
Wanted...CARECorps Camp Leaders...Apply Now! 

Scholarship~Character~Leadership~Service 

 

CareCorps is a four week service learning camp for Salem-Keizer high school  

students. Students who apply and are accepted, will be paid $9.00 per hour to lead 

incoming freshman in a 4 week service learning project to benefit one of these  

organizations: 

 

 Salem-Keizer Education Foundation   Isaac’s Room 

 Marion-Polk Food Share     Habitat for Humanity 

 Willamette Humane Society     Family Building Blocks 

 

Applicants must commit to the 4-week program and  

work all hours scheduled. 

  

          Week 1: Monday, June 25th—Friday, June 29th 

 Week 2: Monday, July 9th—Thursday, July 12th 

 Week 3: Monday, July 16th—Thursday, July 19th 

 Week 4: Monday, July 23rd—Thursday, July 26th 

 

CARECorps will be held at the IKE Box, 299 Cottage St., NE 

 

Questions?  Call Salem-Keizer Education Foundation at (503) 364-2933 

Applications due May 18, 2012 

http://www.isaacsroom.org/


(Please Print) 

 

 CARECorps Camp Leader Application 

 
 The criteria for eligibility as a CARECorps Member are: 

 
The standards of character, leadership and service will be reviewed in a variety of ways (this appli-

cation, teacher/character references, and the CARECorps selection committee).  

 

SIGNATURE FORM  

 

 

 

 

 

 

 

 

 
 

 

 

  

 

  
 

 

  
 

  Scholarship  Character  Leadership  Service  

High School   

Grade (2012-13)  

Student’s Name   

Parent/Guardian Name  

Address   

City, St. Zip   

Phone  Number/s  

Parent Email  
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I have read and to the best of my knowledge have completed the attached infor-

mation packet. I understand that returning this information packet puts my name in 

consideration for CARECorps but does not guarantee an invitation to become a 

paid CARECorps Leader.  

 

If selected, I must always put forth my best effort and be a positive role model 

in the community.  This means discipline should not be a problem.  This also 

means I fully commit to the 4-week program, working all hours required. 

Student Signature 

Parent/Guardian Signature 

As a parent/guardian, I will support my son or daughter if they are selected for 

CARECorps.  I will ensure that he or she will remain committed to the 4-week 

program—working all hours required—and will not take leave for vacation or oth-

er activities during the scheduled program time.  I will also help ensure they have 

reliable transportation to and from the main worksite.   

http://www.isaacsroom.org/


AUTHORIZATION AGREEMENT 
(to be completed by parent or guardian) 

 

 

I personally assume all risks associated with my child's participation in the program/event pre-

sented by Salem-Keizer Education Foundation, including  but not limited to:  use of facilities; 

use of streets; and all hazards from participation in the program/event.  I hereby release for my-

self, my child(children) and his/her heirs, executors and administrators; SKEF; all sponsors and 

co-sponsors of the program/event; their officers, agents and volunteers, from any and all claims, 

demands, action or causes of action incident to my child's participation in the program/event.  I 

grant permission to all of the foregoing to use any photographs, motion pictures, video record-

ings, or any other record of this program/event for any purpose. 

 

I authorize the Salem Keizer Education Foundation and its representatives to secure the services 

of a physician or hospital, and to incur expenses for necessary services in the event of accident 

or illness, and I will program payments for these.  Every reasonable effort will be made to reach 

the parent(s) as soon as possible. The program is designed for the enjoyment and benefit for 

ALL students.  Should disciplinary problems occur, parent/guardian will be contacted to pick 

up the student. My signature indicates that I have read and understand the instructions and    

information on this form. 

 

Parent/Guardian (print) _________________________ 

 

Signature ____________________________________ Date ______/______/______ 

 
Does student have any allergies (insects, plants, animals, foods, drugs, etc.)?  If so, please list:    

            

            

            

             

 

Any dietary restrictions?            

             

 

Any health or behavioral issues that could impact the student?       

             

 

 

List two persons who may be contacted in case of an emergency. 

 
             
 Name of contact #1      Relation to student  
     
            

 Home Phone     Work Phone    Cell Phone  
 

 

            
 Name of contact #2       Relation to student 

 
            

 Home Phone     Work Phone    Cell Phone 

Emergency Contact Information 



EXTRACURRICULAR ACTIVITIES & HOBBIES 
(Please list your out-of-school time activities and list them in the order of importance to you.  Activities may    

include sports & recreation, playing instruments, reading, creating art, participation in youth organizations or youth 

groups, etc.) 

 

ACADEMIC HONORS, LEADERSHIP AWARDS, OTHER RECOGNITION 
(Briefly describe any scholastic distinctions, leadership honors, other community recognition, and significant     

accomplishments that you have won, earned or achieved since 9th grade.) 

 

 

SERVICE  
(What have you done for others without pay that helped your school, neighborhood, city, country, or world?  

Please list volunteer activities, service projects, and service clubs. ) 

 

 

WORK EXPERIENCE, LEADERSHIP OPPORTUNITIES 
(Please list student internships, job shadowing, and/or past leadership experiences.) 

 

ACTIVITIES 

DESCRIPTION 

  

  

  

  

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



SHORT ESSAY  
This is a very important part off the application in that it helps us become acquainted with you in ways different 

from your academic career. It enables you to demonstrate your ability to organize thoughts and express yourself.  

This statement is limited to 1 page.   

You may neatly print in the space provided or attach a separate typed document.   

 

1. Briefly describe a community problem that concerns you and what you would do to help solve it, if given the 

chance.  Consider the following in your description:  How would you learn more about the problem?  What 

steps would you take before taking action?  What would “solving the problem” look like in-action?  How do 

you think you’d feel after you helped the issue?  What would you do after  initial action was taken? Would 

you want others to know about this issue?  How would you spread the word?  What would you do to get others 

to take action too? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Teacher Reference Form 
 

Student Name 

Teacher Name 

School Name 

  

 

Teachers:  Thank you for filling out this recommendation to Salem Keizer Education Foundation’s 

(SKEF) CARECorps summer program for the above named student. In order for a student to be eligible 

for a CARECorps Leader position, they must be a proven committed student along with demonstrating 

leadership, character and service. We ask that you rank this student on these four areas. Please check the 

box that is appropriate.  
 

 
 

If you marked “poor” in the chart above- please explain.  

 

 

 

 

 

 

 

Question #1:  What comes to mind when you think of this student?  (Please neatly print below.) 

 

 

 

 

 

 

 

 

Question #2:  Is there anything else you would like us to know about this student?  

 

 

 

 

 

Thank you for your time.  

Please drop off this confidential recommendation form into inter-district mail, ATTN: Krina Lemons, 

Salem-Keizer Education Foundation no later than May 18, 2012. 

 Good  Fair  Poor  Unable to 

Judge  

Outstanding  

Scholarship       

Character       

Leadership       

Service       



Character Reference Form 
 

Student Name 

Reference Name 

Relationship to Student 

  

 
Thank you for filling out this recommendation to Salem Keizer Education Foundation’s (SKEF) 

CARECorps summer program for the above named student. In order for a student to be eligible for a 

CARECorps Leader position, they must be a proven committed student along with demonstrating lead-

ership, character and service. We ask that you rank this student on these four areas. Please check the box 

that is appropriate.  
 

 
 

If you marked “poor” in the chart above- please explain.  

 

 

 

 

 

Question #1:  What comes to mind when you think of this student?  (Please neatly print below.) 

 

 

 

 

 

 

 

 

Question #2:  Is there anything else you would like us to know about this student?  

 

 

 

 

 

 

 

Thank you for your time.  

Please return your recommendation to the student or mail the form to: Salem-Keizer Education Founda-

tion ATTN:  Krina Lemons, 233 Commercial St NE, Salem, OR 97301 no later than May 18, 2012. 

 Good  Fair  Poor  Unable to 

Judge  

Outstanding  

Scholarship       

Character       

Leadership       

Service       


