
 
 
 
 
 
 

 
 

City of Lawndale Community Services Department 
2010 Camp Leader In Training Application 

Please return application to City of Lawndale Community Services Department, 14616 Grevillea 
Ave. If you have any questions, please call Jennifer Garcia, at (310) 973-3277. 

 

 
 

What school activities are you involved in? (For example: Band, Sports, Youth Council, 
Volunteering, etc. . .) 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Name ________________________________________________________________________ 

Address______________________________________________________________________ 

City ________________ ZIP _______ ___     Telephone#_______________________ 

School _________________________Grade _________ Birthday _________Age_____ 

Grade Point Average ________________ 

Parent/Guardian Name________________________ Telephone#_________________ 

Email ________________________________________________________________ 

 



Name: _______________________________ 
 
What are your hobbies outside of school functions? 
___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

What prior experience do you have volunteering/working? (For example: with children, other city 

agencies, or after school programs, etc. . .)  

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

Please take a minute to explain why you want to be a Camp Leader in Training. Be as specific 
as possible. (You may attach another sheet if necessary.) 
___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 



Name: _______________________________ 

Please list three (3) references; Names and phone numbers. (Teachers, mentors, school 

counselors, etc. No relatives.) 

1. __________________________________________________________________________________ 

2. __________________________________________________________________________________ 

3. __________________________________________________________________________________ 

 

 

I understand that completion of the application process for the Camp Leader in Training 
position does not guarantee acceptance into the program. Only the most qualified 
applicants will be accepted. You will be contacted in regards to an interview. 
 
 

 

__________________________________________________________________________________ 

Camp Leader in Training Applicant’s Signature    Date 

 

 

__________________________________________________________________________________ 

Parent’s Signature       Date 

 

 



Summer Availability Sheet 
 

Name: _________________________________ 

 

Please list below the hours you are available to volunteer during the summer.  

 

 

Monday: From ________________ To ________________ 

 
Tuesday: From ________________  To ________________ 

 

Wednesday: From ________________  To ________________ 

 

Thursday: From ________________ To ________________ 

 

Friday: From ________________ To ________________ 

 


