
 

 

Summer 2018 

 
Staff Application Form 

 
 
Name:  _______________________ Email: _____________________ Phone: ___     
Birth Date: _______     School: _______________     Grade:  __     Baptized: Y / N 
Church you attend: __________________ Best way to contact you:       
 
Do you have previous camp experience? If so, describe:  
________________________________________________________________________________
_________________________________________________________________________ _____  
 
Describe your talents and interests that will enhance the camp program: 
________________________________________________________________________________
_________________________________________________________________________ _____  
 
Please describe any previous work experience: 
________________________________________________________________________________
_________________________________________________________________________ _____  
 
Circle which classes you might be interested in teaching this summer:   
Crafts     Nature     Games     Science     Bible     Music     Marching     Cooking   Camping   Other: _______ 
 
Would you be interested in helping with:    Drama team Y / N      Puppet team Y / N 
 
Do you play an instrument? If so, what?  _ ____________________   
 
Are you licensed in: CPR  Y / N      1st Aid  Y / N          lifeguard?    Y / N 
 
Do you have any physical limitations preventing certain types of activities or work?  Y / N 
 
Have you ever been accused or convicted of child abuse or sexual misconduct? Y / N 
 
Have you ever used alcohol, tobacco or illegal drugs?  Y / N 
 
Please list the name, address and phone number of three personal references. (employer, teacher, 
pastor, etc.) 

1.__________________________________________________________________________  

2.__________________________________________________________________________  

3.__________________________________________________________________________  

 

 



 

 

 
How would you describe your spiritual experience? 
________________________________________________________________________________
_________________________________________________________________________ _____  
________________________________________________________________________________
_________________________________________________________________________ _____  

 
Why do you want to work at FLAG Camp? 
________________________________________________________________________________
_________________________________________________________________________ _____  
________________________________________________________________________________
_________________________________________________________________________ _____  
  
In what ways are you qualified to work with children at FLAG Camp? 
________________________________________________________________________________
_________________________________________________________________________ _____  
________________________________________________________________________________
_________________________________________________________________________ _____  
 
What age group would you prefer to work with?  (Younger / Older) 
 
 
Applicant’s Statement: I certify that the information contained in this document is true and correct. 
I authorize this camp to verify the information I have provided on this form by contacting references I 
have listed, by conducting a criminal records check, or by other means, including contacting others 
whom I have not listed. If hired, I understand I must comply with camp policies & procedures, and I 
agree to not engage in conduct which is in conflict with the interests of FLAG Camp or the Seventh-day 
Adventist church. 
 
Applicant’s Signature:        Date:   
 
 
Please return completed form to:  
 
FLAG Camp 
Pioneer Memorial Church  
8655 University Blvd.  
Berrien Springs, MI 49103.   
 
 
If you have any questions, feel free to contact PMC at (269) 471-3133 or FLAG Camp Director, 
Beth Helm, at helme@andrews.edu. 


