
3301 Parallel Parkway, Kansas City, KS 66104 | Ph: (913) 371-1071 | Fax: (913) 371-1609 | youthministry@central-states.org 

Application Information 
Name:  Phone:  Date:

Permanent Address: 
Street City State Zip Code 

School or Current Address: 
Street City State Zip Code 

E-mail Address:  

Date of Birth:  

Cell Phone                                    

Social Security Number: 

 L      _  3X   __ 4X  __  5X Shirt Size:         Adult S           Adult M            dult L     

Dates Available For Work (Beginning and Ending) 

Summer Camp Position you are applying for:         Assistant Director   __   Counselor  Food e e

ation 
Years School Major Subjects Degree Granted 

Employment History (List previous two years/summers)
Dates Employer Address Nature of Work Supervisor Reason for Leaving 

Driver Information 
Do you have a valid driver’s license? yes  no  State    DL Number 

Do you have a current chauffeur’s-type license (CDL)? yes  no  State    CDL  

Have you ever been charged with, arrested for, or convicted of a violation of the law; traffic offenses or other? 

Where (county and state)? 

If so, for what? 

When?  

Describe circumstances, including final  outcome. 

 Staff Application 

e e e

yes no

mailto:campfire@campfireiowa.org


Qualifications and Skills 
On the chart to the right, please check the boxes which indicate the 
experience or teaching ability you have for each activity. 

1. Coaching / teaching experience
2. Current hobby/interest
3. No experience

Certifications 
Please list any valid certifications you have by providing their expiration 
dates (month/year): 

 First Aid 

 CPR/AED 

 Blood Borne Pathogens 

 EMT  

 Wilderness First Responder 

 Life Guard  

 Lifeguard Instructor 

 Water Safety Instructor 

 High Ropes 

 Low Ropes 

 Riding (list level) 

 Sailing 

 Archery 

 Canoeing 

 Rifle Instructor 

 SafeServ Food Protection Manager 

 Other   

 Other   

References 
List three people other than family or friends who best know your 
qualifications for this position. Please list name, hone number, and 
email. 

1

2  

 3. 

1 2 3 Activities 
Target Sports 

Archery 
 Air Rifles 

Drama/Stage Direction 
Skits/stunts 
Puppets 
Story Telling 
Stage / Lighting 

Games 
Group Games 
Table/Board Games 
Nature Games 

Arts 
Creative Arts 
Nature Crafts 
Photography 
Ceramics 
Video Production 
Drawing/Painting 

Adventure 
High Ropes 
Low ropes 
Rappelling 
Climbing 
Hiking 
Team Building 

Water Front 
Swimming 
Canoeing 
Kayaking 
Sailing 
Windsurfing 
Jet Skiing 
Swimming 

Nature/Ecology 
Live Animal Care 
Astronomy 
Weather 
Fishing 
Biology 
Birds 
Mammals 
Trees 
Conservation 
Rocks/Minerals 

Music 
Praise & Worship Leader 
Piano / Keyboard 
Musical Instruments 

Outdoor Living 
Outdoor Cooking 
Orienteering 
GPS 
Knots 
Camping Skills 

  Sports 
Soccer 
Basketball 
Volleyball 

  Other:  



Question and Answer 
Please answer the following questions. You may attach additional pages in order to give a detailed answer. 

Describe the experiences you have had in working/volunteering with children and youth. (Please include ages of the children or youth.) 

Why are you interested in working for Central States’ Camp High Point? 

Describe the contributions you hope to make at Camp High Point. 

Describe your experiences working with adults and peers. (Please include any management experience.) 

Describe any experiences, work-related or recreational, in which you were active outdoors and/or with nature. 

Release of information 
I hereby certify that all statements made in this application are true and complete. I understand that, if employed I will be an at- will 
employee and that any agreement to the contrary must be in writing and signed by the director of the camp. I also understand 
the untrue, misleading, or omitted information herein may result in dismissal, regardless of the time of the discovery by the camp.  

e en  es on e en e y e ss on o on   n  o n  e  on e
Signature of Applicant Date 

PLEASE e   copy of your driver’s license with your application to youthministry@central-states.org by May 31, 2017. We need this to 
complete your background check. 
IMPORTANT: If accepted for this position, you will be required to verify that you are a U.S. Citizen or alien authorized to work in the 
United States. Documents that will be accepted for verification include: a state-issued driver’s license or I.D. with photograph and an 
original birth certificate or Social Security card; or U.S. Passport; or Certificate of United States Citizenship. 

e e
y       n n
y      o n

en
  o nse o s
  oo  e e

Staff Training		June 9 - 15
Junior Camp		June 16 - 22
Teen Camp		June 23 - 29

Pay is based on your home conference, school, and position. The amount will be disclosed on a per applicant basis. 
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