Counselor Application
Sing Out 2011

Please complete the included application and mail to: Arts Mission
PO Box 52382
Durham, NC 27717-2382

*Application mailer must be postmarked no later than April 23, 2011

Please read the following information thoroughly!

*All applicants must be must be a minimum of age 15 by July 24, 2011 and/or at least a rising
10™ grader for fall 2011.

Counselors must be available for workshop duties at Durham School of the Arts for the following

times:

1). Saturday, July 23, 2011 at 12:00pm, for set-up & staff meeting.

2). Sunday July 24, 2011 thru Friday July 29, 2011, from approx. 8:15am thru 6:00pm

3). Saturday, July 30, 2011, from 8:15am thru the conclusion of the 4.00pm finale concert, as
well as the completion of strike and load out.

Duties of counselors:
¢ Daily check-in and check-out of participants
Singing and dancing in rehearsals with the participants
Escorting kids to bathroom, nurse, snack and lunch times, etc.
Setting up and cleaning up after break times
Helping with basic discipline
Assisting clinicians as needed
Participating in Wacky Olympics!
Performing in finale show
As well as other duties as need arises

Please note that this counselor position is as a volunteer. However lunches will be provided
free of charge, as well as all music, camp t-shirt and group photo.

Counselor positions will be announced by letter or email no later than May 21, 2011.

Questions? Call 919.937.7272 or email us at theartsmission@aol.com

(please keep this page for your records)



Sing Out 2011
Counselor Application

Name:

Address:

Home #: Cell #:

Email:

Sex: F M  Birthdate: / / Current Grade:

School Presently Attending:

Parent/Guardian Name:

Please answer the following questions (attach extra sheets if needed):

1). Why do you wish to be a counselor for Sing Out 20117

2). What qualities do you think you will bring to the students and the week?

3). How do you hope you will grow while being a staff member of Sing Out 20117



Please list three adult references (other than a relative) that we may contact. Include name,
phone number and/or email address as well as their relationship to you. Please include at least
one teacher

1).

2).

3).

And finally, please include one written recommendation from an adult (can be from one of the
references above or a fourth individual). Have them explain why they think you would be an
asset to our workshop week! (maximum of one page)

“I have read all included information and have submitted information truthfully.”

Applicant Date

Please mail completed application to:
Arts Mission
PO Box 52382
Durham, NC 27717-2382



