
Staff Application 

 



2012 Indiana Youth Camp Workers Application 
 

Mail to: 2012 Indiana Church of  God Youth Camp, PO Box 38, Greenwood, IN 46142 

 
Application must be received by the Indiana Church of God Youth Department no later than June 15, 2012 with a $5.00 

application fee per application.  This fee covers the mandatory background check.   Please PRINT clearly. 
 

This application is to be completed by all applicants for any position, volunteer or paid, involving the supervision or custody of 

minors.  It is being used to help the Indiana Church of God Youth Department provide a safe and secure environment for all 

children and youth who participate in our programs. 
 

Please check the position(s) for which you feel most qualified and/or wish to work. (Please note this is a request and not a definite   

  assignment.  Assignments will be made by the State Youth Director, in the best interest of the overall camp.) 
 

 Cabin Leader:  A Cabin Leader is assigned to care for a group of campers (6-12 per room). Special qualities include: leadership 

 and communication skills, a sense of humor, patience, and a deep Christian commitment to love young people. Will be responsible 

 for daily devotions, quiet times, and spiritual encouragement. You will be a MINISTER. 
  

 Recreation Staff :   As a member of the rec. staff you will be asked to help with many different recreational activities throughout 

 each day.   You will also be asked to assist in various support areas throughout the week.  This will be a very physical position. 
 

 Banker:  This position will be in charge of Canteen Cards.  The banker will be in charge of selling canteen cards and helping the 

 younger kids manage their cards.   
 

 Security:  This position helps ensure campus security day and night. Such responsibilities will include lake patrol, dorm patrol, 

 chapel / stage equipment patrol, identification of campus visitors and patrol of the entire campus. 
 

 Kitchen Staff:  Cook(s) and cook’s assistants, as well as serving line, and clean-up staff.  (Three meals daily.) 
 

 Canteen Services: This position will assist in operating, maintaining, and cleaning the canteen and canteen area.  
 

 Medical Personnel:  Certified medical individuals, such as medical doctor, registered nurses, or certified EMT’s are needed. 

 These individuals will be required to dispense daily medications and administer emergency medical treatment as needed.  
 

 Life Guards:  Certified Life Guards are needed for each week of camp. Will be required to supervise all water related activities. 

 This responsibility will include designated swimming area supervision, water slide, and other lake side supervision as well. 
 

______ I understand the above is a request and not a definite assignment.  Assignments will be made by the State Youth Director, in the                

 (Initial)     best interest of the overall camp. 

  

Personal Data (Getting to Know You) 
 

Last Name: _____________________________ First Name: _____________________________ Home Phone: (______)_______________ 
 

Age: _______ Date of Birth: ______/______/__________     Gender:   Male   Female              Cell Phone:   ( ______) ______________ 
 

Mailing Address: _____________________________________________ City: ___________________ State: _______ Zip: ____________ 
 

Personal Email Address: ____________________________________________________________________________________________ 
 

Place of Birth (City and State):  _________________________________________________  Marital Status:  _______________________ 
 

Please provide this personal information:    Hair Color ___________  Eye Color  ___________  Height  __________  Weight  __________ 
 

Driver’s License Number and Issuing State: ________________________   _______  Social Security Number:  _______-_____-_________   
 

Educational Background:   Elementary School  ______   Middle School  ______    High School  ______    College  ______   Other ______ 
 

Do you have any health problems or physical limitations?______ Explain:_____________________________________________________ 
 

Date of last tetanus shot:  ________________ Other significant medical history:  _______________________________________________ 
 

Home Church: _____________________________________________ Pastors Name : __________________________________________ 
 

How long have you been saved?   ________ Have you been baptized in the Holy Spirit with evidence of speaking in other tongues? ______  
 

Are you a member of a local Church of God? ________  If yes, where_________________________________.  How long have you been a  
 

member of this local Church of God?  _____________________  Do you pay tithes?   Yes   No   List all previous church memberships: 

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________ 



 

Indiana Church of God Church of God,  Official Youth Camp Worker’s Application for 2012 

 

Camp insurance coverage is secondary to your personal insurance:  Please list your: 
(Please send a photocopy of both sides of your insurance card along with this application.) 

 

Insurance Company:  ________________________________________________  Policy Number: ________________________ 
 

Address / City / State / Zip:  ________________________________________________________________________________ 
 

Family Physician:  ___________________________________________________  Telephone Number:  ___________________ 
 

In case of emergency, I grant permission for medical treatment.  (Under 18, parental signature required)  ___________________ 

________________________________________________________________________________________________________ 

 

Have you ever been accused, charged, or alleged to have committed a theft?      
 

Have you ever been convicted of or pled guilty to a sexual assault, sexual abuse, or child abuse? __________  
 

Have you ever neglected, molested, or abused a child? ____________  
 

Have you ever been charged with any crime? ____________  
 

Have you ever been involved in a homosexual activity? __________  
 

Are you addicted to prescription drugs? __________   Do you use tobacco?  ___________   Do you use alcohol? __________      
 

Do you take illegal drugs? _________  
 

Do you have a history of use of pornographic materials? __________   
 

Have you ever been a victim of abuse (verbal, physical, or sexual)?    
 

Do you have recurring nightmares or sleep disturbances? ________ 
 

Explain any yes answers: ___________________________________________________________________________________ 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

 

If answering yes to any of the above questions, would you be willing to discuss this matter with a pastor or ministry leader? _____ 

 

Shirt Size:  (please circle one)       S       M       L       XL       XXL       XXXL 

 

Please list all previous experience as a Youth Camp Worker, including position(s) worked, states served in,  years experience in 

each position, etc. _________________________________________________________________________________________ 

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 
 

Check the camp(s) you are applying for: 

 

           Camp         Grades            Dates                Camp                    Grades         Dates                 Camp       Grades         Dates 

 
  Teen Camp   9-12           June 25–29                Middle School Camp        5-8            Ju1y 2 - 6               Kids Camp          K-4           Ju1y 9 - 12
                              

Pre-camp training for all three camps is both online and onsight beginging promptly at 9:00 AM on the Monday each camp starts.   
   

 I undertand that it is absolutely mandatory to do the online pre-camp training and attend the pre-camp staff training on the Monday 

 camp begins starting promptly at 9:00 AM  I realize that I will not be accepted to work without this pre-camp staff training. 
 

 I understand that camp is physically strenious and demanding.  I have no health concerns or issues (including preganancy) that would 

 prevent or hinder me from performing any and all duties assigned. 
 

 I realize that camp will require my full attention all day, every day. I will not have visitors, make phone calls, etc. that would distract 

 my attention from camp.  There is a no cell phone use policy during camp. 
 

 I understand that camp policy prohibits staff and campers from bringing outside food and drinks to camp.  Three meals will be 

 provided each day, and several concession breaks will be available.  (Please contact the State Y&D Director regarding any special 

 dietary needs) 
 

 I give permission for the Church of God State Office to secure a full background check on me.  
 

Please complete this application by reading and signing the “Applicant Statement and Authorization for Release” on page four of this document.  



APPLICANT STATEMENT and AUTHORIZATION FOR RELEASE 

 

I believe in the importance of Church of God Youth Camp and if selected to serve on the Indiana Youth Camp staff, will work 

for the spiritual, physical, and emotional well-being of all campers.  I further pledge to dress and conduct myself in a Christian 

manner and to be subject to the guidelines set forth by the Indiana Church of God Youth Department.  I will view the online 

camp worker training videos and attend the mandatory staff orientation.  The information contained in this application is correct 

and complete to the best of my knowledge.  I authorize any churches or organizations listed in this application to provide any 

information (including opinions) that they may have regarding my character and fitness to work with children or youth.  I hereby 

release any individual, church, youth organization, charity, employer, reference, or any other person or organization, including 

record custodians, both collectively and individually, from any and all liability for damages of whatever kind of nature which 

may at any time result to me, my heirs, or assigns as a result of this application for employment or volunteer service by the 

Church of God.  I waive any right or privilege to inspect any information provided about me as a result of my application for em-

ployment or volunteer service at the Church of God.  Should my application be accepted, I agree to be bound by the bylaws and 

policies of the Church of God, the Indiana Youth Camp Workers Manual, and to refrain from unscriptural conduct in the per-

formance of my services on behalf of the church. 
 

I hereby authorize the Indiana Church of God State Executive Office to obtain information regarding my background and crimi-

nal record history, and hereby release and discharge those organizations supplying the information from any liability of any kind 

of nature.  I understand this information will be used for determining my participation in the Children’s and Youth Ministries at 

the Indiana Church of God. 
 

I authorize without reservation, any person, agency, or other entity contacted by Indiana Church of God, or their agents, 

to furnish the above-mentioned information. 
 

I understand the contents to be released, the need for the information, and that there are statutes and regulations protecting the 

confidentiality of authorized information.  I hereby acknowledge that this consent is truly voluntary.  I understand that I may re-

voke this consent at any time except to the extent that information has already been released before I revoke it. 
 

I further state that I have carefully read the foregoing release and understand its contents and I sign this release as my own free 

act.  This is a legally binding agreement, and I have had the opportunity to have this agreement reviewed by my attorney before 

execution of same. 
 

Signature of Applicant: __________________________________________________________________Date:________________________ 

 

Witness Signature:  __________________________________ __________________________________ Date:  _______________________ 
 

   

 PASTOR’S RECOMMENDATION (required) 

 

I certify that the above applicant is a capable and qualified person to work in the Indiana Church of God Youth Camp, and I give them my 

highest recommendation to serve in any capacity deemed necessary by the State Director of Youth and Discipleship. 

 

Pastor’s Signature:_________________________________________________________________________Date:_____________________ 

  

 

STATEMENT OF RESERVATION 
 

While no one is rejected to work or attend the Indiana Church of God Youth Camp on the basis of race, color, or creed, the State 

Director of Youth and Discipleship does reserve the right to accept or reject any application for volunteer work at the Indiana 

Church of God Youth Camp, after review of said application reveals that the services of the applicant would or would not be in 

the best interest and success of the camp.   

PLEASE RETURN THE APPLICATION TO:   

Indiana Church of God 

Youth Camp 

P O Box 38 

Greenwood, IN  46142 
 

High School and Middle School Camps will begin at 1:00 PM on Monday, and end on Friday at 9:00 AM .                   

Kids Camp will begin on Monday at 1:00 PM and end on Thursday at 9:00 AM .   


