
* Please attach a recent personal photograph.
Name: _____________________________________________________________________________________________

Home Address: ______________________________________________________________________________________

College Address: _____________________________________________________________________________________

Use College Address Until (date): ____________

Daytime Phone Number: _____________________________  Night Phone Number: ______________________________

Sex (circle one) 
Male
Female



 Social Security Number: ____________________________

Birth Date: ________________________________________ Age: ____________________________________________

Email Address: _____________________________________Grade of High School (or College) just completed: ________

Home Church and City: __________________________________________________________________________________________________

Are you saved? (circle one)
Yes
No     When: _______     Are you spirit-filled? (circle one)     Yes     No
When: _______

Shirt size (circle one)
Small

Medium

Large

X-Large

XX-Large

T-shirt size (circle one)
Small

Medium

Large

X-Large

XX-Large

Have you ever worked at camp before? (circle one)
Yes
No
When and where? ___________________________________________________________________________________________________

What experience can you bring to this job? ___________________________________________________________________________________________________



___________________________________________________________________________________________________

Do you have Lifeguard certification? (circle one)
Yes 
No
Date of expiration: __________________________

Do you have CPR certification? (circle one)

Yes 
No
Date of expiration: __________________________

List any physical limitations ___________________________________________________________________________________________________

Special talents and skills _______________________________________________________________________________

___________________________________________________________________________________________________

Why do you want to work at Youth Camp? ___________________________________________________________________________________________________

Will you be able to work all 4 weeks of Youth Camp (June 16 –July 14)? (circle one)   Yes     No   If no, please explain: ___________________________________________________________________________________________________

In case of emergency, contact: __________________________________________________________________________________________________

(Name)





(Phone Number)

Reference Information: Please give the names, addresses, and phone numbers of your pastor and two other persons not related to you.  This must be complete in order for the application to be processed. 

Pastor ___________________________________________________________ Phone Number (
       ) _______________

Address ____________________________________________________________________________________________

Reference #1______________________________________________________ Phone Number (
       ) _______________

Address ____________________________________________________________________________________________

Reference #2 _____________________________________________________ Phone Number (
       ) _______________

Address ____________________________________________________________________________________________

Applicant’s Statement


The information in this application is correct to the best of my knowledge.  I authorize any references listed on this application to give you any information they may have regarding my character and fitness for work at Youth Camp.  I release you from liability and any damage that may result from furnishing such evaluations to you.


Should my application be accepted, I agree to be bound by the rules and policies of the Alabama District Youth Department of the Assemblies of God, and to refrain from unscriptural conduct in the performance of my service on behalf of the camp program.

Applicant’s Signature ________________________________________________________ Date ________________

Parent’s Signature ___________________________________________________________ Date ________________

Pastor’s Reference (*Mandatory*)

How long have you known this applicant? __________________ In what relationship? _____________________________

How do you believe this person will perform as camp personnel? ______________________________________________

Do you have any reservations regarding their salvation and motive for serving? ___________________________________

Is there any information that we should consider in deciding if this applicant should be a part of our youth camp program?   

Yes    No _________________________________________________________________________________________

Do you need to speak to me personally regarding this application?
Yes
No
Comments __________________

___________________________________________________________________________________________________

Church Name _____________________________________________________ Church Phone ______________________

Senior Pastor’s Name_______________________________________________ Home Phone _______________________

________________________________________________________________   _________________________________

Senior Pastor’s Signature (mandatory for consideration of this applicant)

  
  Date





MAIL COMPLETED APPLICATION TO:  Alabama Youth Ministries


					  Post Office Box 235014


					  Montgomery, AL 36123-5014








*APPLICATION DEADLINE:	April 1, 2013 2004200422004200420042003









