
 
Outlook Explorers: Journey Beyond Sight 
Camp 

Volunteer Application 
Camp Dates: July 19–24, 2026 
Report Date: July 18, 2026 
Location: University of Nebraska at Omaha 
Volunteer Compensation: $800 for the week 
Minimum Age: 19+ 
Ideal For: PT/OT students, college education majors, teachers, youth development 
professionals 

To	ensure	the	safety	of	our	campers,	all	volunteers	will	be	required	to	
complete	and	pass	a	background	check	before	camp	begins.	

Application Deadline: March 9, 2026 

Applicant Information: 

Full Name: _______________________________________________ 
Date of Birth (MM/DD/YYYY): ________________________________ 
Age: __________ (Must be 19+) 

Gender: ____________________ 

Preferred Pronouns (optional): ______________________________ 

Phone Number: ____________________________________________ 
Email Address: _____________________________________________ 

 

 



Current Address (include city, state & zip): 

_________________________________________________________________ 

_________________________________________________________________ 

Education & Professional Background: 

If You Are a Student; 

Are you currently enrolled in college or university? 
☐ Yes  ☐ No 

If yes, complete the following: 
School/University: _________________________________________ 
Major / Program (PT, OT, Education, etc.): ____________________ 
Current Year in College: 
☐ Freshman ☐ Sophomore ☐ Junior ☐ Senior ☐ Graduate Student 
Expected Graduation Date: _________________________________ 

If You Are a Teacher, or School Staff; 

Are you currently working in a school district? 
☐ Yes  ☐ No 

If yes, complete the following: 
School District: ____________________________________________ 
School/Building: ___________________________________________ 
Role/Title: _________________________________________________ 

Experience Working with Youth or Individuals with Disabilities 

Please describe your relevant experience (professional, volunteer, academic, etc.): 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

 



Have you worked with individuals who are blind or visually impaired? 
☐ Yes  ☐ No 
If yes, please explain: 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 

Skills & Strengths: 

Check all skills you feel confident in: 

☐ Adaptive recreation   ☐ Technology support 
☐ Mobility/sighted guide  ☐ Arts & crafts 
☐ Leadership       ☐ Outdoor activities 
☐ Teaching/education    ☐ Medical/first aid 
☐ Communication     ☐ Behavior support 

Other strengths: ______________________________________________ 

Availability & Requirements: 

I am available for the full commitment of July 18–24, 2026: 
☐ Yes  ☐ No 

Are you willing to stay onsite in the dorms with campers? 
☐ Yes  ☐ No 

Do you have any physical limitations that may restrict participation in camp 
activities? 
☐ Yes  ☐ No 
If yes, please describe: _________________________________________ 

Background Check Agreement: 

Outlook Enrichment will complete background checks for all volunteers. 

Do you consent to a background check? 
☐ Yes  ☐ No 
(If no, applicant is not eligible.) 



Full Legal Name for Background Check: 
__________________________________________ 

Previous Names / Aliases (if any): 
________________________________________________ 

Emergency Contact 

Name: ____________________________________________________ 
Relationship: ______________________________________________ 
Phone Number: ____________________________________________ 

Short Answer Questions: 

1. Why do you want to volunteer at Youth Camp? 

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 

2. What qualities make you a strong fit for working with youth ages 9–19? 

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 

3. What experience or knowledge do you have related to visual 
impairment or disability inclusion? 

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 

4. How do you handle stressful or unexpected situations? 

_____________________________________________________________
_____________________________________________________________



_____________________________________________________________
_____________________________________________________________ 

Compensation Acknowledgment: 

Volunteers will receive $800 for the week of service. 

Do you accept this compensation structure? 
☐ Yes  ☐ No 

Agreement & Signature: 

I certify that the information provided is accurate. I understand that acceptance is 
based on passing a background check, being 21 or older, and being available for 
the full camp schedule. 

Volunteer Acknowledgement (first & last name): 

_____________________________________________________________ 

Date: ____________________________________ 

Submission: 
Please return your completed application by March 9, 2026. 
We strongly encourage applicants to submit online, as this helps us process 
applications more efficiently. 

☑ Upload (preferred): _______________________ 
☐ Email: _______________________ 
☐ Mail: ________________________ 

Application Review & Notification: 

Applications will be reviewed jointly by Outlook Enrichment and the UNO 
Sports Specialists once the submission period has closed. 

If more than 24 participants apply, some applicants may be held for consideration 
for the 2027 camp. 



Outlook Enrichment will confirm receipt of all applications and will follow up 
once final participant selections are complete. Volunteer applicants will be notified 
of receipt by Outlook Enrichment and of final selection by the UNO Sports 
Specialists. 

 

For questions, contact: 
Nina Rongisch – Executive Director 
nrongisch@outlooken.org | 531-444-8864 

mailto:nrongisch@outlooken.org
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