Greater Portland Association of Chinese Language Schools (GPACLS)

2015 Chinese Culture Youth Camp Counselor Application

Camp information:

Two guest teachers from Taiwan and two local art teachers will teach classes at this 5 days' Chinese Cultural youth summer camp from June 23 to June 27.  Four 80 minutes Chinese culture classes are offered to youth from age 5 to 16 every day. Night time activities are also scheduled.  Classes include Chinese arts and crafts; Chinese folk and traditional dance; Chinese folk sports including spinning top &Chinese yo-yo; Chinese calligraphy and painting; paper cutting, and paper folding (origami).

Camp counselors need to be at least 17 years of age by the start of the camp which is June 22, 2015 .
Camp Counselor Job Description:
Responsibilities:

1. Attend mandatory pre-camp meeting on June 22 (Monday) at 5pm in Corvallis, Oregon.
2. You must be able to work with summer campers, camp volunteers, camp teachers each day of the camp.

3. Assist summer camp teachers throughout the day.

4. Assist campers during class time.

5. Clean up/set up between classes and at the end of the day.

6. Help set up for group activities.
7. Monitor recess, meal times and night time activities.

Benefit:  
1. Counselor must stay with overnight campers. Food and accommodation fees are $250

2. Community service certificate.

3. Opportunity to learn Chinese culture
4. Leadership experience

5. Opportunity to meet new people and have fun this summer!

To Submit Your Application: Applications are due on Monday, June 1 at 9 p.m.  Please print the following form, fill out all necessary information, sign and date it.  Scan the signed form and send it to Luh Jang Chen at gpacls2011@gmail.com or mail the signed form to Luh Jang Chen at 4719 NW Jeanice PL, Corvallis, OR 97330

Greater Portland Association of Chinese Language Schools (GPACLS)

2015 Chinese Culture Youth Camp Counselor Application Form
Name: (English):____________________   (Chinese)____________________ Male__; Female__
Home Phone: ____________________ Cell Phone: ____________________ Texting: Yes__; No__      
Email: ________________________ Mailing Address: __________________________________

Person to contact in case of emergency: 

Name: __________________Relationship:_______ Home Phone: _________ Cell Phone: ____________
Grade you will enter in autumn 2015:________Age:________ Date of Birth: ___________________
Public School you attend: _________________Chinese School you attend: _________________ 

What is the best way to get in touch with you (please circle one)

Home phone ____; 
Cell phone ____; 
Email ____;
Text ___ ; 
Mail ___
Shirt size:  Adult S__;
Adult M ___;
Adult L __;
Adult XL__;   Other:_______
Mandatory counselor meeting will be held at 5pm on Monday, June 22 at Corvallis, OR. 
If selected as a counselor, will you be able to attend this meeting? Yes__; 
No__
1. Have you ever been a Camp Counselor? Yes___;
No___

2. If Yes to #1. When and What Camp(s) _____________________________________________
3. Describe experience you had that is relevant to the youth camp counselor position. (Examples: experience working with children, experience tutoring, First Aid/CPR experience, experience in leadership roles, experience in Chinese Culture and Art, etc.)
4. 中文能力: 
聽___;    
說___;  
讀___;    
寫___
你可以把老師的指示用口語翻成英文嗎?   Yes___; No___
I __________________________ ( Print Parent or Legal Guardian Name ) requests that the above-mentioned applicant be permitted to participate in  the 2015 GPACLS Chinese Culture Youth Summer Camp  (from 6/23~6/27/15)  sponsored by the Greater Portland Association of 

Chinese Schools (GPACLS).  He/She is in excellent physical condition. Should he/she becomes ill or injured at the camp, may receive necessary first aid or medical attention by a licensed physician or nurse, or be admitted to a hospital in case of an emergency. This authorization is given to GPACLS only effective to the days (June 22, 2013 to June 27, 2015) prescribed herein related to the event described in this application.   

I will not hold GPACLS or its officers, teachers, and helpers liable for the above activity and medical aid rendered.  I understand this activity is voluntary and he/she has my permission to participate in it.  I also understand that there are certain risks involved in this activity, including, but not limited to, accidents, injuries, illness or death while traveling to and from said activity, and/or in the course of the activity, and/or the potential for property damage and/or loss. I will reimburse GPACLS for medical or other expenses incurred in his/her care.
Family Health/Accident Insurance Co. ______________________Policy#_______________ 

Parent or Legal Guardian Signature: _______________________ Date: _______________    
Applicant Signature: ______________________ Date: _______________
(electronic signature is acceptable) [image: image1.bmp]
