2011-12 Camp Brosend Staff Application

Please type or print clearly. lllegible applicatiovi not be processed.

(Summer 2011-Spring 2012)This long form is for first time applicants. Returning applicants need to fill out the shorh.
Personal Data Date

Full Legal Name—Last First Middle

Home Address

Home Phone Number Personal Email

Cell Number Texting: __Yes __No Carrier: (circje AM&T Verizon T-Mobile Sprint

Sex (for housing purposes): Male Female ¢ooe) MySpace id: Facebook:

Necessary for criminal history check: Date of Birth/ __/ Social Security #

Driver's License # State Accidents

T-shirt Size: S M L XL XXL (circle one)
Church Pastor

Church Address Phone

Adults:
Spouse’s Name Cellular Work Phone

Students: School Name

School Address

School Office Phone Number Year in school edEgoaduation year B
College Major/Degree Area Minor Area
Mother’s Name Cellular Work Phone
Father’'s Name Cellular Work Phone
Parents' Address Home Phone
City State ZIP Code
If hired, can you document that you may legally work in théed States? Yes No
Certifications: (list expiration dates) CPR First Aid Lifeguard V\CRher
Position
| am interested in the following position(s) at Camp Braks(please indicate preference by numbering choices).
Paid Staff (attend both training retreats) Nfedr Staff (attend only one training retreat)
Program Staff
Counselor Counselor-in-training (age 13-20)
Areas of interest: Teaching Lifeguard crel@son Crafts Vocalist
Musician (instrument(s) )
Operational Staff
Nurse Food Service ( Cook Kitchen As@stanc __ Grounds Maintenance
Janitorial Maintenance Secretarial/Office __Open to any position
Dates you are available
___Fall/Winter Retreats ___After School Camp ay Damp—May 21-Aug 5
___ Staff Training | May 21 ___Staff Training 1l May 28
___Senior High Camp—July 3-8 ___Junior High Camp—July 10-15

___First Adventure Camp—June 21-23 __ Junior Camp—June 26-July 1
Dates of any/all interruptions to your volunteering/engplent (i.e. appointments, family reunions, weddings) etc.

Camp Brosen® 7599 Brosend Road Newburgh, IN 47630-288#& (812) 853-34668 info@campbrosend.org



Please attach completed “Camper Health-Care Recomiramelhy Licensed Medical Personnel Form §”.
Admission to camp will be denied without this currenthealth record.

The Emergency Contact should be someone other than a patéspousein case they cannot be reached.

Emergency Contact Name Relationship Phone
Family Doctor Phone

Medical Insurance Carrier ID No.

Member's Name Other Info

Known Drug Allergies

Other Allergies

Current physical, mental, or psychological conditions reagimedication, treatment, or special

restrictions or considerations while at cafajy. asthma, diabetes)

Immunization Record: Date of Last Tetanus Shot/Booster Polio MMR Hep B

Hospital Preferred (circle one) Deaconess Syla

Any camp activities which staff should be exempted faitheeasons

Recent major medical treatment (past 6 months)

Current Medications

State ALL medications (including over the counter drugs suchas Aspirin/Tylenol)
Law are to be given to the camp nurse in their_original contaigr upon arrival at camp.

| (parent/guardian), hereby give permission for Camp Bibse administer the following over-the-counter
medications if the nurse deems it necessary. Dosadkebenadministered according to directions on the baqttle
unless a physician directs otherwise (check all thdyapp

Acetaminophen or ibuprofen (1 or 2 as needed for Headawer, cramps, or muscle aches & pains)

Cough syrup as directed for cough Emetrol for upsetcitom

Calamine lotion or similar topical preparation foispaioak or ivy

Anti-diarrheal for diarrhea as directed Antihistarnindecongestant as needed for itching/allergy relief
Parent/Guardian Signature Date

Short Answer Questions

Please answer the following short answer questionsseparate sheet of paper. Short answers mean die¢o t
sentences—these are not essay questiondained pastors and deacons should only answer the numbered
guestions with an asterisk (*) and include a current copy of your ordination credentials.

1.* List your talents and abilities which could benefit pans at Camp Brosend.

2. Summarize your past camping experience.

3. What types of work have you done over the past fivesybath volunteer and paid?

4.* Have you ever been formally or informally accuséainproper conduct regarding children?

5.* Fully describe any and all current pending charges astgorests.
a.* Convictions of any felony or other crimes
b.* Convictions of any sexual misconduct or chiddse

6.* Do you have any physical or mental impairments tthight interfere with the performance of the job yoe ar
applying for?
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7. Why do you desire to serve at Camp Brosend?
8.* Describe your current daily quiet time and relatiopsvith God.
9.* Describe your current church attendance and opirfitmedmportance of church attendance.
10. Is the Bible fully inspired and without error in tréginal manuscripts? Explain why and support your answer
from the Bible.
11. Will you live in Heaven someday? Explain why and supmart answer from the Bible.
12.* Explain the importance of authority and describ& fiou respond to those in authority over you.
13. What do you believe the Bible teaches about eatte ddlowing areas? Think of it like you were answgrin
to a camper who just asked you about each topic. Givewsetigupport for your answer and indicate what

you practice
a. Unmarried couples living together d. Use of tobadegail drugs, alcoholic beverages
b. Speaking in tongues e. Pre-marital and extra-masial
¢. Homosexual involvement f. Divorce and remarriage

References—Please follow the instructions—remember #his our first impression of you!
Please list up to three previous employers (if not eneplolyst other volunteer positions.)
Employer Address Phone Year(s)

Please list six personal adult references who hawenkiyou for three or more years (i.e. youth group leader
pastor, coach)Do not list fellow students, relatives, or full timecamp staff

Name 1. 2. 3.

Relationship

Address

City
State/ZIP

Phone #

Email
Name 1. 2. 3.

Relationship

Address

City
State/ZIP

Phone #

Email

Previous Residence History for last 10 years
City State County Year(s)
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Camp Brosend Doctrinal Statement

1. We believe that there is only one true, living] aternal God and that the Godhead is revealed as Fatme

and Holy Spirit.

2. We believe that the Holy Scriptures are the Ottildew Testaments; the inspired and infallible Worcofi

and therein is found the only reliable guide of Christath and conduct.

3. We believe that God created man in His own imageirig Blim honor through obedience, and that when man
disobeyed, he became a fallen and sinful creature, urtabdeyé himself. We believe that infants are in theenant
of God's grace and that all persons become accountaBledtahen they reach a state of moral responsibility.

4. We believe that salvation (regeneration, sandiicajustification, and redemption) has been provided for

all mankind through the redemptive work (life, death, mestion, ascension, and intercession) of Jesus Canidt
that this salvation can be received only through repentama@ed God and faith toward our Lord Jesus Christ.

5. We believe that those who abide in Christ have $herance of salvation. However, we believe that tivéstan
retains his freedom of choice; therefore, it is gasdior him to turn away from God and be finally lost

6. We believe that Christians should live faithfully leynéng in and through the local church, praying diligently,
witnessing earnestly, practicing tolerance, showingilp¥kindness, giving as God prospers, and conducting
themselves in such a way as to bring glory to God.

7. We believe that the Church Universal is the Bod@uiist, the fellowship of all believers, and thatnitembers
have been called out from the world to come under thendamand authority of Christ, its Head. We believe that a
local church is a fellowship of Christians, a part e Body of Christ, voluntarily banded together for worship,
nurture, and service.

8. We believe that baptism and the Lord's Supper are oreémamstituted by Christ to be observed by Christians
only. We also believe that the biblical mode of bapiisimmersion and that participation in the Lord's Supper
should be open to all Christians.

9. We believe in the sanctity of the Lord's Day, fttet day of the week, and that this day ought to be ebsgdny
worshiping God, witnessing for Christ, and ministeringh®needs of humanity. We believe that secular work on
Sunday should be limited to cases of necessity or mercy

10. We believe in the personal return of Jesus Chnidtjrathe bodily resurrection of the dead. We beliéna t
God will judge all mankind by Jesus Christ; that He will aeshvthe righteous with eternal life in heaven, and that
He will banish the unrighteous to everlasting punishmeheih

Please read carefully. A check indicates your agreement.

I certify that I voluntarily agree with the Doctrirgthtement of Brosend Ministries without reservation o
coercion and agree to exemplify and teach the prinogaetined therein, in word and action, in my duties for
Brosend Ministries and in my private life.

|l agree to abide by all the rules and regulationsydetdsend Ministries.

____lunderstand that by accepting a position at Brosendthias | will be committing myself to serving others
and my behavior and attitude will be examined in ternmyimodeling and ministry to others.

Signature of Applicant Date

| certify that statements provided in this applicateme true and complete, and that any misrepresentation o
omission may be grounds for rejection of my applicatiorfor dismissal if | am accepted as a paid or voluntee
employee. | also understand that statements provided imppigation may be viewed by any member of the
administration or Board of Directors of Brosend Mineg Inc. | give my permission to provide routine Heakire,
dispense medications, and seek emergency medical treatméine fapplicant. | understand that | am financially
responsible for any expenses incurred through emergencyahddiatment given to this applicant. | give my
permission for the applicant to be photographed for puplmirposes and optional photo purchasing. | give my
permission to request a criminal history check on thglieant and to contact anyone on this application as a

reference. 211
Signature of Applicant Date
Signature of Parent/Guardian (if under 18) Date
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L]
CAMPER HEALTH-CARE RECOMMENDATIONS ¢ To Parent(s)/Guardian(s): Complete this section and give this form (FORM 2) and a copy of your b
by LICENSED MEDICAL PERSONNEL FORM 2 o completed CAMPER HEALTH HISTORY FORM (FORM 1) to your child’s health-care provider for review. b
L]
Developed and reviewed by: American Camp Association, ° P . 3
American Academy of Pediatrics Council on School Health, & : Dates will attend camp: from Month/Dav/Year to Month/Dav/Year :
Association of Camp Nurses : 4 Y :
e Camper Name: b
. First Middle Last q
L.
« OMale OFemale Birth Date Age on arrival at camp b
Mail this form to the address below by (date) . Month/Day/Year b
« Camper home address: b
L
: L
° L
¢ City State Zip Code b
° L.
: Custodial parent(s)/guardian(s) phone: ( ) ( ) b
+ Parent(s)/guardian(s) stop here. Rest of form to be completed by medical personnel. b
:................................................Q.....................j
The following non-prescription medications are Medical Personnel: Please review the CAMPER HEALTH HISTORY FORM (FORM 1) and complete all

commonly stocked in camp Health Centers and are
used on an as needed basis to manage illness and

injury. Medical personnel: Cross out those items the | ppysjcal exam done today: [IYes ONo  (If “No,” date of last physical: )
camper should not be given. Month/Day/Year

ACA accreditation standards specify physical exam within last 24 months.

Lremaining sections of this form (FORM 2). Attach additional information if needed.

Acetaminophen (Tylenol)
Ibuprofen (Advil, Motrin)
Phenylephrine (Sudafed PE) Weight: lbs Height: ft in  Blood Pressure /
Pseudoephedrine (Sudafed)
Chlorpheneramine maleate

Allergies: O No Known Allergies

Guaifenesin

Dextromethorphan O To foods (list):

Diphenhydramine (Benadryl)

Generic cough drops O To medications: (list):

Chloraseptic (Sore throat spray)

Lice shampoo or scabies cream (Nix or Elimite) O To the environment (insect stings, hay fever, etc.— list):
Calamine lotion

Bismuth subsalicylate (Pepto-Bismol) O Other allergies: (list):

Laxatives for constipation (Ex-Lax)

Hydrocortisone 1% cream Describe previous reactions:

Topical antibiotic cream
Calamine lotion
Aloe

Diet, Nutrition: OO0 Eats a regular diet. O Has a medically prescribed meal plan or dietary restrictions:(describe below)

The camper is undergoing treatment at this time for the following conditions: (describe below) [ None.

Medication: O No daily medications. O Will take the following prescribed medication(s) while at camp: (name, dose, frequency—describe below)

Other treatments/therapies to be continued at camp: (describe below) O None needed.

Do you feel that the camper will require limitations or restrictions to activity while at camp? O No 0O Yes

If you answered “Yes” to the question above, what do you recommend? (describe below—attach additional information if needed)

“l have reviewed the CAMPER HEALTH HISTORY FORM (FORM 1), and have discussed the camp program with the camper’s
parent(s)/guardian(s). It is my opinion that the camper is physically and emotionally fit to participate in an active camp program (except as
noted above.)

Name of licensed provider (please print): Signature: Title:
Office Address
Street City State Zip Code
Telephone: ( ) Date:
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