
Georgia FFA-FCCLA Center 

Wildlife Camp Junior Counselor/Volunteer 
 
Thank you for your interest in volunteering in the Wildlife Camp Program.  Due to the number of people 

expressing interest in volunteering, not all applicants will be chosen.  Once you have submitted your application, 

you may be contacted for an interview as part of the selection process. Junior Counselors will also need a letter of 

recommendation.  In order to be a Junior Counselor or Volunteer you must be at least 15 years old and have 

attended FFA Wildlife Camp for at least 2 years.  If selected, each Junior Counselor/Volunteer will be given 

one camp scholarship to Advanced Wildlife Camp. 

 

Applicant Information 

 

Week Attending (circle one):  June 24-29    July 8-13 July 15-20 
 

Date of Application: ______________________________  
 

Full Name:  
 

Gender: M / F  Date of Birth: ____________ Years attended Wildlife Camp: ______________ 
 

Street Address: ________________________________________________________________________ 
 

City, State, Zip: ________________________________________________________________________ 
 

Home Phone Number:  ______________________________  
 

Cell Phone / Pager / Other: ________________________ Email: _________________________________ 
 

Parent/Guardian : ___________________________________________________   
 

Relationship: ______________________________________Contact Number: __________________ 
 

  

Please list any skills and qualifications you have that relate to the Wildlife Camp Program 
 

 __________________________________________________________ __________________________________________________ 
 

 _____________________________________________________________________________________________________________ 

 

Are you able to stay on site during the entire week?  YES / NO 

If not, then what time frame are you available? _________________________________________ 
 

List any restrictions (physical disability, medical restrictions, etc.) _________________________________ 
 

 ________________________________________________________________________________ 
 

Will you be attending Advanced Wildlife Camp? YES / NO 
 
 

References: 

           Name  Occupation/Title        Relationship to Applicant    Phone Number 
 
1. 

 

2. 

 

I hereby certify that the above information is correct.  I also authorize the Georgia FFA-FCCLA Center to perform 

a criminal history check on me for the purpose of certifying that I have not been convicted of a crime.  

 

  
                          Applicant Signature           Date of Application 

 


