
 

 
Easter Seals Colorado 

Rocky Mountain Village 
P.O. Box 115 

Empire, CO  80438 

(303) 569-2333 (Office) 

 
VOLUNTEER APPLICATION 

 

 

Date of Application: ___________ Camp Session/Dates Available:    ___________________________ 

 

Name (Last, First, MI):  ________________________________________________________________ 

 

Current Address:  _____________________________________________________________________ 

 

City: ____________________ State: ________ Zip: ___________ Phone: ________________________ 
 

Permanent Address:  ___________________________________________________________________ 

 

City: ____________________ State: ________ Zip:  __________ Phone  _________________________ 

 

Email Address: _______________________________________________________________________ 

 

Emergency Contact (Name, Address, and Phone):   ___________________________________________ 

 ____________________________________________________________________________________ 

 

Date of Birth: _______________ Gender:      Male        Female 

 

--------------------------------------------------------------------------------------------------------------------------------------- 

 
Mandatory Disclosure: Colorado Statutes require that the holder of a child care license must ask if an 

applicant has ever been “charged or convicted of any felony, child abuse or unlawful sexual offense.” 

 

        Never charged, nor convicted    Charged, but never convicted 

 

 

        Charged and convicted (give details): __________________________________________________ 

__________________________________________________________________________________________ 

 

Signature (MANDATORY) :  ________________________________________________________________ 

--------------------------------------------------------------------------------------------------------------------------------------- 



 

Educational History: 

 

High School: ________________________________ Location: ______________________________________ 

 

College/University: ___________________________ Major Studies: _________________________________ 

 

Courses Related to Special Populations: _________________________________________________________ 

 

 

Camping Experience: 

 

Name of Camp: __________________________________ Location: __________________________________ 

 

Years as Camper: ________________________________ Years as Staff: ______________________________ 

 

Have you been a volunteer at Rocky Mountain Village?  YES  NO # of years _______________ 

 

Experience with the People with Disabilities: 

 

      Transferring             Feeding               Dressing           Supervision Assisted Living Facilities 

     

      Special Olympics                       baby-sitting            Care for family member          Other _________ 

 

Do you have the capability to lift an adult camper in personal care situations?  YES  NO 

 

Occupational/Volunteer History: 

 

1.  Name of Employer: _____________________________________ Dates: ____________________________ 

 

Phone #: __________________________ Nature of Work: __________________________________________ 

 

__________________________________________________________________________________________ 

 

2. Name of Employer: _____________________________________ Dates: ____________________________ 

 

Phone #: __________________________ Nature of Work: __________________________________________ 

 

__________________________________________________________________________________________ 

 

When is the best time to reach you by phone:_____________________ 

 

References: 

Each RMV volunteer will be required to provide two references from non-family members, preferably from a 

teacher or employer, before being accepted as a volunteer.  Please use the forms with this application for your 

references.  Please list references below. 

 

1. _______________________________________________________________________________________ 

Name     Email    Relationship  Phone 

 

2.  _______________________________________________________________________________________ 

 Name     Email    Relationship  Phone 



 

Dietary Needs (Vegetarian, etc.): ______________________________________________________________ 

 

 

Important: A health history is required for volunteers.  Please complete the medical form on the back of 

this application.  

 

 

 

 

 

 

Camp Craft:   Travel Camp:  Sports/Games:  Crafts/Music: 

 

__Fire Building  __River Rafting  __Tennis   __Newspaper 

__Outdoor Cooking  __Back Packing  __Basketball   __Clay 

__Tent Pitching   __Ropes Course  __Swimming   __Nature 

__Overnight Camping  __Rappelling   __Volleyball   __Leather 

__Trail Marking  __Climbing   __Archery   __Painting 

__Orienteering   __Knot Tying   __Soccer   __Sketching 

__Native American Lore __Hiking   __Football   __Carving 

__Stars/Astronomy  __Fishing   __Golf    __Music 

 

Describe any skills not covered on the skill chart which you believe should be noted. 

 

 

 

Short Answer Questions:  Please answer all questions completely and accurately. 

 

1. Explain why you would like to be a volunteer at Rocky Mountain Village? 

 

 

 

 

 

 

 

2.  How would you contribute to the Easter Seals Colorado mission of “helping people with disabilities achieve 

independence”?    

 

 

 

 

 

 

 

3. Is there any reason you could not accept any volunteer assignment, including kitchen or maintenance?  Why 

or why not? 

 

 

 

 

Special Skills 


