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CHIVA Summer Camp
Camp Leaders 
Application Pack

We want you to let us know a bit about you and why you would like to become a Camp Leader. All of the information you provide will help us understand why you want to be a part of the CHIVA Summer Camp and help us with our selection.

If you find writing difficult or if you would like any help in completing your application then please contact us by emailing Tom Burke, Camp Leaders Coordinator on tom.burke@chiva.org.uk or by calling him on 07870428337. We can always have an informal chat over the phone instead. 

If you can complete this form on a computer please email it to: tom.burke@chiva.org.uk 

Alternatively please print, complete in block capitals and black ink and return as soon as possible to: CHIVA Projects, 31-34 High St, Bristol. BS1 2AW

PLEASE RETURN COMPLETED FORMS BY 5PM FRIDAY 30TH APRIL 2010

Before you apply, please check:

	Have you read the accompanying information pack?
	 FORMCHECKBOX 


	Will you be aged between 18 – 24 years old on 23rd August 2010?
	 FORMCHECKBOX 


	Are you aware that this opportunity is only for HIV+ young people?
	 FORMCHECKBOX 


	Can you attend the Camp Leaders training weekend in June 2010?
	 FORMCHECKBOX 


	Can you attend the Camp in the last week of August 2010?
	 FORMCHECKBOX 


	Are you willing to be part of a team which is responsible for the safety and wellbeing of young people?
	 FORMCHECKBOX 


	Are you positive, energetic and willing to work and play hard? 
	 FORMCHECKBOX 


	Are you a team player willing to share your skills and listen to others?
	 FORMCHECKBOX 


	Are you willing to learn new skills and knowledge?
	 FORMCHECKBOX 


	Are you willing to complete a Criminal Records Bureau Check?
	 FORMCHECKBOX 



Your contact details:

	First Name
	


	Surname
	


	Home Address 
	

	
	

	
	

	
	

	Postcode
	


	Date of Birth
	


	E-Mail
	


	Home number
	


	Mobile number
	


	How old are you on 23rd August 2010?
	


A bit about you:

	Why would you like to become a Camp Leader? (Maximum 200 words)

	


	What three words would you use to describe yourself?

	


The following questions are optional. It will not affect whether you get selected as a Camp Leader. 
	Please describe any experience you have of working with young people?

	


	Do you have any special requirements that we need to know about to help you to come to meetings or to become a Camp Leader? 

e.g. disabled access, dietary requirements, etc.

	


	What time(s) and day(s) of the week is it best to call you if we need to talk to you about your application?

	








