
Gretna Glen Camp & Retreat Center
VOLUNTEER STAFF APPLICATION FORM - PONY CAMP

SECTION I
Name:                                                                                                          Phone #:(          )_________________________

Address:                                                                                                     E-Mail: ________________________________

City:                                                                                                             State:                      Zip: ___________________

Birth Date:                 /                /                     Social Security No. _______________________

 REQUIRED REFERENCES: Please do not use relatives.
 A.  Someone familiar with your work (employment or volunteer):

Name:  _____                                                                                          Position:__________________________
Address:                                                                                                   Phone #:(      )_____________________

     City:                                                                                                          State:                  Zip: _______________
B.  Friend
     Name:  _____                                                                                          Position:__________________________

Address:                                                                                                    Phone #:(        )_____________________
     City:                                                                                                          State:                  Zip:________________
C.  Employer (current or past):
     Name:                                                                                             Position:__________________________

Address:                                                                                                    Phone #:(        )_____________________
     City:                                                                                                          State:                  Zip:________________

“By completing the attached forms and signing this application, I affirm to have answered each question completely
and accurately.  If approved as a volunteer staff member, I promise to be subject to the standards and guidelines of
Gretna Glen camp.  I hereby give permission for personal photos and/or comments to be used for promotional
purposes.”

Applicant’s signature:                                                                                                          Date:_______________________
  

NOTE: All applicants are subject to a mandatory PA Child Abuse History Clearance and Criminal Record Check.

Please mail your application directly to:

Paul Douglas, Director
Gretna Glen Camp & Retreat Center

87 Old Mine Road
Lebanon, PA  17042

As a ministry of the Eastern Pennsylvania Conference of The United Methodist Church, we provide safe, meaningful, and enjoyable

experiences in camp and retreat settings.  Our mission is to share the joy of knowing and following Jesus Christ.


