
Resources And People (RAP) Camp 
June 12 – 18, 2016 

Counselor Application – Agency 
 

Name (in full):______________________________________________________________ M ____ F ____  
Social Security No.:______________________________ Date of Birth:_____________________________ 
Home Address:_________________________________________________________________________ 
Home Phone:________________________________E-Mail: ____________________________________ 
 
Work Address:__________________________________________________________________________ 
Work Phone:_________________________________E-Mail:_____________________________________ 
Job Title:______________________________________________________________________________ 
 
Medical Training & Current Status __________________________________________________________ 
                                                                                  (EMT, First Aid Card, etc.) 
Life Guard Certification?  YES ______  NO ______ 
 
Past Experience Working with Youth or Resident Programs:______________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
Special Skills or Interest Areas such as crafts, outdoor activities, etc.:_______________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
Please list two references (name, address, phone): 
(1) ___________________________________________________________________________________         
     ___________________________________________________________________________________ 
(2) ___________________________________________________________________________________       
     ___________________________________________________________________________________ 
 
If you require reasonable accommodation to participate at RAP Camp, please contact Cheyne Rossbach at 
541-579-0648 or by e-mail at crossbac@blm.gov.  

  Do you have special diet needs?    If yes, explain:_____________________________________________ 
_____________________________________________________________________________________ 
 
NOTE:  All applicants will be subject to a background check to insure that it is appropriate for them to serve 
in this capacity. 
Your job as counselor will be very important to the overall success of our program.  The students will be 
divided into groups of 6 - 10, with one or two counselors assigned to each group.  Counselors will work 
together so you will have some free time each day.  Your duty will start Saturday afternoon, June 11, 
and end Saturday morning, June 18.  Your room and meals will be provided.  You will be paid for your 
normal work hours, using your normal management code (with the approval of your supervisor).  All time 
spent outside your normal workday will be covered by a Volunteer Agreement.  We appreciate the sacrifice 
you are making to volunteer for this position.  We hope that you enjoy the week and that your reward will 
be the satisfaction you receive from helping these young people gain knowledge to make wise choices for 
their future. 
Signature:_______________________________________ Date:_________________________________ 
 
Please return to: Cheyne Rossbach, Roseburg District Bureau of Land Management, 777 NW 
Garden Valley Blvd., Roseburg, OR 97471, By May 2, 2015.  Fax:  541-579-0648; e-mail:  
crossbac@blm.gov 


