
Basic Information

Name__________________________ ______________Birthday_________________
day/month/yea

Address________________________________________ City_________________ S

Phone__________________________ Cell _____________________________Emai

Home Church_____________________________________ Year in School (If applie

Gender: ⁭ Male ⁭ Female Driver’s License #___________

T-shirt Size ⁭YthLg ⁭ Sm ⁭ Med ⁭ Lg ⁭ XL ⁭ XXL ⁭ XXX

Desired Camp/s: ⁭ Junior (4th -6th grades) ⁭ Jr High (7th-8th grades) ⁭ Sr Hi

Preferred Role/s: ⁭ Small Group Leader ⁭ Worship Team ⁭Activities Shepherd

Health & Emergency Contacts

How would you describe your physical health in general?

Do you have any health conditions that Camp Administration should know about?

Emergency Contact Name_____________________________________ Phone#____

Relationship to you__________________________________________

References (Please provide information for and a letter of recommendation from ea

Minister Reference:

Name__________________________________ Church_______________________

Address________________________________ City________________ ST________

Phone#________________________________ Email__________________________

Character Reference: (Not Family Member)

Name_________________________________ Relationship to you ______________

Address________________________________ City________________ ST________

Phone#________________________________ Email__________________________

Character Reference: (Not Family Member)

Name_________________________________ Relationship to you ______________

Address________________________________ City________________ ST________

Phone#________________________________ Email__________________________
__________ SSN#___
r

tate_______________

l___________________

s)__________________

___________________

L ⁭ XXXXL

gh (9th-current graduate

⁭ Cabin Counselor

___________________

ch Reference.)

Position_____________

________ Zip_______

_____ Years Known__

__________ Years Kno

________ Zip_______

_____

__________ Years Kno

________ Zip_______

_____

Presb

Application for
yterial Summer
___________________

Zip________________

__________________

____

_ ST____________

s)

⁭ Recreation Team

_____________

___________

__________

___________

wn__________

__________

wn__________

__________

Camp Staff



Getting To Know You

Personal Evaluation (please circle the appropriate number)
Teachable 1 2 3 4 5 6 7 8 9 10
Promptness 1 2 3 4 5 6 7 8 9 10
Follow Instructions 1 2 3 4 5 6 7 8 9 10
Outgoing/energetic 1 2 3 4 5 6 7 8 9 10
Emotional Balance 1 2 3 4 5 6 7 8 9 10
Work well w/ children 1 2 3 4 5 6 7 8 9 10
Work well w/youth 1 2 3 4 5 6 7 8 9 10
Work well w/ peers 1 2 3 4 5 6 7 8 9 10
Work well in a group 1 2 3 4 5 6 7 8 9 10
Fulfills Obligation 1 2 3 4 5 6 7 8 9 10
Sense of Humor 1 2 3 4 5 6 7 8 9 10
Temper Control 1 2 3 4 5 6 7 8 9 10
Follow-through ability 1 2 3 4 5 6 7 8 9 10
Social Skills 1 2 3 4 5 6 7 8 9 10
Trustworthy 1 2 3 4 5 6 7 8 9 10
Gets along w/ others 1 2 3 4 5 6 7 8 9 10
Tact(discretion w/words) 1 2 3 4 5 6 7 8 9 10
Leadership ability 1 2 3 4 5 6 7 8 9 10
Friendly 1 2 3 4 5 6 7 8 9 10
Character 1 2 3 4 5 6 7 8 9 10

1. Who is your modern-day hero? Why?

2. What are your 2 strongest qualities?

3. What are your 2 weakest qualities?

4. What is the biggest struggle you have dealt with this year? (Spiritually. Academically, Socially, etc)

5. Have you felt a call on your life to full time missions or ministry? If yes, explain.

6. Where do you see yourself in 5 years?

7. Have you ever been convicted of an offense involving a minor? If yes, explain.

8. Have you ever been convicted of anything other than a traffic violation? If yes, explain.

9. Please choose ONE WORD that best describes you: __________________________

10. What Church/Christian work have you been involved with in the last 3 years? (Church, Community, etc.)

11. Why do you feel led to work at Summer Camp?



Authorization to Release Information

I authorize Red River Presbytery to conduct a comprehensive background check, which may include a criminal record
review, for any year that I serve as Summer Camp Staff. I authorize any agency or person contacted in pursuit of this
background check to release any and all information requested. Furthermore, I will hold no person or agency liable for the
release of this information, or for it’s use in conducting the above-mentioned background check.

Signature ____________________________________________

Have you had any past legal charges against you or have pending legal charges at this time?

⁭ Yes          ⁭ No        If yes, explain________________________________________________________________

Note: Completion of application does not guarantee a summer camp staff position. You will be contacted if you application
has been accepted.

Send completed applications to:
Summer Camp Staff Coordinator
John Wingard
15791 State Highway 1
Ada, OK 74820


