
PLEASE TURN OVER 

*Must be 15 years of age or older by the start of camp

Date:____________ New or Returning: (Please circle one) T-shirt Size:        S   M       L     XL      XXL  

Name:__________________________________________                            Date of Birth:__________________________  

Address:___________________________________________________________________________________________ 

Home Phone:__________________________  Cell Phone:______________________________ 

School:____________________________________ Grade:__________________________________ 

Email Address:__________________________________________________________________________ 

(**Please make sure that this is an active email address that you/your parents check regularly – email is my primary 
means of communication with my volunteer staff.) 

Are you able to attend the MANDATORY Camp Orientation? (end of June) 
(If not, please specify why) Yes    No 

   No 

 No 

Are you available to work: 

Session 1:  6/26 – 7/7           Yes 

Session 2: 7/10 – 7/21          Yes                No 

If you answered no, to any session please specify why 

Can you swim? 
(Volunteers are expected to go into the water EVERYDAY!)    Yes    No 

Will you need transportation to/from camp? 
(There is NO door to door service for staff – IF POSSIBLE, we will find the closest stop to your house.) 

     Yes           No 

If yes please provide your transportation address. 

_________________________________________________________________________________________ 

Application 
For 

Volunteer 

255 Hofstra University 

Hempstead, NY 11549-2500 

An Equal Opportunity Employer 

Phone: (516) 463-CAMP Fax: (516) 463-6114 

Email: reach@hofstra.edu 

Session 3: 7/24  –  8/4        Yes 

Session 4: 8/7  –  8/11         Yes     

   No 



1. Do you have any experience working with children?
a. If yes, please explain.      Yes    No 

2. Do you have any experience working with children/young adults with special needs?
a. If yes, please explain      Yes    No 

3. Is there anything you would like to tell us about yourself that would make you a good candidate for this
position?

4. How did you hear about the Hofstra REACH program?

Please check off the following specialty areas that interest you. 
Please check ALL areas that apply! 

IT IS NOT GUARANTEED THAT YOU WILL BE WORKING WITHIN ONE OF THESE AREAS! 

Adventure Education 

Basketball 

Cub Camp (Kindergarten/1st Grade) 
Dance 

Art 

Flag Football 

Musical Theater 

Science 

Frisbee/Pickleball
Sports Sampler (All Sports) 

Reading/Writing 

Soccer 

Tennis 

Cheerleading 
Fashion Design 

Robotics 

Video Game Design 

Math Skills 

Gifted 

YouTube Production 
Computer Coding 

Karate 
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