
 
 
 

 
For Staff In Training Applicants – 

 
 
 Thanks for your interest in our volunteer program.  You may apply for up to two 
 weeks (it’s best not to schedule them back to back if possible – you’ll get pretty tired) 

Please indicate on your form or in a note which camp you would prefer to work. 
(give a first and second choice for each week. 
 
  

 
 

 



 
 
Any Other Information we should know about you 
 
 
 
 
 
 
1st Camp Preference (if known at time of application) 
 
Camp Name and Number _______________________ Dates __________________________ 
 
 
2nd Camp Preference (if known at time of application) 
 
Camp Name and Number _______________________ Dates __________________________ 
 
 
(     ) I would like to be considered for one camp assignment.  Tee Shirt Size (Circle One) 
 
(     ) I would like to be considered for two camp assignments.    XXL     XL    L     M     S 
 
 
 
I understand that a certificate of a satisfactory physical examination is a prerequisite to acceptance at 
Camp Lackawanna as an SIT.  If accepted for this program, I understand that I am a part of the whole 
people of God.  I agree to be responsible for my actions and to live in God’s spirit and love throughout 
my assignment.  I understand that I am to be a helper to the camp staff and a role model for the 
campers, modeling Christian behavior at all times. 
 
 
Signature __________________________________  Date ____________________________  
 
 
Parent’s Consent 
 
I hereby give my permission for my teenage child to participate in the Camp Lackawanna Staff In 
Training Program.  Camp Lackawanna has my permission to use pictures (and or audio or video 
tapes or digital recordings) taken of my child during camp to be used for future camp publicity. 
 
 
 
Signature __________________________________  Date ____________________________ 
 
please mail application to: Lorrie Loughney, Associate for Camp & Christian Ed 

Presbytery of Lackawanna 
550 Madison Avenue 
Scranton, PA 18510 

(570)348-0643 e-mail:  kpls2@aol.com 
 



Presbytery of Lackawanna 
Camp Staff in Training (SIT) Application 

(Please type or print clearly) 
 

Name  _____________________________________________________________________  
 
Address _____________________________________________________________________  
                      Number & Street    City         State     Zip  
 

Home Phone __________________________________ e-mail __________________________  
 
Age ______       Year at school     (   ) 10th     (   ) 11th     (   ) 12th Birthdate __________________ 
 
Church _____________________________________________________________________  
 
 
Describe your experience working with children (use extra paper if necessary) 
 
 
 
 
 
 
 
Describe your involvement with your home church (use extra paper if necessary) 
 
 
 
 
 
 
 
Tell us about your faith journey (use extra paper if necessary) 
 
 
 
 
 
 
 
What are your hobbies, interests, gifts? (if you have any certifications, please include) 
(use extra paper if necessary) 
 
 
 
 
 
 
 
 
 


