Attach photo here
Applicants must have

Last

STAFF
APPLICATION

a photo in order to
be processed.

Name ________________________________
Current Mailing Address
Street _________________________________
Phone ______________ Cell _____________
E-mail address __________________________

Have you ever been convicted of a
crime? _______________________
How did you hear about Camp
Rock? _______________________

Emergency Contact Address

Education

Full Name _____________________________

Circle highest grade completed
High School 9 10 11 12
University
1 2
3
4

Street _________________________________
City, State, Zip _________________________

University’s full name

Phone ____________ Cell _______________

______________________________

Middle

I will be at the above address until ___/___/___

Relationship ___________________________

First

City, State, Zip _________________________

Do you have the legal right to work
in the U.S.? ___________________

Name ________________________________

CAMP ROCK

Major _______________________
Birth Date ___/___/___

Age ______

Social Security # ______________________

Other (explain) ________________
T-shirt size
______
Sweatshirt size ______

Marital Status (circle)
Single
Divorced
Married
Separated

Earliest date available: __/___/___

Drivers License Number ________________

__/___/___

Date you must leave:

Drivers License State ______

For who is God but the Lord? And who is a ROCK except our God? Psalm 18:31
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Sex (circle) Male Female

Last

_________________________________________________________________________________________
_________________________________________________________________________________________
2. What skills and talents do you have that you could use at camp (circle all that
apply):
Drama

Public Speaking

Language ________________

Organization

Puppets

Other ___________________
First

Music (please specify instrument/voice) _____________________________________
Would you be interested in helping lead music? _______________________________

3. Family Background
Names & Ages of Siblings _______________________________________________
Name of Father ____________________ Name of Mother ____________________
My relationship with my father is (please circle one):
good but could be better

distant

non-existent

My relationship with my mother is (please circle one):
loving

good but could be better

distant

non-existent

Middle

loving

Name ________________________________

1. Please list any High School or college honors, activities, and leadership roles:

4. Employment Experience
Please list the past three employers or voluntary assignments beginning with the
most recent. Please provide as much detail as possible.
1. Employer
Address

Telephone

Job Title

Supervisor
Reason for leaving

Dates Employed

Hourly Rate/Salary

2. Employer
Address

Telephone

Job Title

Supervisor

Work Performed
Dates Employed

Reason for leaving
Hourly Rate/Salary

3. Employer
Address

Telephone

Job Title

Supervisor

Work Performed

Reason for leaving

Dates Employed

Hourly Rate/Salary
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Work Performed

6. I spend regular time with the Lord (circle one)
1
2
3
4
5
6
7

No

Last

___________________________________________________________
Are you a member in good standing at a church? (circle one)
Yes
If yes, which church are you a member of: _____________________________________
days per week.

7. Are you willing to follow policies and leadership even though you may not agree
with them in every situation? Why or why not?

First

_________________________________________________________________________________________
_________________________________________________________________________________________
8. Have you ever lead anyone to Christ? Explain.
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
9. Camp Rock has a strong team component. How would you handle conflicts with
other members of your team? _______________________________________________

_________________________________________________________________________________________
_________________________________________________________________________________________
Middle

10. Camp Rock has very specific objectives. For the sake of unity, are you willing to
refrain from promoting or discussing doctrines about which there is a diversity of
conviction and experience in the body of Christ? This would include issues such as
tongues, eschatology, etc. (circle one)
Yes
No
I feel that I must speak about (specify): ______________________________________

Name ________________________________

5. What is the name of the church you attend?

11. Please list any ministries you are currently involved in.
_________________________________________________________________________________________________
________________________________________________________________________________________

Please answer the questions below on a separate sheet of paper. Write neatly or type
your responses. Please make sure your name appears on each sheet of paper.
13.
14.
15.
16.

Write a brief statement of how you came to know Jesus Christ personally.
List specific reasons for believing God is leading you to minister at Camp Rock.
What in your opinion are your strengths and weaknesses?
Give an example of how you have related to those who are different from yourself
(i.e. culturally, socio-economically, ethnically).
17. Have you ever served the poor in a ministry setting? Briefly describe.
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12. Please explain your role in ministries stated above and how long you have been
involved in those ministries.
_________________________________________________________________________________________________
_________________________________________________________________________________________________
________________________________________________________________________________________

2.

In the past 12 months, have you had a relationship with a member of the opposite sex that
would not be considered “above reproach” (i.e., light/heavy petting or sexual intercourse)?
(circle one)
Yes
No
If you answered yes, please explain and include steps you have taken to change that
involvement and whether or not someone is holding you accountable in this area.
______________________________________________________________________________
______________________________________________________________________________

3.

Have you ever been involved in a homosexual relationship? ____________________________
If you answered yes, please explain and include steps you have taken to change that
involvement and whether or not someone is holding you accountable in this area.
______________________________________________________________________________
______________________________________________________________________________

4.

Have you ever struggled with an eating disorder? (circle one)
Yes
No
If you answered yes, please explain and include steps you have taken to change that
involvement. ___________________________________________________________________
______________________________________________________________________________

5.

How would you rate your health in general? (circle one) Excellent

6.

The schedule for Camp Rock can be rigorous. Is there anything such as allergies, back
problems, limited mobility, etc. that could hinder you from being fully involved in activities?
_________________________________________________________________________________________________________
___________________________________________________

7.

List any prescribed medication you would be on during the summer:
_________________________________________________________________________________________________________
___________________________________________________

Average

Middle

In the past 12 months, have you used narcotics, hallucinogens, or drugs not prescribed by a
physician (this excludes over the counter drugs)? (circle one)
Yes
No
If you answered yes, please explain. _______________________________________________
______________________________________________________________________________

First

1.

Last

Please answer the following questions honestly. Use the back if necessary. The information you
share with us will be treated confidentially. We may need to phone you if we have questions.

Name ________________________________

Confidential

Poor

Signature ________________________________________ Date ______________________
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To the best of my knowledge, the answers to all of the questions contained herein are true
and correct and I have not knowingly withheld any information, which might in any way
affect this application.

