
 
The Hole in the Wall Gang Camp  

Performance/Workshop Volunteer Program 
 

The Hole in the Wall Gang Camp Performance/Workshop Volunteer Program is a non-residential program 
designed to enhance Camp programs (on/off site) by offering unique performances and/or workshops to our 
campers/families. Acceptance will be based on the relevance of the performance/workshop to the age, interests, 
and limitations of our campers, as well as its resource requirements and feasibility.  

Thank You! 
______________________________________________________________________________________________________________________________________ 

General Information 
 

Application Process 
1. Submit completed application  
2. If selected, complete a phone interview (a second interview may be necessary) 
3. If accepted, you will receive the necessary forms, arrival instructions, and additional information before 

volunteering for any program. 
 

Important 
• Minimum Age 

All Volunteer applicants must be at least 19 years of age or have completed one year of college. 
• When to apply 

Applications will be accepted ongoing throughout the year 
• Availability 

Camp’s programs are spread throughout the year  
• Criminal Background Check 

All Volunteer applicants are required to complete a criminal background check before volunteering with 
Camp. Applicants will be provided the necessary form upon acceptance. The check will be run and 
reviewed by Camp staff. A minimum of two weeks processing time is required. 

• Medical Forms 
Depending on the details of your performance/workshop, you may be required to submit medical forms 
that could include the need to visit to a medical facility for a physical/immunizations. You will be 
notified of such requirements upon acceptance. A minimum of two weeks processing time is required 
 

***Failure to provide the necessary forms in a timely fashion may result in cancellation*** 
 

Questions regarding the process can be directed to: 
 
Ellen Buus, Director of Volunteers: ellen.buus@holeinthewallgang.org 
565 Ashford Center Rd Ashford, Connecticut, 06278  
Tel:(860)429-3444, Fax:(860)429-7295 
 

All Information will be held confidential unless specified otherwise. 



  
Performance/Workshop Volunteer Application 

       
Your Name: _____________________________________________________________________ 
 
Email: (Please print clearly)___________________________________________________________ 
 
Address: __________________________________________________________________________ 
 
________________________________________Home Phone:(       )_________________________ 

 
Work Phone:(       )_________________________Cell Phone:(       )__________________________ 
 
Are you at least 19 years of age/or have you completed one year of college? Yes____No____  
 
Are you applying on behalf of an organization or business? Yes____ No____ 
 
Organization Name:_____________________________________________________________ 
 
Address: __________________________________________Phone:(        )____________________ 
 
Are there additional representatives from your organization that would be volunteering? 
  
Yes____ No____  *If so, how many? _______ 
 
  
***ALL ADDITIONAL REPRESENTATIVES MUST FILL OUT THIS FORM*** 
 

  
Availability: 
 
 
Days*: Weekdays _____ Weekends _____ 
 
Hours: Morning _____ Afternoon _____ Evening _____ 
 
 
*Opportunities vary based program-specific daily schedules  
 
 
How did you hear about Camp? Website____ Camp Event ____ TEAM ____ Hospital Outreach____ 
                                                    
 Referred by:__________________Other_______________________ 

 

Have you worked/volunteered at the Hole in the Wall Gang Camp before?______________________ 
 

Have you been to another SeriousFun Camp?     Yes____ No____   Year(s)?____________________ 
 

Worked____Volunteered____What camp(s)?_____________________________________________ 
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Employment Information 
 
Employer’s Name:__________________________________________________________________ 
 
Your Position:______________________________________________________________________ 
 
Address:__________________________________________________________________________ 
 
________________________________________ Telephone:(     ) ___________________________ 
 
Supervisor’s Name: ________________________________Employed Since:___________________ 
 

 

Volunteer and Community Service:  (Attach additional sheet if needed) 
 
1. Organization:____________________________________City:___________________State:_____ 
 
     Phone:_______________Your Position:___________________Time Period:_________________ 
 
     Nature of Work:__________________________________________________________________ 
 
 2.Organization:____________________________________City:___________________State:_____ 
 
     Phone:_______________Your Position:__________________Time Period:__________________ 
 
     Nature of Work:__________________________________________________________________ 
 
 

References 
2 references are required, at least one must be a professional reference. References from family or friends will 
NOT be considered.  
 
1. Name:_________________________________   Email:__________________________________ 
 
Occupation and Relationship:__________________________________Phone:__________________ 
 
2. Name:_________________________________   Email:__________________________________ 
 
Occupation and Relationship:__________________________________Phone:__________________ 
 
 

Licenses and Certifications  
 
1. Type:________________________________________ Exp. Date:_______________ 

 
2. Type:________________________________________ Exp. Date:_______________ 

 
3. Type:________________________________________ Exp. Date:_______________ 

 
Your volunteer position will be contingent on positive references, the results of a criminal 
background check and completion of the required medical paperwork. 
 

All information will be held confidential unless specified otherwise. 
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Questions: 
 
1.What is the nature of the performance/workshop that you are proposing?  
 
_________________________________________________________________________________ 
 
 _________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
2. How do you think your performance/workshop will enhance the experience of the 
campers/families?  
 
_________________________________________________________________________________ 
  
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
3. Does your performance/workshop have any specific requirements (e.g. indoor/outdoor space, 
staff support, equipment, etc.)?  

 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 

 
4. Is there anything else that it would be helpful for us to know? 

 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 

 

Important Guidelines for ALL Hole in the Wall Volunteers 

• Smoking is not permitted anywhere on Camp 
• Camp is a drug and alcohol free facility 
• Visitors and/or dogs are not allowed while Camp is in session 
• Annual background checks are required of everyone participating in Camp programs 

 
Will you be willing to work under these conditions? Yes ____No____ If no, please 
explain________________________________________________________________________
______________________________________________________________________________ 

 
Signature:_____________________________________________ Date:________________________ 
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