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Promoting and Advancing (PANDA) AAC Camp 2024 
Camp Leader Application Form 

Name: 

Current School/Workplace: 

Location (city, province): 

Classification: 
 Graduate student:  program 
 Undergraduate student:  program 
 Other student: program 
 Professional   Teacher      EA     SLP      SLPA      Other: 

Address: (City, Province)     Postal Code: 

Phone: E-mail:

Please send completed application form with your resume. 

Please answer questions to the best of your ability (use separate pages if desired): 

1. What experiences have you had working with people who have difficulty
communicating verbally?

2. Are you familiar with any augmentative & alternative communication (AAC)
systems?
If yes, which one(s)?
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3. Why are you interested in participating as an AAC Camp Leader? 
      
 
 
4. How do you think this experience will help you as a professional/learner? 
      
 
 
5. List your strengths related to working with people who have difficulty 

communicating.  
      
 
 
6. Explain any concerns you may have about being a Camp Leader. 
      
 
 
7. Please rank your knowledge of the following as: 
 

0 - no 
experience 

1 - some 
experience - 
with one 
student or only 
for 1 year 

2 - moderate 
experience  

3 - lots of 
experience - 
with lots of 
students over 
many years 

 

    Working with children with 
communication disabilities 

    Working with children who use 
AAC 

    Working with children with 
physical disabilities 

    Working with children with 
Autism Spectrum Disorder 

    Using Touch Chat 

    Using LAMP: Words for Life 

    Using TD Snap 

    Language facilitation strategies 

    Modeling 

    Setting up opportunities for 
communication 
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8. What do you hope to learn from this camp experience?

9. Have you ever participated in a camp as a leader?  When and where?

10.  Is there anything else you would like to tell us about yourself that relates to your 
application and/or skills?

11.  Camp Leaders are required to attend all days of camp.  Are you able to 
commit for all camp events?   yes                    no

Mon. Jul. 22, 2024 9:00am - 5:00pm Training 

Tue. Jul. 23 - Fri. Jul. 26, 2024 8:30am - 4:30pm Camp 

12. I am willing to undergo a criminal record check.  yes  no 

13. What documentation would you like following the camp?
certificate of participation, indicating the number of hours you worked
letter of reference for applying for future jobs
letter of reference for applying to future programs

Mandatory Training Session: July 22, 2024 
PANDA AAC Camp:  July 23-26, 2024 

Please return your application by Tuesday, April 30, 2024 to: 
admin@bcaac.ca 

Questions? E-mail Joe Kwan (admin@bcaac.ca) 

Schedule:
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Consent to Use of Image or Recording 

By signing below, you give The University of British Columbia (“UBC”) permission to use images and recordings 
of you, including still photographs and audio-visual recordings ("Images/Recordings") as follows: 

Coordinating UBC unit: 
Edith Lando Virtual Learning Centre (VLC) 

Image/Recording collection date(s): 
July 22-26, 2024 

Photographer(s): 
PANDA AAC Camp staff and/or volunteers 

Image/Recording collection location(s): 
UBC Vancouver Campus 

How UBC will use and disclose the Images/Recordings: 
• May be posted on the Edith Lando VLC Website and included in a public Flickr album
• May be used for the Edith Lando VLC social media and other UBC Faculty of Education (FOE) social

media accounts
• May be used for future advertising purposes for the Edith Lando VLC or FOE programs
• May be used by PANDA AAC Camp organizer for future advertising of PANDA AAC Camps or related

events
How UBC will identify you in the Images/Recordings: 
We will not be using any names or other identifying descriptions. 

By signing below, you agree to the following terms: 

• You grant to UBC a non-exclusive, irrevocable, unrestricted, royalty free license to record,
reproduce, transfer, transmit, and display the Images/Recordings as explained above.

• UBC may crop, alter or modify the Images/Recordings or combine them with other
images, text, audio recordings and graphics.

• The Images/Recordings may be stored and accessed outside Canada.
• UBC is authorized by section 26 of the British Columbia Freedom of Information and Protection of

Privacy Act to collect the Images/Recordings and the information on this form.

If you are 19 years of age or older: If you are under 19 years of age: 
Your name (please print): Parent/Guardian name (please print): 

Your signature: Parent/Guardian signature: 

Your email address: Parent/Guardian email address: 

Today’s date: Today’s date: 

Questions about the collection of the Images/Recordings may be directed to the coordinating UBC unit 
noted above. This form is a legal document. 

(Your typed name and date will together serve as your signature for this Consent Form and treated as a handwritten 
signature on a paper form.)
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