
Summer Assistant Application 

NAME : _________________________________________  BIRTHDAY:  __________________ 

ADDRESS: ____________________________________________________________________ 

EMAIL: _______________________________________________________________________ 

PHONE:_________________________  SCHOOL: ____________________________________ 

GRADE COMPLETING IN JUNE: _____________               TODAY’S DATE:________________ 

Summer Assistants gain experience and service hours in the most fun way possible, by playing 

and learning alongside our summer campers.  Assistants lead games and activities, show off their 

creative side through crafts, and gain leadership experience as small group leaders for hikes and 

explorations.  Our summer camps are successful because we always have incredible assistants.  

We are looking for individuals who have completed 7th -12th grade who are looking to learn through 

this service opportunity.   

PLEASE ANSWER ALL QUESTIONS COMPLETELY 

What experience have you had working with children? 

Have you ever taken the Red Cross Babysitting Course or any CPR/First Aid or other Safety 
courses? If so, please tell us what courses you’ve taken and when you completed them. 

What are your favorite activities to do outside? (e.g. camping, running, hiking, hammocking, 
Scouts, etc.) 

What are your other interests and hobbies? 



Do you belong to any clubs or organized groups?  Will your work as a Summer Assistant fulfill any 
volunteering requirements for school or a group to which you belong? 

List at least six words that best describe you. 

How did you find out about the Summer Assistant Program? 

Please tell us why you want to be a Summer Assistant and why you would make a great one. 

REFERENCE 

Please give us the name of an adult (other than a relative) who would be willing to tell us more 
about you. (Teacher, Friend, Coach, Religious Leader, Club Leader, etc.) 

NAME:_________________________________________________________________________ 

ADDRESS:_____________________________________________________________________ 

EMAIL:_______________________________PHONE: __________________________________ 

RELATIONSHIP TO YOU: _________________________________________________________ 



Summer Assistant Work Agreement & Permission
Please read carefully, complete all sections, and return to PWC by May 17, 2024 

SUMMER ASSISTANT APPLICANT AVAILABILITY: 

I understand that the Summer Explorer, Summer Afield, and Exploring the East Branch Programs 
will be held Monday through Friday between June 13 and August 15, 2024.  I am available to be a 
Summer Assistant for the following session(s): 

❑ June 13, 2024, 9:00 am – 3:00 pm (Exploring the East Branch Program K-4)
Rain date – June 14 

❑ June 17 - 21, 2024, 9:00 am – 1:00 pm (Summer Explorers K-3)

❑ July 15 - 17, 2024, 9:00 am – 12:30 pm (Summer Pathfinders Preschool-

PreK)

❑ July 18, 2024, 9:00 am – 3:00 pm (Exploring the East Branch Program K-4)

Rain Date – July 19 

❑ July 22 - 26, 2024, 9:00 am – 1:00 pm (Summer Explorers K-3)

❑ July 29 - August 2, 2024, 9:00 am – 4:00 pm (Summer Afield 4-6)

❑ August 5 - 9, 2024, 9:00 am – 1:00 pm (Summer Explorers K-3)

❑ August 15, 2024, 9:00 am – 3:00 pm (Exploring the East Branch Program K-4)
Rain date – August 16  

Assistants are responsible for their own transportation to and from the Conservancy. 

Applicant’s Name (print) ____________________________  

Signature of Applicant _____________________________ 

Current Email Address_______________________________________________________________ 



SUMMER ASSISTANT PROGRAM APPLICANT’S PARENT OR GUARDIAN: 

Please read carefully and sign. 

I have reviewed and approve of ____________________________________’s application to the 
Summer Assistant Program.  Should my child be accepted, I will support his/her participation in this 
program and realize that transportation to and from the Conservancy is our responsibility. 

_____________________________________ 
Signature of Parent or Guardian 

APPLICANTS WILL BE NOTIFIED OF THEIR ACCEPTANCE INTO THE PROGRAM NO LATER 
THAN MAY 31, 2024.  WE WILL LET YOU KNOW AT THAT TIME WHICH SESSION OR SESSIONS 
YOU WILL BE WORKING. 

PLEASE RETURN YOUR COMPLETED APPLICATION BY MAY 17, 2024 TO: 
PERKIOMEN WATERSHED CONSERVANCY, 

ATTN: SUMMER SCIENCE 
1 SKIPPACK PIKE 

SCHWENKSVILLE, PA  19473  

Or e-mail to education@perkiomenwatershed.org 

mailto:education@perkiomenwatershed.org

