CAMP BETHANY COUNSELOR APPLICATION FORM
Name _____________________________________________
_______

Phone ______________________________
Home Address _____________________________________________



City, State, Zip _____________________________________________
Age ________
Birthdate _____________

Email Address: _____________________________________________
Grade Completed _____________________

Name of Home Church _______________________________________

Name of your pastor _________________________________________
Church Phone ________________________

Note: Your pastor may be contacted in regards to you as part of this application procedure.

How many years have you come to Camp Bethany in the past? __________

What week of camp or age group of kids do you prefer to work with, and why? ____________________________________________________________________________________________________
What is your involvement with your local church or other Christian activities or organizations? ____________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________

What experience do you have working with kids and/or ministry? ____________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________
Briefly relate your testimony/conversion experience. __________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list any skills or related talents/hobbies that would be an asset to our camping program. 

________________________________________________________________________________________________________________________________________________________________________________________________________

Why do you want to be a Camp Counselor?

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Are you currently certified in CPR/First Aid: 



Yes

No
Are you currently a certified lifeguard:




Yes

No

Would you be willing to go through lifeguard training if asked to do so:

Yes

No

How do you see yourself?  (Circle appropriate number)
Please add additional comments where you can to tell me a little more about yourself.

Extroverted










Introverted

3

2

1

1

2

3

  
Extreme




Mild




Extreme
Comments: ___________________________________________________________________________________________

     ___________________________________________________________________________________________

Thinker











Feeler


3

2

1

1

2

3

 
Extreme




Mild




Extreme

Comments: ___________________________________________________________________________________________


     ___________________________________________________________________________________________

Routine











Variety


3

2

1

1

2

3


Extreme




Mild




Extreme

Comments: ___________________________________________________________________________________________


     ___________________________________________________________________________________________

Self-Controlled










Self-Expressive


3

2

1

1

2

3


Extreme




Mild




Extreme

Comments: ___________________________________________________________________________________________


     ___________________________________________________________________________________________

Cooperative










Competitive


3

2

1

1

2

3


Extreme




Mild




Extreme

Comments: ___________________________________________________________________________________________


     ___________________________________________________________________________________________

NOTE: PLEASE READ

All staff members must be finger printed by the state of Ohio.  In order to accept your application you must go to your local police station and have them finger print you.  They will put your fingerprints onto a card that needs to be returned to me as soon as possible.   A background check will be performed in accordance with Ohio Law.

All finger printing cards must be received by March 15th in order for your application to be considered.
Full-Time Staff Job Description

Please read this job description carefully.  If you agree with each item, please sign below.  This job description is intended to help ensure that the summer camping program runs as smoothly as possible, that we all know what is expected, and that our focus be on providing a safe, enjoyable, and most importantly, a spiritually enriching environment for the campers and staff.

1. The director has final authority.  If you have questions or concerns with how the camp is organized, you need to discuss your concerns only with the director.

2. Any serious infractions and/or behavior problems need to be brought to the attention of the director and dean.

3. Disagreements between staff members need to be brought to the attention of the director so that the situation can be worked out before the “atmosphere” of the camp is negatively affected.

4. Full-time staff members will be expected to be present at, and participate in all scheduled activities except during the staff member’s scheduled “down time.”  Understandable, there will be other times when a staff member needs a break.  At these times, the director should simply be made aware of this need and arrangements will be made so he or she gets the needed rest.

5. Full-time staff members will stay on camp premises from the time of registration through check out of each camp unless prior arrangements have been made with the director.

6. Full-time staff members will remain in the cabin after lights out, except at times when the director and/or dean have previously agreed to supervise the cabins.

7. Full-time staff members will set good examples for the campers and demonstrate their love for Christ through their words and actions.  

8.  Full-time staff members may be asked to speak at campfire or vespers activities as needed throughout the summer camping experience.

9. Full-time staff member will enjoy the camping season and strive to strengthen their own relationship with Christ.

10. Each staff member must be finger printed by their own local police department and send their card to the director at least 3 months prior to the camping season.

If you agree to the above statements please sign below.  Signing this does not guarantee a position as a full-time staff member, but does indicate your willingness to server Christ at Camp Bethany in that capacity if you are called upon to do so.  Thank you for being willing to serve.

Signature ____________________________________   Date ____________________

Return to:
Kenton Van Duyne

862 Clearwood Rd. 

Copley, OH 44321

campbethany@gmail.com
