
Meigs.osu.edu 

OHIO STATE UNIVERSITY EXTENSION 

 

Special Needs Camp Counselor Application 

June 17-19, 2016  

Counselors Arrive June 16
, 
2016 

Due April 1
st
, 2016 

 

 

First Name: _________________________ Last Name: _______________________ MI: _____ 

 

Street Address:              

 

City:         State: ______ Zip:      

 

Home Phone: ( )          Cell Phone: (              )     

 

Email Address:                County:       

 

Date of Birth: _____/_____/_____ School:        Grade:   

 

Please describe any previous camp counseling experience. Include type of camp (Scouts, 4-H, church), 

number of years, location/name of camp, etc.). 

               

               

              

               

How many years have you counseled your county 4-H Camp? _____ 

What experience have you had working with audiences with special needs? 
 

               

               

Tell us why you would like to counsel at Special Needs Camp in 2016.         

           

           

           

            

In your opinion, what is the single most important skill or attribute that a counselor at Special Needs Camp 

should have?   

            

            

 

 

CFAES provides research and related educational programs to 
clientele on a nondiscriminatory basis. For more information: 

http://go.osu.edu/cfaesdiversity. 



Do you possess this skill or attribute? How do you know? 

           

           

            

What special skills or interests would you bring to Special Needs Camp? (Experience with certain audiences, 

crafts, etc.): 
 

           

            

Do you believe your county Extension Educator would give you a positive reference to counsel at Special 

Needs Camp? Why or why not? 

 

____ Yes, because:            

            

            

____ No, because:            

            

            

 

Please complete and return this application no later than April 1
st
 (no joking) to: 

 

Michelle Stumbo 

Extension Educator, 4-H Youth Development 

OSU Extension Meigs County 

PO Box 32 

Pomeroy, OH 45769 

 

Questions? 

Call: 740-992-6696 

Email: stumbo.5@osu.edu  

 

******* 

 

Note:  

Applications are due April 1
st
.  Counselors will be notified of their status on or before April 15

th
.     

 

Special Needs Camp counselors will be expected to complete their training hours (20 for counselors who 

have counseled before participating in various state/county planning/training sessions.  Educators that 

provide training will be asked to certify that counselors have met this requirement before June 1
st
 (6 hours 

will be provided onsite by the Camp planners.) 

 

Special Needs Camp counselors will receive no stipend for counseling. However, they will also pay no fees 

to participate. Special Needs Camp is sponsored in part by a grant from the Ohio 4-H Foundation that covers 

the cost of counselor participation at camp. 

 

mailto:stumbo.5@osu.edu

