CAMP
BERAGCHAH

CHRISTIAN CAMPS & CONFERENCES
Camp Berachah Ministries
Partnership Church Application

For volunteer church counselors

Position Applying for: Dates/Camp Available:
Name: Telephone:
AK.A: Email:
Address: City: State: Zip:
Birth date: Age: Sex: Drivers License #
MDY

Emergency Contact Person & Phone Number:

Medical Conditions/Allergies/Medications:

Church Attending: Church Phone:

Have you served at Camp Berachah before? Position:

CHRISTIAN EXPERIENCE / ESSAY QUESTIONS
Please use a separate piece of paper to answer the following guestions

1. Do you have a personal relationship with Jesus Christ? Y /N  Please describe.
2. How often do you attend church? Describe your involvement.
3. Briefly describe what you believe about the following beliefs & values. See below:

Personal Beliefs: Values:

The Bible Tobacco/drugs/alchohol
Salvation & how to lead a camper to Christ Bodyart/piercings

Jesus Christ Pre-marital sex

The Holy Spirit & Gifts of Spirit Homosexuality

Prayer

Please use a separate piece of paper to describe your beliefs & values

List two current references and their phone numbers:

1. 2.

Pastoral Signature of approval for above volunteer:

Pastoral Signature Required

Have you ever been accused or convicted of any criminal offense? Yes/No If yes, explain:

Have you ever had DSHS or other childcare/adult contracts or licenses terminated or denied?
Yes/No If yes, explain:

Certification

I certify that this information is true. I authorize a government background check and
investigation of all statements contained in this application. In the event I am accepted as a
volunteer, | understand that any false or misleading information given by me may result in
discharge.

Signature Date
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