
HANDI*CAMP 2017 - Staff Salary Information 
 

As previously announced, the 2017 summer camp staff salaries are as follows: 

 Service Staff 

  $140.00 per week - first-year staff   $150.00 per week - second-year staff 

  $160.00 per week - third-year staff   $170.00 per week - fourth year and beyond 

 Program Staff 

  $200.00 per week - first-year staff   $210.00 per week - second-year staff 

  $220.00 per week - third-year staff   $230.00 per week - fourth year and beyond 

 Assistant Nurses 

  $260.00 per week - first-year nurses   $270.00 per week - second-year nurses 

  $280.00 per week - third-year nurses   $290.00 per week - fourth year and beyond 

 

Handi*Vangelism Ministries International (Handi*Camp's parent organization) will be issuing salary checks through our 

payroll service which will be prepared towards the end of the camp season – and will be hand-delivered to staffers still 

working during week 6 on the final day of camp.  For staffers leaving before the last week of camp, we'll mail your salary 

check to the address you give us.  A W-2 form outlining your earnings and withholding will be prepared and mailed to you 

next January.  If your address changes between now and January, please let us know so we can mail your W-2 to the correct 

address. 

 

An IRS Form W-4 must be completed by each person before a salary check can be prepared.  Please carefully and neatly 

print your name, social security number and full permanent address (where your W-2 form should be mailed) on the form.  

Be sure to sign and date the form on the bottom.  H*VMI will withhold Social Security and Medicare tax from each 

person's salary.  Federal income tax will be withheld based on the number of allowances claimed on line 5 of the Form W-4.  

Follow the instructions on the form to determine how many allowances you can claim.  Normally, a single person will claim 

just one allowance.   

 

IMPORTANT NOTE:  You may be eligible for EXEMPTION from federal tax withholding (if so, no federal income tax 

will be withheld from your salary).  Carefully read the two statements under line 7 of the IRS Form W-4 (at the bottom) to 

determine whether you are eligible.  Here are two general guidelines to follow to see if you will have NO TAX  LIABILITY 

(based on 2016 guidelines): 

   * If you can be claimed as a dependent by your parents, your gross income needs to be less than $6300 this year (this 

figure may be slightly higher with newer guidelines next year). 

   * If you cannot be claimed as a dependent, your gross income needs to be less than $10,350 this year (this figure, too, 

may be slightly higher with newer guidelines next year). 

If the appropriate statement about you is true, write "EXEMPT" in the line 7 space at the bottom and leave line 5 blank.  Be 

sure you still sign and date the form! 

 

NOTE CONCERNING STATE TAXES:  There will be state tax withheld, but as to which state, there are a number of 

factors.  For PA residents it will be PA state tax.  For non-residents of PA it will either be your state of residence (if it’s a 

state that has a reciprocal agreement with PA – like NJ or MD), or it may need to be PA or NJ tax depending on the camp(s) 

where you’ll be working.  Additional payroll forms may be required from you depending on your state of residence and 

which of our camp locations you are working (PA weeks / NJ weeks).  We will have any additional forms you need to 

complete at camp and help you with that process then.  Our CFO/Accountant, Steve Wilson, will be visiting during 

orientation – he will be available to answer questions about forms, etc.   

 

* * * * * * * * * * * * * * * * * * * * * * * * * * * *  
 

VOLUNTEERS:  At times, staff members have asked not to receive a salary at all - they've volunteered their time.  If this is 

your desire, simply sign and date the statement below and return this form to Brian Robinson or Mark Amey.  Then you don't 

need to fill out the Form W-4 form at all. 

 

 "It is my desire to volunteer all my time at Handi*Camp this summer and thus receive no salary for my work.  

I'm returning the Form W-4 blank - please do not issue me a salary check." 

 

 _________________________________  _________________________________  ____________________ 

   (printed name)        (signature)            (date) 


