________________   Phone (       ) __________________________ 
     Address____________________________ City______________________ Zip____________ 
 



 

 
What qualities (skills, knowledge, talents, or life experiences) do you feel you can incorporate 
into your volunteering at Camp Heartstrings/Camp Dreams?  
 
 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
 

Do you have any physical limitations or health problems which may restrict your volunteer  
activities?______________________________________________________________________ 

 

 
 

 

 

 

Code of Ethics for Volunteers 
 
 

As a volunteer, I realize that I am subject to a code of ethics similar to that which binds the professional in the field 


