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2012 Edinboro Youth Camps Application

Name Date of application
(Please Print) Last First
Address
Street City State Zip
Phone (_ ) Cell(_ ) E-mail
Age Date of birth Social Security Number
Marital Status: [ Never Married [ Married [ Divorced Gender: UM [F
If you are not a US citizen, are you authorized to work inthe US?  [1Yes [INo

* NOTE - All Applicants under the age of 18 MUST secure “Working Papers” if accepted on staff.*
Have you worked at EYC in the past? [1 No [] Yes, position *(Do Not Pursue Until Accepted)*

ond @“ 1 Program Director [J Assistant Director [ Activities Director [ Counselor
® @%\“ 1 Cook "] Assistant Cook [ Worship Leader  [J Nurse
(1 Security 1 Craft Coordinator [ Worker 1 Other

Q
=

’(&\QD Snow Camp @ es) @nig12) @rsaze) [ EXPlOrers (q6&7) 6/15-6/17 [1 Trailblazers (.8&9) 6/17-6/23

] Pathflnders (ages 10&11) 6/24-6/30 ] *Base Camp (Date to be Determined) ] Adventurers (age512&13) 7/1-717

L1 *Wilderness Camp st o e determinesy L] QUESE (ages 14215) 7/8-7/14 [ Senior High ages 16&17) 7/15-7/21
* If you are interested in either Wilderness or Base Camp please indicate such and then contact Pastor Jerry at the Camp *

For remuneration, | would like to: [*Donate my time  [*Voucher [1*Cash
*Note: You may choose to: donate your time to the Lord, receive a voucher toward attendance at youth or Family Camp during the
same camping year, or to receive cash. (Donations are greatly appreciated and directly benefit the camp’s budget.)

Education
High school Year of graduation
College / Business / Trade School Year completed: F S Jr. Sr.
Year expected to graduate Major

Church Affiliation

Name of home church Member? [1Yes [1No

Address
E-mail

Pastor’s Name
Ministries or special Involvement
How frequently do you attend church? How long have you attended this church?
If applicable, on a scale of 1-5, rate your activity level in your church’s youth group. (5is high) __

Denomination

Phone

W College Address
0) c Phone ( ) Ext.
0 0 Church I attend at college Member? [JYes [1 No
- v Address Phone
0 3 E-mail Pastor’s Name
0 w | Denomination How frequently do you attend church?
Ministries or special involvement

3
b}
(@}
@D

Employment History

Phone

Position

Dates Employed
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Camping Experience
Experience as a camper (years & places)

Please list any special skills or qualifications you may have, including hobbies, sport activities, etc.
which may be useful in the position you are applying for:

Medical Needs

Allergies Medications
Other
Personal References woareaive
Name Occupation Phone
1.
Home Address
2

Home Address
Have you ever been-

<> Convicted of a criminal offense other than a minor traffic violation? 1Yes [1No

<> Charged with or arrested for a sexually related crime? “1Yes [1No

<> Involved in or felt an interest toward a homosexual relationship? “1Yes [1No

<> Subjected to expulsion, reprimand, or other discipline by a church, denomination, or other religious
organization? 1Yes [1No

<> Subjected to any disciplinary action (including discharge) or investigation by an employer, by a church,
religious or other organization? 1Yes [1No

<> Asked to resign from a position in which you were working with children or youth? [1Yes [ No

<> Do you or have you ever consumed alcohol, illegal drugs, or narcotics? "1Yes [1No

If you answered “Yes” to any of the above questions, please explain further.

TESTIMONY

ALL APPLICANTS: Please give details of your testimony that tells when you received Jesus
Christ as your personal Savior and about your walk with the Lord right now (personal
devotions; what the Lord is teaching you, etc.). Include a paragraph detailing why you want to
serve the Lord at Edinboro Camp this summer. Use a separate sheet of paper please.

I am in agreement with the beliefs of the Christian and Missionary Alliance (Please see Doctrinal Statement
atwww.cmalliance.org). | am willing to abide by Edinboro Conference Grounds rules and regulations
and submit to the authority of the Camp Director and Leadership of the Youth Camps. | certify that all
statements herein are true and understand that any falsification or omission shall result in dismissal or refusal
of employment.

Applicant’s Signature Date
Please return this Application and Testimony to:
Jerry Ester, 12940 Fry Rd., Edinboro, PA 16412

This application cannot be considered until I receive the “Pastor’s Recommendation” form
from your pastor. Please, fill in the appropriate information on that form before giving it to
your pastor. (I suggest that you also give your pastor an addressed, stamped envelope along with the form.)



http://www.cmalliance.org/

