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Stroke Retreat – 2016
Volunteer Application

Please complete all requested information in each section.  Volunteers are required to be at least 18 years of age, (unless special arrangements have been made with the Stroke Retreat director) and preference is given to those with healthcare background or training.  All information being collected for the Stroke Retreat is solely to be used in planning, organizing and operating the event or in case of a medical emergency.  Mail completed applications to:

Stroke Retreat

CFP-126
Henry Ford Health System

2799 W. Grand Blvd.

Detroit, MI 48202
VOLUNTEER APPLICANT INFORMATION 

Name:

Address:

City:






State:



ZIP:

Phone Number:




E-mail:

Cabin Assignments
You will be placed into a cabin with compatible families or same sex groups. Cabins are rustic and have beds for 6-9 people, with one bathroom and one changing room. (You will need to bring your own bed linen and towels.) Please mark cabin preference below. We will try to match cabin mates as appropriate and as space allows.

	· Female cabin
	· Male cabin
	· Couples cabin (adults only)
	· Family cabin (children)


Please list other individuals you wish to room with:

 FORMCHECKBOX 
  I have not been a Stroke Retreat Volunteer in the past.

 FORMCHECKBOX 
 I have been a Stroke Retreat Volunteer in the past.  Which years? _____________________

If you were a Stroke Retreat Volunteer in 2007 or more recently, please check here,  FORMCHECKBOX 
 and go to “Returning Volunteers” on page 4. 

If you have not been a Stroke Retreat Volunteer in the past or if you are a returning volunteer but you did not attend the Stroke Retreat in 2007 or more recently, (We are sorry, but earlier applications were not saved), Please complete the following: 

Birth date:





Sex:

Occupation:





Degree:

Employment Experience: (Include position, employer, and dates employed)

Other Camp Experience: (List position held and camp name/location)

_____________________________________________________________________
Areas of Training and special skills: (check all that apply)

Arts and Crafts

Carving

Ceramics

Leather work

Needlework

Painting

Sketching

Sculpture

Other: 


Athletics
Baseball

Basketball

Field Hockey

Football

Relay Race

Volleyball

Wheelchair Sports__


Performing Arts

Dancing

Drama

Musical instrument

Singing

Music Therapy

Please identify any other activities you could organize or help with for stroke survivors and/or caregivers (For ideas, see question 2 under “Returning Volunteers” on page 4):
Please list any materials or equipment you could bring to camp (For ideas, see question 3 under “Returning Volunteers” on page 4):
Do you have concerns/limitations about assisting individuals with activities of daily living such as dressing, bathing, and toileting?  Yes

  No

  If yes please describe:

Please list any current certifications or credentials you have which would be helpful in the camp setting:

 FORMCHECKBOX 
 First aid      FORMCHECKBOX 
CPR       FORMCHECKBOX 
Lifeguard
        FORMCHECKBOX 
Bus Driver           FORMCHECKBOX 
Other (explain) 





References: List two professional references.

Name:

Address:

City:






State:



ZIP:

Phone Number:





Relationship:

Name:

Address:

City:






State:



ZIP:

Phone Number:





Relationship:

Have you ever been convicted of a felony or misdemeanor excluding traffic violations?

 FORMCHECKBOX 
  No   FORMCHECKBOX 
 Yes If yes please explain. (A “Yes” answer will not automatically exclude you from consideration).

Do you consent to and authorize the sponsors of this event to conduct a criminal background investigation?  
 FORMCHECKBOX 
  No   FORMCHECKBOX 
 Yes
Social Security # (required)



Driver’s License #




  State




Professional License# ________________________ State _______________ Type__________
Please list any other information about yourself that you wish to share:

If you are not a returning volunteer, please go to page 5.

Returning Volunteers 

Please complete the following:
1. Have you had any changes to your employment? 


 FORMCHECKBOX 
 no 
 FORMCHECKBOX 
 yes; please list new employer_________________________________

2. I would like to have the following work assignments: 
 FORMCHECKBOX 
 t-shirt design 
 FORMCHECKBOX 
 camp fire
 FORMCHECKBOX 
 campfire songs
 FORMCHECKBOX 
 talent show prep

 FORMCHECKBOX 
 name tags
 FORMCHECKBOX 
 jewelry
 FORMCHECKBOX 
 beach party    
 FORMCHECKBOX 
 exercise group

 FORMCHECKBOX 
 support group
 FORMCHECKBOX 
 crafts
 FORMCHECKBOX 
 outdoor games 
 FORMCHECKBOX 
  games night 

 FORMCHECKBOX 
 registration
 FORMCHECKBOX 
 massage
 FORMCHECKBOX 
 Sunday service
 FORMCHECKBOX 
 “rainy day” games

 FORMCHECKBOX 
 other:  ________________________________________________________________________

I’d like to suggest the following activity be added to the schedule:

________________________________________________________________________________

3. I am bringing: 

 FORMCHECKBOX 
 Craft items (please specify type and approximate number) __________________________________________________________________________

 FORMCHECKBOX 
 Prizes 


(please specify type and approximate number) __________________________________________________________________________
 FORMCHECKBOX 
Educational materials
(please specify) ______________________________________

 FORMCHECKBOX 
 Music
 FORMCHECKBOX 
 Musical instrument/s



 FORMCHECKBOX 
 Games

 FORMCHECKBOX 
Other (please specify)___________________________________________________________

Volunteer Policies and Procedures

Each member of the camp volunteer staff: counselors, cabin leaders, activity staff, medical staff, and administrative staff has a responsibility to provide for and protect the health and well being of campers.  

Please read the following Practices and Policies Agreement carefully and thoughtfully then sign the statement of compliance that follows.

Professionalism: Volunteers must act professionally toward all campers. If you cannot perform an assignment that you have been given, please arrange for a substitute with another volunteer if possible, and notify the Stroke Retreat director.  During camp, all personal information between attendees and professionals must be confidential.  Information given and received should be held in confidence.
Camp Schedule:  If you need to leave camp for any reason, at any time prior to the normal Sunday departure time, please report in and out to the Stroke Retreat director. If you will be arriving late or are unable to attend, please notify the Stroke Retreat Director of your change in schedule. 
Medical Services: The camp will provide emergency medical care to anyone who becomes ill or injured.  All treatment will be arranged by the Stroke Retreat medical staff or Stroke Retreat director.  The medical staff must be advised promptly of any injuries or health problems.  All volunteers must follow decisions made by camp medical staff for themselves and campers.  Everyone must turn in a completed camp physical form prior to camp.

Telephone Calls: Volunteers will not be paged for calls, except in case of emergency.  The office phone cannot be used for personal calls.  The pay phones are available during free time. Cell phones have had limited reception at camp, and you might not receive incoming calls or may have difficulty making calls with cellular telephones. 
Valuables and Cash: Everyone is urged not to bring highly valued clothing and accessories.  The camp cannot be responsible for loss or damage to personal property.

Smoking: Smoking in the cabins is forbidden by law and is extremely dangerous.  Smoking in any non-smoking area is grounds for dismissal from camp. Smoking is discouraged at camp but is allowed only in the designated area (lodge porch). Smoking is not allowed while scheduled activities are going on in that area.  I understand that it is my responsibility to assist with enforcing the smoking restrictions.    

Alcohol and Drugs: The use of alcoholic beverages or illegal drugs is strictly forbidden and will be considered grounds for sending a volunteer or camper home.  To be under the influence of alcohol or drugs in camp is not consistent with a volunteer’s responsibility to the campers.

Pets:  For everyone’s safety, pets are not allowed at camp. In special situations, service dogs or others may be allowed with prior approval of the Stroke Retreat director.  

I have read the above Practices and Policies and agree to abide by the regulations established for the Stroke Retreat.  I am fully aware that adhering to the rules will by my sole responsibility.  Deviation from these rules may be cause for immediate dismissal from the Camp.

I have reviewed and understand the “PowerPoint” training module and submitted my test.

Signature of Volunteer




Date

Print Name
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