
The Utah House
P.O. Box 265

920 South 50 West
Kaysville, Utah 84037

QUESTIONS?  CALL US!
Phone:  (801)544-3089

Email:  designgirl15@yahoo.com

www.theutahhouse.org

Name of Applicant:

Mailing Address:

City: Zip: Phone: (          )

Date of Birth (mm/dd/yy): Age:

School Grade: Email Address:

Parent/Guardian:

On a separate sheet of paper, please give a typewritten response to the following questions:

1.   Why are you interested in becoming a Utah House Aggie Adventures youth counselor?

2.   What do you hope to gain from being a Utah House Aggie Adventures youth counselor?

3.   What experiences have you had that you feel are relevant to a youth counselor position?

4.   In what ways do you believe you could contribute to the Utah House Aggie Adventures camps?

Mail, bring in, or fax your application to our offi ce (801) 546-1699, by SATURDAY, MAY 1, 2010.
You will be notifi ed by phone or email whether you have been selected.

Name oofff ApplicN

YOUTH COUNSELOR

APPLICATION
SUMMER 2010

?


