Cocolalla Lake

O Bible Camp
4" STAFF APPLICATION FORM

Name Age  Phone
Address

E-Mail Birth date

Occupation Education Level

Church Pastor

Church Address Phone
Are you a member of this church? _ For how long?

What has been your previous camping experience?

Please describe your own personal experience in the Christian Faith. _

Please check which camps you would prefer to work with:

Teen Camp 7&8 Camp
11&12 Camp Family Camp
9&10 Camp
Are you certified in any of the camp skill areas? If so, what areas?

Have you ever been investigated for, charged with, or convicted of an offense involving child
abuse, sexual abuse, and/or alcohol abuse?

If yes, how recent was the offense?

-and- what were the results of the investigation or charges?

Who would we notify in the case of emergency?

Address Phone




REFERENCES: Please list three adults (other than relatives) who can speak of your
responsibility, faith experience, and character. Your Pastor and Youth Leadership Coordinator
should be included.

1. Name Phone

Address

Relation

2. Name Phone

Address

Relation

3. Name Phone

Address

Relation

“l authorize permission to check police records and child protective agencies about
information regarding offenses involving child or sexual abuse. | also authorize the references
listed to give you any and all information deemed pertinent that they may have, personal or
otherwise, and release all parties from all liability for any damage that may result from furnishing
same to you.”

Date

Applicant Signature

Date

Parent Signature (if under 18)

Three personal reference forms have been included, please have them filled out and returned to
us at Cocolalla Lake Bible Camp, P.O. Box 106, Cocolalla ID 83813

Cocolalla Lake Bible Camp is affiliated with the American Missionary Fellowship

American Missionary Fellowship
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COCOLALLA LAKE BIBLE CAMP
STAFF REFERENCE FORM

Name of Potential Staff

Address Phone

How long have you known this person?

In what capacity?

How closely have you interacted with the volunteer? Please check the box(s) that apply or write
a more detailed description below.

(3 one on one L small Group [ casual Relationship
CHARACTER
(Please check the boxes that you feel apply to the applicant.)
Poor Average Good Excellent

Teachable ] W W] W]
Servant’s Attitude ] o ] |
Humble O ] ] |
Concern for lost O ] O 3
Knowing God's Word O ] O ]}
Self-disciplined O ] O ]}
Responsible O O m 0
Submissive to Authority O O O O
Leadership Ability ] 3 ] |
Flexible ] 3 ) ]

Please comment on the applicant’'s commitment to right living, i.e., consistent Christian
testimony, morality, and honesty.

Is there anything in the applicant’s life that would cause you not to recommend them for service
at camp? If yes, please explain.

Name of Referee Occupation

Address

Phone Signature Date

(208) 263-3912 * Cocolalla Lake Bible Campn * P.O.Box 106 * Cocolalla ID 83813



