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2026 Camp Erin® Albany Volunteer Application
The Community Hospice will be hosting Camp Erin® Albany, which is an overnight weekend camp specifically designed for children and teens, ages 6-18, who have experienced the death of a significant person.  Camp Erin® combines traditional, fun camp activities with grief education and emotional support, free of charge for all campers.  Led by grief professionals and trained volunteers, Camp Erin® provides a unique opportunity for youth to increase levels of hope, enhance self-esteem, and especially to learn that they are not alone.  Camp will be held Friday, September 18th - Sunday, September 20th at a camp site in the beautiful Adirondack Park.
An interview and training are required for all volunteers who attend camp.  Camp space is limited, and submission of this application does not constitute acceptance into Camp Erin Albany.  
Applications are processed on a rolling basis and will not be accepted after Friday, July 31st.

Volunteer Criteria:
· At least 18 years of age and out of high school
· Have experience working with children or teens
· Be in good physical condition
· Must commit to attending the entire camp weekend
· Covid, flu and tetanus vaccines strongly recommended

Application Process:
· Submit volunteer application
· Submit two professional references
· Interview with camp team
· Complete medical clearance
· Complete background check
· Complete pre-training requirements
· Attend mandatory volunteer training (choose one)
· Saturday, August 22nd 8:30am-4:30pm 
· Saturday, August 29th 8:30am-4:30pm
· Attend pre-camp event on August 31st from 3:30-7:30pm
· Attend camp weekend!












Volunteer Information 
Preferred name of volunteer: _____________________________________________________________
Legal name of volunteer: ________________________________________________________________
Sex: _____________________________
Age: _________	 
Date of birth (MM/DD/YYYY): ______________
Mailing address: _______________________________________________________________________
City: _________________________________ State: ______________________ Zip: ________________
Phone number: (_____) _________________________
Email address: _________________________________________________________________________

Occupation and employer (if you are currently a student, please write “student” and specify which college or university you attend): __________________________________________________________ __________________________________________________________________________________________________________________________________________________________________________

Which position are you applying for? (check all that apply)
· Cabin buddy – this volunteer must be in attendance for the entire camp program.  Cabin buddies are responsible for the youth in their cabin, sharing supervision with other cabin buddies.  They eat meals, attend grief and recreational activities with their cabin, and provide guidance and appropriate discipline as needed – with the supervision of the Camp Erin Albany clinical team.  Cabin buddies sleep in the same cabin with the youth campers.
· Photographer – this volunteer takes photos and videos throughout the camp weekend.
· Med team (RN, NP, MD, PA only) – this volunteer oversees all medical aspects of camp such as medication distribution, tending to injuries and illnesses, and reviewing camper and volunteer medical records.
· Support volunteer – this volunteer assists with logistical aspects of camp such as welcoming families, assisting with registration and parking at drop off and pick up events, assisting with set up/tear down, serving pizza, organizing supplies, etc.  Roles will vary depending on need.
· Grief counselor – this volunteer has professional experience working with grieving youth.
· Other ________________________________________________________________

Why are you interested in volunteering at Camp Erin Albany?  __________________________________________________________________________________________________________________________________________________________________________

Please describe any previous volunteer work, including organization names and dates.
__________________________________________________________________________________________________________________________________________________________________________

What do you see as your greatest strengths?    __________________________________________________________________________________________________________________________________________________________________________

What are your hobbies and special interests?: __________________________________________________________________________________________________________________________________________________________________________

What age range of campers are you most comfortable working with? (check all that apply).
☐ Young (6-9)	☐ Tween (9-12)	☐ Teen (13-17)		☐ Any

Please list any relevant certifications, education, licensing or training.  Ex: CPR, First Aid, RN, LMSW, Grief and Loss, photography experience, art/drama experience, etc.  __________________________________________________________________________________________________________________________________________________________________________

How did you hear about Camp Erin Albany?
☐ School	☐ Web search       ☐ Advertisement 	☐ Community Hospice 	
☐ Other ________________________________________________________

Are you a returning volunteer?
☐ Yes	☐ No

Did you attend Camp Erin as a camper?
☐ Yes	☐ No

Are you currently an active volunteer with The Community Hospice?
☐ Yes	☐ No

T-shirt size (please check one):
· Adult small
· Adult medium
· Adult large
· Adult XL
· Adult XXL
· Adult 3XL
· Adult 4XL	


Emergency Contacts: Please list two people to contact in case of emergency: 
Emergency Contact #1 Name: ____________________________________________________________
Relationship to volunteer: _______________________________________________________________
Home phone: (____ ) _____________________ Cell phone ( ____ ) ______________________________

Emergency Contact #2 Name: ____________________________________________________________
Relationship to volunteer: _______________________________________________________________
Home phone: (____ ) _____________________ Cell phone ( ____ ) ______________________________

Demographics  (The following questions are optional and not used to determine acceptance.  This information is used to understand and better meet the needs of the communities we serve.  We only share anonymous data to report on our programs and help us offer Camp Erin free of charge.  Your personal information is kept confidential.)

Are you an active, reserve, or National Guard miliary member or military veteran?
· Yes
· No
If yes, what branch? _____________________________________________________________

Race/Ethnicity (Check all that apply):
· African American or Black
· American Indian or Alaska Native
· Asian
· Hispanic or Latino
· Middle Eastern or North African
· Native Hawaiian or Pacific Islander
· White
· Multi-Race
· Another race not listed
· Prefer not to answer

Please list any allergies (food, environmental, medicinal, etc), dietary needs or restrictions.  This information is kept confidential and will only be shared with the Camp Director, kitchen staff and medical team.
__________________________________________________________________________________________________________________________________________________________________________

Please list if you have any physical or mental health conditions, concerns, limitations or diagnoses.  This information is kept confidential and will only be shared with the Camp Director and medical team.
__________________________________________________________________________________________________________________________________________________________________________

Have you had any significant deaths in your life?  If so, who and when? _____________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________

Do you have any concerns about attending camp?                          _____________________________________________________________________________________ _____________________________________________________________________________________



Is there anything we should know about your religious/spiritual beliefs or faith practice?
__________________________________________________________________________________________________________________________________________________________________________

I should be placed in the following cabin:
· Female
· Male

Are you up to date with immunizations and physicals?    ☐Yes    ☐No
	*Immunization records must be provided if accepted to volunteer at camp

Is there anything you would like us to know that would help you have a positive experience at Camp Erin?  You can also share this during your interview.  _____________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________


We ask that all potential Camp Erin volunteers provide two references.  

Reference #1 Name: ____________________________________________________________
Relationship to volunteer: _______________________________________________________________
Home phone: (____ ) _____________________ Cell phone ( ____ ) ______________________________
Email address: _________________________________________________________________________

Reference #2 Name: ____________________________________________________________
Relationship to volunteer: _______________________________________________________________
Home phone: (____ ) _____________________ Cell phone ( ____ ) ______________________________
Email address: _________________________________________________________________________


Community Hospice will conduct a background check for all potential Camp Erin staff and volunteers.  If you would like to self-disclose anything related to this process, do so below.

Are you currently charged with a felony, including but not limited to criminal neglect, abuse or assault?     _______ 

Have you ever been convicted of a felony, including but not limited to criminal neglect, abuse or assault?   _______

Please add any additional information you would like to self-disclose:  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Confidentiality statement – Volunteers will have access to confidential information, including protected health information (PHI), both written and oral, in the course of their volunteer responsibilities.  It is imperative that this information is not disclosed to any unauthorized individuals.  I understand that if I do not keep protected health information (PHI) confidential, or if I allow or participate in inappropriate disclosure or access to PHI, I will be subject to immediate disciplinary or corrective action, up to and including dismissal.  I understand that unauthorized access, use or disclosure of PHI may also violate federal and state law, and may result in criminal and civil penalties.

	Check one:
· I agree to the above conditions
· Other: __________________________________________________________________


By signing below, I am certifying that all information in this application to be true, complete, and correct to the best of my knowledge and belief. I am also certifying that I am the above-named volunteer. I am authorizing Community Hospice to contact me by phone, text, and email with information regarding Camp Erin and Community Hospice. I understand that there will be more forms to complete, an interview for all volunteers, a required background check, completion of medical clearance, and training prior to my acceptance into Camp Erin Albany as a volunteer.

Full Name (printed): ____________________________________________________________________

Signature: ____________________________________________________________________________

Date: _________________________________________


Thank you for completing this application!  A member of our camp team will be in touch soon to schedule an interview with you.  If you have any questions, please contact Tiffany Smith, Camp Director, at 518-724-0200 or tiffany.m.smith@sphp.com



St. Peter’s Health Partners, its employees, agents, and medical staff, does not exclude, deny benefits to, or otherwise discriminate against any person on the ground of race, color, religion, sex, national origin, disability, sexual orientation or age, veteran status, marital status, familial status, gender identity or expression, or domestic violence victim status in admission to, participation in, or receipt of the services and benefits under any of St. Peter’s Health Partners programs and activities, whether carried out by St. Peter’s Health Partners directly or through a contractor or any other entity with which St. Peter’s Health Partners arranges to carry out its programs and activities.  
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THE COMMUNITY HOSPICE
PART OF THE ELUNA NETWORK




