
Camp Omega 
Youth Servant Leader - Application Form 

 
First and Last Name: ______________________________________  Date: _____________________  

Address:____________________________________________________________________________  

Date of Birth: _____________________________Year Completed in School: _____________________  

Sex: M or F   Phone Number: ___________________ E-mail: _________________________________  
 
 
Briefly answer the following questions.  Use the back of this form or an extra sheet of paper if necessary. 
 
1. Why do you want to be a Youth Servant Leader? 

___________________________________________________________________________________  
 
___________________________________________________________________________________  
 
___________________________________________________________________________________  
 
___________________________________________________________________________________  
 
2. What do you hope to get out of YSL training and a weeklong YSL volunteering experience? 

___________________________________________________________________________________  
 
___________________________________________________________________________________  
 
___________________________________________________________________________________  
 
___________________________________________________________________________________  
 
3. Describe a person that you believe is a good model for the Christian faith in how they live out their faith. 

___________________________________________________________________________________  
 
___________________________________________________________________________________  
 
___________________________________________________________________________________  
 
___________________________________________________________________________________  
 
4. Have you ever been at Camp Omega, and if so in what capacity (camper, previous volunteer, etc.)? 

___________________________________________________________________________________  
 
___________________________________________________________________________________  
 
___________________________________________________________________________________  
 
___________________________________________________________________________________  
 
5. Do you have previous experience in working with children, and if so, what was this experience? 

___________________________________________________________________________________  
 
___________________________________________________________________________________  
 
___________________________________________________________________________________  
 
___________________________________________________________________________________  
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