Camp Counselor Info

To be considered for a counselor at Senior High Camp, you MU ST :

1) Be 21 years or older at the time of camp

4) Successfully complete and send Ministry Safe certificate (score 90% or higher)

2) Turn in a completed application form

5) Turn in an updated background check (completed within the past 2 years)

3) Have Pastor’s Recommendation completed (on the back of this page)

6) Have all info turned in no later than June 11th

COUNSELOR INFORMATION
Name: __________________________________________
Address: _____________________________________
Phone #: __________________
SS#: ________________________

Gender Born: Male
City: ___________________

Home Church: ______________________

Female

Date of Birth: _____________

State: ______

Zip: ____________

Email: ____________________________________

Driver’s License #: ________________________

Shirt Size (Adult): S M L XL XXL 3XL

HEALTH HISTORY
Any pre-existing or present medical conditions: ______________________________________________________________________
Name and dosage of any medications that must be taken: _____________________________________________________________
________________________________________________________________________________________________________
List all allergies: ________________________________________________________________________________________________
List all medical allergies: _________________________________________________________________________________________
Due to the complex problems we face in today’s world, we need a signed statement from you in answer to the following questions. Insurance companies request that
church groups, as well as other groups, follow this procedure to eliminate charges against our camp or church-related programs.

Have you ever been accused of or arrested for any act of sexual impropriety, molestation,
deviate conduct, harassment, or abuse?

Yes _____

No _____

I certify that the answer set forth above is complete, true, and honest, to the best of my knowledge. I hereby grant my permission for the investigation of the statement
set forth herein, in a reasonable manner, to determine my qualifications for service. I recognize that under no circumstances is this a contract for employment. I further
recognize that any false or misleading statements made here, or made verbally to my superior, if any, may be grounds for discharge. I understand and agree to abide by
all rules, regulations, and directions of my superior.
I am fully aware that my responsibility as an adult sponsor while at camp is to positively promote Christ, the camp, adult leadership, Shiloh Park staff, and campers at
all times! I understand that my act of service is to be the model example in following any and all guidelines provided by the camp director, camp leadership, and Shiloh
Park. With that, I agree to monitor my cell phone and electronic usage as I set the best example to the campers of Sr. High Camp. I believe and want to enhance safety,
limit distractions, and promote spiritual development the best I can by interacting with other adult sponsors, Shiloh Park staff, and most importantly, the campers!
I have read, understand, and agree to abide by the above statements and guidelines while fully agreeing to set a positive example to all while at Senior High Church Camp.

Signature: ___________________________________________________
OVER

Date: ____________________

Once completed, please have your Pastor fill out the Pastor Recommendation (on the back of this page) and mail in

PASTOR RECOMMENDATION
I recommend ___________________________________ to be a counselor for NEI and NWIN Nazarene
Senior High Church Camp. This candidate attends church regularly, proclaims to be a Christian, sets
an excellent example and is a role model to our youth, and will follow any and all rules and
expectations asked of them. I recommend this person without any reservation.
___________________________________

___________________________________

Pastor’s Printed Name

Church Pastored

___________________________________

___________________________________

Pastor’s Signature

Date

Mail completed form, Ministry Safe certificates, and background checks to: Andrew Miller, 1515 Clark Ave., Bluffton, IN 46714
or email to: andrewmiller23@juno.com

