
VOLUNTEER/PAID STAFF APPLICATION 
SECTION I 
 

1. Name:_____________________________________________________  □ Male    □ Female 

 Address:______________________________________________________________________________ 

 City:_________________________________________________ State ___________ Zip ____________ 

 Home Phone: (______)_______________________ Work/College  (______)______________________ 

 Email_______________________________________________________________________________ 

 Age: ____________ Birth Date: ________________________  T-Shirt Size: _________________ 

 

If in school, complete Item #2 

 

2.  Current School Grade: __________________________ Current Year in College: _________________ 

 

 Vocation (if not in school): ______________________________________________________________ 

 

3. Local church you attend: _______________________________________________________________  

 

 Pastor's name: ___________________________________________________________ 

 

 Pastor's phone(s):  Church: (_______)_________________________________ 

 

    Home:  (_______)_________________________________ 

 

4.  Check the position(s) for which you are applying: 

  Volunteer: 

   □ Program Dean            □ Nurse 

   □ Counselor        □ LPN 

   □ Sr. Counselor           □ RN 

   □ Jr. Counselor        □ Other 

 

  Paid Support Staff:  

   □ Lifeguard        □ Maintenance/Grounds Worker 

   □ Kitchen Assistant       □ Grounds Worker 

   □ Cook         □ Nature Resources 

   □ Arts and Crafts 

       

NOTE: Jr. counselors must have completed the 10th grade, and may not be counted in the Sr. Counselor/camper 

ratio. They may serve only in elementary camps. Sr. Counselors must be age 18 or older for counseling in middle school 

camps and five years older than the campers with whom they are working. You must clear requests for exemptions with the 

Director of Camping. 

 

5. Camp event at which you are applying to serve:  

 

Any event ____   Specific Event _____________________________________ 

 

  

6.  At which camp site(s) do you wish to serve? (Check as many as apply). 

  □ Camp Penn  □ Mount Asbury  □ Adventure Camp 

  □ Greene Hills  □ Wesley Forest 

 

 

 

 



 

7.  With what age group(s) do you prefer to work? (Check as many as apply). 

  □ Younger Elementary (grades 1-3)   □ High school (grades 9-12) 

  □ Older Elementary (grades 4-6)    □ Adult 

  □ Middle School (grades 6-8)   □ Any 

 

 

   

8.  Check any of the following special program(s) in which you may prefer to be involved. 

□ Physically and/or Mentally Disabled  □ Rustic and Outpost 

□ Family Camping     □ Bicycling 

□ Backpacking     □ Music Camp 

□ Canoeing     □ Residential Youth Camp 

 

SECTION II 
 

1.  Briefly describe your relationship with Jesus Christ. 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

2.  State your reasons for applying for a camp position. 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

3.  State any prior camp experience you had either as a camper, volunteer or paid staff. 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

4.  Other than camping, what previous experiences have you had that would have prepared you for the  

position to which you are applying?  

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 

 

  



 

 

5.  What special skills, hobbies or interests do you possess that you believe would prove valuable to the  

 camping program? 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

 

6.  Check any of the following certifications which you currently possess. 

  □ Basic First Aid       □ Red Cross Lifeguard 

  □ C.P.R.             □ Advanced Lifesaving  

  □Other (describe) ______________________________________________________________ 

 

7.  Have you ever been involved in an organized youth camp program, such as Boy/Girl Scouts? 

  □ Yes   □ No 

 If yes, in what capacity?   □ Leadership    □ Scout 

 If a scout, what was the highest rank you achieved? 

 

 _____________________________________________________________________________________ 

 

8.  Have you had any experience in teaching the Bible or leading a Bible study? If so, please describe. 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

 

SECTION III 
 

1.  Do you currently use tobacco?  □ Yes   □ No 

 

2.  Have you had—or currently have—any illness during the past 12 months that might endanger the health  

 or well being of anyone attending camp? □Yes   □ No 

 

 If “Yes,” please describe: _______________________________________________________________ 

 

 ____________________________________________________________________________________ 

 

Since reaching the age of 18, have you been convicted of a crime that has not been annulled, expunged or sealed by a court 

(including, but not limited to, summary offenses, misdemeanors or felonies? 

 □ Yes  □ No 

 

If “Yes,” please describe the convictions in full detail, including dates, locations and the nature or type of offenses. [Please 

note that a conviction will not automatically result in your disqualification for employment. Convictions will be considered 

only to the extent they relate to the job for which you have applied. However, failure to disclose a conviction and/or 

mischaracterization of a conviction will automatically result in your ineligibility for service and/or your termination of 

service (even if the conviction would not have barred your service had it been properly disclosed).] 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

  



 

 

3.  Have you ever been involved in either the sale, possession or use of illegal drugs? 

  □ Yes   □ No 

 

4.  Have you had your driver's license either revoked or suspended within the last seven years?  

  □ Yes   □ No 

 

 

If your answer is "yes" to any of the previous two questions, please explain. 

 

 

 

 

 

 

SECTION IV 
 

Please list three individuals who are not related to you by blood or marriage as references. Please list people who have known you for 

at least three years. 

 

Name: _____________________________________________________________________________________ 

Address: ____________________________________________________________________________________ 

City: ___________________________________________________ State ___________ Zip ____________ 

Daytime Phone: (________)_______________________   Evening Phone: (        )                      

Length of time you have known reference: _________________________________________________________ 

Relationship to reference: _______________________________________________________________________ 

 

Name: _____________________________________________________________________________________ 

Address: ____________________________________________________________________________________ 

City: ___________________________________________________ State ___________ Zip ____________ 

Daytime Phone: (________)_______________________   Evening Phone: (        )                      

Length of time you have known reference: _________________________________________________________ 

Relationship to reference: _______________________________________________________________________ 

 

Name: _____________________________________________________________________________________ 

Address: ____________________________________________________________________________________ 

City: ___________________________________________________ State ___________ Zip ____________ 

Daytime Phone: (________)_______________________   Evening Phone: (        )                      

Length of time you have known reference: _________________________________________________________ 

Relationship to reference: _______________________________________________________________________ 

 

Please return this form to:  Camping Office 

   CPCUMC 

   P.O. Box 2053 

   Mechanicsburg, PA 17055-2053 

   Email: camps@cpcumc.org 

 

   Questions? Call 1-800-874-8474 

 

mailto:camps@cpcumc.org
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