STAFF APPLICATION
7035 DORCHESTER ROAD
NORTH CHARLESTON, SC

29418

(843)552-4995
PERSONAL INFORMATION
Name Age
Home Address
City State Zip Phone
School Address
City State Zip Phone
E-mail Do you check it regularly?
Social Security # Date of Birth Race Sex:_M,F
Marital Status: ~ Single  Married  Divorced @ Engaged
Wedding Date _ )
Health:  Excellent  Good Fair  Poor (Explain)
FAMILY
Parents/Guardians
Full Address
City State Zip Phone
Does your family support your desire to work at Camp Charleston?
EDUCATION
School now attending
Present year in school Major/Minor _
Date school closes in spring Opens in fall

Dates of your Spring break

Other college/seminary attended

Degrees, if any
List school activities, offices held, honors received, etc.

First Aid/CPR/Lifeguard
Have you been trained in First Aid and CPR? Do you have a current First
Aid card? If no, are you willing to be trained in these areas?

Have you ever been arrested, accused or convicted of child abuse, child
endangerment, or molestation? If yes, please explain:
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Camp Charleston maintains a zero drug policy and if caught using drugs or
alcohol, an employee may immediately be terminated. Camp Charleston
reserves the right to randomly drug test any and all employees at its discretion.
HEALTH HISTORY

Please list any physical limitations or special conditions you have:

Please list any allergies you have and any allergic reactions such as bee strings
etc.:

IN CASE OF EMERGENCY, CAMP CHARLESTON WILL TAKE APPOPRIATE
AND RESONABLE ACTION, UNDER THE CIRCUMSTANCES, FOR YOUR
WELFARE.

If you have a preferred physician in the case of emergency, please list below
Physician’s name: Phone:
Address:

CAMP CHARLESTON IS NOT REPONSIBLE FOR THE PAYMENT OF
PHYSICIAN'S FEES OR EXPENSES, WHICH MAY OCCUR AS A NON-WORK
RELATED INJURIES.

Insurance company:

Policy Number Plan Number
Group Number

CHURCH
Current church membership How Long
Full Address
City State Zip
Phone
Home Church Years of Membership
Full Address
Are you involved in a local church while in school?
Church City State __ Phone

List/explain involvement in home and school churches:




MINISTRY

Place a check to the left of each item you can and are willing to do. To the right
estimate the number of years or months experience in that area.

Personal Witnessing

Singing (solo)

Preaching

Door-to-door visitation

Leading a Bible Study

Singing (choir)
Singing (in the shower)
Leading Group Singing

Counseling Playing Piano

Public Speaking Playing Guitar

Teaching Other Instruments — specify:
Leading Recreation Playing in a band

Ropes Courses/Initiative Drama

Sports Dancing

Construction Interpretive Movement
Sound/Light Technician Musical Theater

Video Production

Drawing/Painting

What are your spiritual gifts?

Explain other talents, abilities, interests:

What experience have you had with children that you feel would help you in this

position?

List any secular employment experience:

Describe your leadership and followship strengths and weaknesses:



EVANGELISM

What role should evangelism play in the life of a Christian?

Tell of a recent experience you have had in telling someone about Jesus:

LIFESTYLE

What are your beliefs and practices related to alcoholic beverages?

Homosexuality?

Camp Charleston training week and the actual weeks of camp may involve long
hours of work and short hours of relaxation and sleep, as well as situations that
may cause you to be pushed beyond your comfort level physically. How do you
function under such circumtances?

THEOLOGY

Give a brief statement concerning your beliefs on the following:
Jesus Christ:

Salvation:

Security of the Believer:

The Bible:

Satan:



TESTIMONY

On a separate sheet of paper relate something of your personal experience with
God including:

1.) Your conversion experience

2.) What God is currently doing in your life

3.) How you are growing daily in Christ

4.) Areas that you struggle in

5.) Ways you would like to serve the Lord

What are your thoughts and plans for the future?

REFERENCES

Give the name and full address (NO PO BOXES) and phone number of four
references including (if applicable) home church pastor, youth minister or
campus minister, employer:

1.

2.

3.

OTHER
How certain are you of accepting a position if one is offered?
Are you considering other opportunities this summer?
Do you have a car available for use during the entire summer?
Are there any conflicts that would keep you from working the entire summer? __
If yes, please explain:
Are you willing to avoid extremes in dress and appearance and avoid practices
that may be divisive or stumbling blocks to others?

Background Checks

All employees who work for Camp Charleston MUST agree to have a
background check done. This requires fingerprints taken and sent to the State of
South Carolina for verification of no offenses on record regarding children (i.e.
child molestation, endangerment etc).

Do you agree to have a background check done?

| certify the information contained in this application is correct to the best of my
knowledge and understand any omission or erroneous information is grounds
for dismissal in accordance with the policy of this employer. | authorize the
references to give any and all information pertinent information they may have,
personal or otherwise, and release all parties from all liability for any damage
that may result from furnishing it to you.

Signature: Date:
Mail to: Camp Charleston, 7035 Dorchester Road, North Charleston, SC 29418
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