


I AM APPLYING FOR THE POSITION OF     (PYM suggests that staff be at least 21 years or older)  

  Counselor               Security Staff                     Sports Staff                   First Aid  Staff                   Office Staff  

                          

                            

                  

          M       

          

F   

                           

EMPLOYMENT / EDUCATION  
 

Occupation:                                                                                                                                                              Full-time          Part-time 
 

Employer:                                                                                                                                 Phone #: 
 

Highest Level of Education - H igh School:                                           College:                                                 Bible College?  
 

First Aid Cert Date:                                             CPR Cert Date:                                                Life Guard Cert Date:  

                         

                             

9 10 11 12 Grad 1 2 3 4 Grad Yes No 

                  

BACKGROUND INFORMATION  

Have you ever been convicted by a judge or court of law (including military court-martial) other than a minor traffic 

infraction?  I f yes, please explain:  

  

Yes     

   

No 

   

Yes 

   

No 
Within t he last year, have you struggled with any of  the following?    Sexual disorders        Pornography       

 Al cohol/ Tobacco     Illegal or habit-forming drugs    Occult/Cult practi ces    Anorex ia/Bulimia    Clinical Depression 

If yes, please explain (use a separate sheet, if necessary):  

REFERENCES  

First Name:  Last Name:    Friend       Pastor      Relative   

Dayti me Phone:   (                )  Home Phone:  (              )  Length of Acquaintance:  

First Name:  Last Name:    Friend       Pastor      Relative   

Dayti me Phone:   (                )  Home Phone:  (              )  Length of Acquaintance:  

                                                                                  PERSONAL INFORMATION                T-Shirt Size   S  M  L  XL  XXL (circle one)  

 

 

 

First Name:          .                  Last Name:    .            MI :   

 

Name I go by  (for nametag):      .          Sex:                  Age:                Birthdate: 
  

Street Mailing Address: 

 

City                       ST                Zip    .     Home #  
 
 

Marital Status:     Single        Engaged        Married       Separated      Divorced       Widowed      Other: _______________ 

 

Social Security #:    .                 Email:  
 

  I will attend the MANDATORY Staff Orientation and Set-up beginning at 6 pm on the Sunday prior to each camp  I attend.     Yes No 

Camp Staff positions are filled on a F IRST COM E basis.  The cost to 

work camp this  year is: $60 (includes T-shirt). Make checks payable 

to PYM and ma il with  Application.  We  have a limited number of 

positions ~  APPLY EARLY!  

HEALTH INFORMATION  

Do you have any health problems  that would li mit you in keeping up with the rigorous 16 hour camp schedule & activi ties?     Yes     No 

List current medical problems and medications: ________________________________________________________________________ 

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

Camp Week #1 
Sunday, June 17 (6pm)-Friday, June 22 (2pm)  

Camp Week #2 
Sunday, June 24   (6pm)- F riday, June 29 (2pm)  

Camp Week #3 
Sunday, July2  (6pm)- Friday,  July 6 (2pm)  

I  AM  AVAILABLE  FOR  THE  FOLLOWING  CAMP(S)  



SPIRITUAL BACKGROUND  
 

Are you a born-again Christian?                         How long?                                          Are you Baptized in  the Holy Spirit? 

 

Church:                                                                                                                 City:                                                                          ST: 
 

Senior Pastor:                                                                                                                          Phone #: 
 

How long have you attended th is church?                                                                        How many t imes  a week do you attend?                        

Yes No  Yes No 

                              

                            

            

STAFF HOUSING POLICY  

I AGREE 

Yes  No  

Staff me mbers may not request, specific  housing arrangments, to be housed with a spouse or request specific  roommates.  

Children of Camp Staff are ONL Y allowed on the ca mpgrounds if they are a registered camper for that week.  

APPLICATION APPROVAL & STAFF ASSIGNMENTS  

 

 

I AGREE 

Yes  No  

All applicants will receive written notification as to the status of their acceptance to serve as Camp Staff.  Accepted 

applicants are assigned as a team coach (counselor) unless they are chosen by the Ca mp Co mmi ttee to serve in another area.  

Once you have received written notice that you are approved to serve as Ca mp Staff you are obligated to uphold th is 

commitment.  Staff cancellations must be received no later than 2 weeks prior to ca mp.  Your cancellation will affect the 

success of this camp and the ministry to our students - please take this commit ment seriously!  

STA TEMENT OF COMMITMENT  

 

I AGREE 

Yes  No  

This application is to be held in the strictest of confidence and will become part of the permanent file of the person named on 

this for m.  It is  a privilege to work at a Chris tian camp .  The staff is placed in a unique position of trust and opportunity.  The 

facility ex ists to minister to  people and we are the ministering servants.  

Yes  No Do you willingly submit to the authority of Christ and to the appointed leadership of this ministry?   

Yes  No Do you to the best of your knowledge know that all s tate ments are true and made on your own free will?    

Yes  No  I WILL attend the ENTIRE Sunday Afternoon (6pm) orientation meeting prior to my ca mp.   This is REQUIRED for all staff!  

AUTHORIZATION OF RELEASE  

I have made application to the Poto mac Di strict Council, In c. of the Assemblies o f God (hereinafter referred to as Employer).  I  hereby authorize  

the Employer to make any investigation of my personal or employment history and I authorize any former employer, person, firm, corporation, 

credit agency, or  government agency to  give the m any infor mation or opinion they may have  regarding me.  In consideration of the Employer’s  

review of my application, I hereby release the Poto mac Di strict Council,  Inc. of the Assemblies of God and all providers of infor mation fro m any 

liability as a result of furnishing and receiving this information.  I understand that information obtained will remain confidential.  

             Signed:  Date:  

 You MUST  enclose a CURRENT PHOTO.   Your application will NOT be considered without this photo attached!  

MINISTRY EXPERIENCE - Check ALL ministries that you participate in.  

 Sunday School   Mu sic ministr y   Youth ministry   Royal Rangers/Mi ssionettes   Missions Trips    Other:  

Are you credentialed with the Assemblies of  God   Yes     No  If yes, wi th what Dis trict?  How long?  

Check all that apply:     Certified      Licensed       Ordained      Specialized license:   

CAMP EXPERIENCE  

Were you ever a camper in an A/G ca mp?      Yes       No  If yes, what Distric t?  What years?  

Have you ever served as a staff member at an A/G Camp?   Yes     No  If yes, co mplete the following lines...  

Camp Location:  Position held:  Grade levels:  Year? 

Camp Location:  Position held:  Year? Grade levels:  
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