
RICJ PROJECT RESPECT  
YOUTH LEADERSHIP INSTITUTE 

Summer 2020!! 
VOLUNTEER STAFF APPLICATION 

“Becoming the Change We Want to See in the World” 

 

 

Project RESPECT Youth Leadership Institute is a summer program designed to empower youth to 

create respectful and just communities for all of us, not just some of us. For one week, young adults 

from across Rhode Island and parts of Southern Massachusetts, ages 14-19, head to the outdoors to 

explore their roles as young leaders in today’s society. This year’s program will be held June 21 - 27, 

2020, at Camp Marshall in Spencer, MA. The goal is that students will learn to combat prejudice 

with compassion and indifference with participation; they will gain the knowledge and confidence 

necessary to take independent action towards improving their own communities after camp has 

ended. 

Project RESPECT participants will discuss important social issues facing our communities, and work 
together to create solutions for our future. This leadership institute is intense, engaging, and, many 
would say, life changing. We highly encourage alumni to apply as staff after having completed a 
session at Project RESPECT. RICJ looks for highly motivated, actively engaged, tenacious and 
creative staff to help bring forth the camp experience.  
 
To apply for a staff position at Project RESPECT 2020, please fill out the following application. Please 
also attach your current resume, a baby picture and a copy of photo ID or a driver’s license. Staff are 
required to complete up to 18 hours of mandatory training during winter time before camp begins.  
 
 
For more information contact Rose Albert at rose@ricj.org or 401-467-1717 x2 
 
 

 

 

 

Please e-mail completed PDF to rose@ricj.org, or mail all completed and 
signed application documents to: 

Rhode Island for Community & Justice 
Attn: Project RESPECT Youth Leadership Institute 

271 N Main Street, 
Providence, RI 02903 

Application deadline: January 31, 2020 

mailto:rose@ricj.org
mailto:rose@ricj.org


APPLICATION 

Name: ___________________________________________________ Date of Birth: ___________________________ 

Address: ________________________________________________________________________________________ 

City: ________________________________________ State: __________________ Zip Code: ___________________ 

Phone Number: ________________________________ Email Address: _____________________________________ 

Position Applying for (please check one): 

 Counselor in training 

 Counselor 

 Advisor 

 Adult Volunteer 

Preferred form of communication (please circle one):  

Snail mail   Email    Phone call     Text Message 

Applicant T-shirt size (please circle one): S M L XL XXL XXXL 

What is your racial/ethnic background? ______________________________________________________________       

What is your religious/spiritual identification(s)? ______________________________________________________ 

What gender do you identify with?___________________________________________________________________ 

What languages do you speak? _____________________________________________________________________ 

What is the highest level of education you have received? (please circle the best answer) 

Some high school   High School Diploma  Some College  Bachelor’s Degree Masters 

Are you currently employed? If yes, where and how long have you been working there?______________________ 

_________________________________________________________________________________________________ 

Have you ever attended Project RESPECT as a Delegate? If yes, what year? ________________________________ 

Have you been a staff member at Project RESPECT before? If so, when?  __________________________________ 

Have you been convicted of a felony in the past seven (7) years? ☐ YES    ☐ NO 

If YES, please list dates and description You may attach an additional page if necessary:__________________________ 

_________________________________________________________________________________________________ 

Have you been employed or provided volunteer assistance to RICJ? ☐ YES    ☐ NO  

 If YES, please describe:_____________________________________________________________________________ 

 

Any previous experience working with youth? ☐ YES    ☐ NO   If YES, please describe:________________________ 

_________________________________________________________________________________________________ 



Why do you want the opportunity to be a part of staff for Project RESEPCT 2020? In no more than one page, please 
explain why you would like to be staff and what you hope to gain from this experience. 

_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
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_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________ ______
_________________________________________________________________________________________________________________________
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_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________ 

 

 



 

SKILLS AND TRAINING 
Please summarize special job-related skills, training, and other qualifications from your pervious employment or other 
experiences. 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________________  

 

 

Please describe a time where you demonstrated profound leadership skills. Both identify the skill and describe how you 
used this skill. 

 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 

Please list three things people would be surprised to know about you:  

1._______________________________________________________________________________________________ 

2._______________________________________________________________________________________________ 

3._______________________________________________________________________________________________ 

Please give the names, email addresses, and telephone numbers of three references who have known you for at 
least two years and are not related to you. Please indicate your relationship to them: 

1._______________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

2._______________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

3. 

 

 

 

 

 



PLEASE INCLUDE THE FOLLOWING ADDITIONAL DOCUMENTS WITH YOUR APPLICATION: 

1. Baby picture or a picture of you as a young child. We promise we won’t use it to embarrass you! It will be returned at 
the end of camp. (optional) 

HEALTH HISTORY AND MEDICAL RELEASE FORM – In case of emergencies 

The information on this form is not part of the staff acceptance process. This information is gathered to assist in identifying appropriate 
care for the staff. All medical information is confidential. This form must be completed by the applicant. Keep a copy of the completed 
form for your records. Any changes to this form should be provided to the Youth Coordinator prior to the staff’s involved in the 
residential program. Please make sure that you provide detailed and accurate information so that the staff members are aware of your 
needs.  

Applicant’s Name (Last, First, Middle):___________________________________________________________________ 

Home Address: ______________________________________________________________________________________ 

Social Security #:_____________________________________________________________________________________ 

Parent/Guardian’s Name:______________________________________________________________________________ 

Home Language:_____________________________________________________________________________________ 

Parent/Guardian’s Daytime Phone:______________________________ Evening Phone:__________________________ 

1st Emergency Contact: _____________________________ Phone:_____________Relationship:___________________ 

2nd Emergency Contact: _____________________________ Phone:_____________Relationship:___________________ 

Name of personal physician: __________________________________________ Phone: __________________________ 

 

Does the applicant have physical limitation that will restrict participation in program activities?   ☐ YES    ☐ NO    

If YES, explain:_______________________________________________________________________________________ 

____________________________________________________________________________________________________ 

Has the applicant been injured and needed medical treatment within the last year?      ☐ YES    ☐ NO    

If YES, explain:_______________________________________________________________________________________ 

____________________________________________________________________________________________________ 

Has the applicant previously undergone professional counseling or therapy?    ☐ YES     ☐ NO    

If YES, explain:_______________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 

ALLERGIES 

List all Allergies to Medication:_________________________________________________________________________ 

Describe reaction and management to reaction:______________________________________________________________ 

____________________________________________________________________________________________________ 

List all Allergies to Food:______________________________________________________________________________ 

Describe reaction and management to reaction:______________________________________________________________ 

____________________________________________________________________________________________________ 

List all Other allergies– include stings, hay fever, asthma, animal dander, etc.: _________________________________ 

____________________________________________________________________________________________________ 

Describe reaction and management to reaction:______________________________________________________________ 

____________________________________________________________________________________________________ 

 

 

 

 

 



MEDICATIONS 

Please list ALL over the counter AND Prescriptions/Medications taken routinely. Bring enough medication to last the entire duration of 

the program. Keep it in the original packaging/bottle that identifies the prescribing physician (if a prescription drug), the name of the 

medication, the dosage, and the frequency of administration. Please use an additional sheet of paper if necessary. 

Medication 1:_____________________________________ Dose:_______________ Time of Day:____________________ 

Reason for taking:____________________________________________________________________________________ 

Medication 2:_____________________________________ Dose:_______________ Time of Day:____________________ 

Reason for taking:____________________________________________________________________________________ 

Medication 3:_____________________________________ Dose:_______________ Time of Day:____________________ 

Reason for taking:____________________________________________________________________________________ 

Identify any medications taken during the school year that participant does/may not take during the summer:_______ 

____________________________________________________________________________________________________ 

Does the applicant have any of the following medical conditions? (Check all that apply) 

☐ Asthma  ☐ Allergies  ☐ Convulsive Disorders  ☐ HIV Positive   

☐ Pulmonary Disorders ☐ Diabetes   ☐ Hepatitis   ☐ Muscular-Skeletal Disorder 

☐ Otitis Media   ☐ Skin Infection     ☐ Neurological Disorder   ☐ Epilepsy  

☐ Other (please elaborate):______________________________________________________________________________ 

 

PARENT/GUARDIAN AUTHORIZATION (If applicant is under 18) 

This health history is correct and complete as far as I know, and the person herein described has permission to engage in program 

activities expected as noted: 

Signature:________________________________________________________________ Date:______________________ 
 

INSURANCE INFORMATION 

Does the applicant have medical/hospital insurance (please circle)?:   ☐ YES    ☐ NO 

If YES, indicate the Insurance Carrier/Plan Name: _________________________________________________________ 

Group #:____________________________________________________________________________________________ 

Insurance company address:___________________________________________________________________________ 

Name of policy holder (if other than applicant):____________________________________SSN#:___________________ 

Relationship to participant:____________________________________________________________________________ 

 

EMERGENCY RELEASE  
In the event of an accident or illness which requires emergency medical care, I understand that every effort will be made to contact 
guardians or the individuals involved. In the event I cannot be reached, I give my permission to the Project RESPECT staff to transport 
my dependent to appropriate medical facilities as needed for licensed nurses and/or physicians to order such medical attention as may 
be deemed necessary for my dependent’s health and safety. I consent and agree to the emergency release terms mentioned above.  

Parent/Guardian’s Name (Please Print):________________________________________________________________ 

Parent/Guardian’s Signature:____________________________________________ Date:________________________ 

 

 

 



AGREEMENT & CONSENT FORM – Please read thoroughly 

APPLICANT AGREEMENT 
I understand that completion of this application does not guarantee acceptance into the program. RICJ will have the sole 
authority to make the final selection of program staff and volunteers. I recognize my responsibility to myself and / or my 
school, to fully participate in the program. I agree to comply with all applicable policies, procedures, and rules of RICJ, 
and understand that any violation may result in my immediate dismissal from the program. If I am dismissed for any 
reason, my parents will be notified and will be responsible for picking me up from the program site. I understand that no 
activities are to be engaged in that will endanger other participants or cause damage to the place of training. I understand 
that I MAY NOT use Project RESPECT programming or materials outside of the camp. I understand that I MAY NOT 
bring any weapons. I understand that I MAY NOT bring or use any drugs, alcohol, or cigarettes at Project RESPECT. I 
understand that I will be required to turn in ALL medications to the Project RESPECT staff to be distributed by them. I 
understand that I MAY NOT engage in any sexual activity while at Project RESPECT. I understand that I will be required 
to pay for any damages to the facility for which I am responsible. I understand that if I fail to follow the above mentioned 
statements, I may be dismissed from the program. I hereby acknowledge that I have read and understand the preceding 
statement.   

Applicant Name (Please Print):_______________________________________________________________________ 

Applicant Signature:___________________________________________________ Date:________________________ 

PROGRAM PARTICIPATION CONSENT FORM - Both the applicant (if under 18) and their parent/guardian must sign 
I understand that my dependent’s participation in Project RESPECT exposes him/her/they to risks inherent in camping 
and youth events. I hereby acknowledge and agree to assume any such risks. I understand Project RESPECT is an 
intensive human relations program that deals with mature subject matters. I understand that workshop topics may include 
values clarification, self-esteem, stereotypes, prejudices, interpersonal communication, racial identity, racism, sexism, 
sexual orientation, classism, family issues, institutional and personal power, and more. Throughout the week, students 
may experience confusion, anger, joy, sadness, frustration, hope and more as they learn. I assure you that my child is 
capable of handling the subject matter and emotional nature of this program. I understand that although RICJ has taken 
precautions to provide proper organization, supervision, instruction, and equipment for each activity, it is impossible for 
RICJ to guarantee absolute safety. I also understand that each participant shares the responsibility for safety during all 
activities, and I assume that responsibility for my child. I waive any claim that may arise against the Board of Directors of 
RICJ and/or its employees, agents, volunteers, or lessors including those claims that may arise from the negligence of 
RICJ, its Board of Directors, and/or its employees, agents, lessors, or volunteers. If the Executive Director or Program 
Director must send me/my child home for any reason, I agree to pick up my child within four hours of the Director’s call. I 
understand that I may be called at any time of the night or day to arrange for my child’s transportation home and that I will 
be responsible for all costs associated with such transportation. The health history is correct and complete as far as I 
know, and the person herein described has permission to engage in program activities, except as noted. If my 
dependent’s medical information should change prior to the program, I will notify RICJ of any new conditions, medication, 
limitations, etc. I hereby acknowledge that I have read and understand the preceding statement.   

MEDIA RELEASE 
I understand that my/my dependent’s image and/or personal statements might be publicized and/or used by Rhode Island 
for Community & Justice and its approved partners for marketing purposes. 

Applicant Name (Please Print):_______________________________________________________________________ 

Applicant Signature:___________________________________________________ Date:________________________ 

Parent/Guardian’s Name (Please Print):________________________________________________________________ 

Parent/Guardian’s Signature:____________________________________________ Date:________________________ 

Signature:  

Print name:          Date:  



 

 

For any further questions or concerns about the application process, please do not hesitate to contact 
Rose Albert, RICJ’s Youth Program Director, at (401) 467-1717 ext. 2. You can also reach her through 
email at rose@ricj.org  

Please e-mail completed PDF to rose@ricj.org, or mail all completed and 
signed application documents to: 

Rhode Island for Community & Justice 
Attn: Project RESPECT Youth Leadership Institute 

271 N Main Street, 

Providence, RI 02903 
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