
OUR LADY OF HOPE WORKCAMP 2009 APPLICATION 

 
 
Name: __________________________________________Phone: ________________________ 

Address: ______________________________________________________________________ 

City:____________________________________________State: __________Zip: ___________ 

Email: ________________________________________________________________________ 

Grade (this school year):__________School __________________________________________ 

Number of Work Camps previously attended: ___________ T-Shirt Size    S   M    L   XL  XXL 

 
Please answer these questions thoughtfully and prayerfully in a typed letter to Fr. Saunders. 

(Please attach letters in a separate envelope) 
 

(Answers to the following questions may be used for a WorkCamp information poster.) 

1. Why do you want to attend WorkCamp? 

2. What do you think will be the most challenging aspect of WorkCamp for you? 

3. What gifts do you think you will bring to WorkCamp? 

 

A completed application includes: 

• This form and your letter to Fr. Saunders, 

• Parish agreement signed by the participant and their parent, 

• and a check for the teen cost of $150.  (Checks payable to “Our Lady of Hope”) 
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I have read the attached information and I understand and agree to the responsibilities that must 
be fulfilled by all Our Lady of Hope WorkCampers (as detailed below). 
 
I will: 

• Strive to grow in my relationship with Christ by attending Mass each Sunday and Holy 
Day and spending time each day with God in prayer. 

• Continue to actively participate in the life of our parish, including the youth ministry. 

• Help to fundraise by writing 20 letters to ask for support in the WorkCamp endeavor, as 
well as participating in parish WorkCamp fundraisers. 

• Participate in ALL WorkCamp preparation meetings at OLOH. 

• Obtain all the tools, supplies and clothing necessary for the week. 

• Cooperate with all the guidelines for WorkCamp and be mindful that at all times I am a 
representative of our parish and the Catholic faith. 
 

 
 
______________________________________________________________________________ 
Applicant Name Signature Date 

 
 
 
 
I understand that my son/daughter is committing to the WorkCamp experience and all of the 
above stated responsibilities.  I agree to support them in their effort to live and grow in their faith 
through this experience by: 
 

• Being actively involved in my child’s life of faith by attending Sunday Mass, praying 
together as a family, and supporting my teen in parish faith activities. 

• Supporting my teen financially by guaranteeing the $150 deposit per student, and 
supporting them in fundraising to cover the remaining $300 cost of WorkCamp. 

 
 
I am interested in helping WorkCamp in the following way: 
 
 
 

 
 

______________________________________________________________________________ 
Parent Name Signature Date 

 
 


