2010 Camp Brosend Staff Application

Please type or print clearly. Illegible applications will not be processed.

(Summer 2010-Spring 2011)  This long form is for first time applicants. Returning applicants need to fill out the short form.
Personal Data Date

Full Legal Name—TL ast First Middle
Home Address

Home Phone Number Personal Email

Cell Number Texting: Yes No Carrier: (circle one) AT&T Verizon T-Mobile Sprint

Sex (for housing purposes): Male Female (circle one) 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 Expected graduation year

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 the United States? Yes No

Certifications: (list expirationdates) =~ CPR ~ First Aid  Lifeguard ~ WSI Other

Position

I am interested in the following position(s) at Camp Brosend (please indicate preference by numbering choices).
_ Paid Staff (attend both training retreats) ~ Volunteer Staff (attend only one training retreat)

Program Staff:
Counselor Counselor-in-training (age 13-20)

Areas of interest: Teaching Lifeguard Recreation Crafts Vocalist
Musician (instrument(s) )

Operational Staff:
Nurse Food Service ( Cook Kitchen Assistance) Grounds Maintenance

Janitorial Maintenance Secretarial/Office Open to any position

Dates you are available:

__Fall/Winter Retreats ___ After School Camp __ Day Camp—May 27-Aug 6
__ Staff Training [ May 29 __ Staff Training II June 5

__Senior High Camp—1June 13-18 __Junior High Camp—1June 20-25

__ First Adventure Camp—1July 13-15 _ Junior Camp—1June 27-July 2 __ Love Week—lJuly 11-16

Dates of any/all interruptions to your volunteering/employment (i.e. appointments, family reunions, weddings, etc.)
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Please attach completed “Camper Health-Care Recommendations by Licensed Medical Personnel Form 2”.
Admission to camp will be denied without this current health record.

The Emergency Contact should be someone other than a parent/spouse in 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 requiring medication, treatment, or special

restrictions or considerations while at camp (e.g. asthma, diabetes)

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

Hospital Preferred (circle one) Deaconess St Mary’s

Any camp activities which staff should be exempted for health reasons

Recent major medical treatment (past 6 months)

Current Medications

State ALL medications (including over the counter drugs such as Aspirin/Tylenol)
Law are to be given to the camp nurse in their original container upon arrival at camp.

I (parent/guardian), hereby give permission for Camp Brosend to administer the following over-the-counter
medications if the nurse deems it necessary. Dosages will be administered according to directions on the bottle
unless a physician directs otherwise (check all that apply).

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

Cough syrup as directed for cough Emetrol for upset stomach

Calamine lotion or similar topical preparation for poison oak or ivy

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

Short Answer Questions

Please answer the following short answer questions on a separate sheet of paper. Short answers mean one to three
sentences—these are not essay questions. Ordained pastors and deacons should only answer the numbered
questions with an asterisk (*) and include a current copy of your ordination credentials.

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

2. Summarize your past camping experience.

3. What types of work have you done over the past five years, both volunteer and paid?

4.* Have you ever been formally or informally accused of improper conduct regarding children?

5.*% Fully describe any and all current pending charges and past arrests.
a.* Convictions of any felony or other crimes
b.* Convictions of any sexual misconduct or child abuse

6.* Do you have any physical or mental impairments that might interfere with the performance of the job you are
applying for?
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7. Why do you desire to serve at Camp Brosend?

8.* Describe your current daily quiet time and relationship with God.

9.* Describe your current church attendance and opinion of the importance of church attendance.

10. Is the Bible fully inspired and without error in the original manuscripts? Explain why and support your answer

from the Bible.

11. Will you live in Heaven someday? Explain why and support your answer from the Bible.

12.* Explain the importance of authority and describe how you respond to those in authority over you.

13. What do you believe the Bible teaches about each of the following areas? Think of it like you were answering
to a camper who just asked you about each topic. Give scriptural support for your answer and indicate what
you practice.

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

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

Please list six personal adult references who have known you for three or more years (i.e. youth group leaders,
pastor, coach). Do not list fellow students, relatives, or full time camp 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, and eternal God and that the Godhead is revealed as Father, Son,
and Holy Spirit.

2. We believe that the Holy Scriptures are the Old and New Testaments; the inspired and infallible Word of God
and therein is found the only reliable guide of Christian faith and conduct.

3. We believe that God created man in His own image to bring Him honor through obedience, and that when man
disobeyed, he became a fallen and sinful creature, unable to save himself. We believe that infants are in the covenant
of God's grace and that all persons become accountable to God when they reach a state of moral responsibility.

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

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

5. We believe that those who abide in Christ have the assurance of salvation. However, we believe that the Christian
retains his freedom of choice; therefore, it is possible for him to turn away from God and be finally lost.

6. We believe that Christians should live faithfully by serving in and through the local church, praying diligently,
witnessing earnestly, practicing tolerance, showing loving 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 Body of Christ, the fellowship of all believers, and that its members
have been called out from the world to come under the dominion and authority of Christ, its Head. We believe that a
local church is a fellowship of Christians, a part of the Body of Christ, voluntarily banded together for worship,
nurture, and service.

8. We believe that baptism and the Lord's Supper are ordinances instituted by Christ to be observed by Christians
only. We also believe that the biblical mode of baptism is immersion 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, the first day of the week, and that this day ought to be observed by
worshiping God, witnessing for Christ, and ministering to the 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 Christ, and in the bodily resurrection of the dead. We believe that
God will judge all mankind by Jesus Christ; that He will reward the righteous with eternal life in heaven, and that
He will banish the unrighteous to everlasting punishment in hell.

Please read carefully. A check indicates your agreement.

_ Tecertify that I voluntarily agree with the Doctrinal Statement of Brosend Ministries without reservation or
coercion and agree to exemplify and teach the principles contained therein, in word and action, in my duties for
Brosend Ministries and in my private life.

_ Tagree to abide by all the rules and regulations set by Brosend Ministries.

_ Tunderstand that by accepting a position at Brosend Ministries I will be committing myself to serving others,
and my behavior and attitude will be examined in terms of my modeling and ministry to others.

Signature of Applicant Date

I certify that statements provided in this application are true and complete, and that any misrepresentation or
omission may be grounds for rejection of my application or for dismissal if I am accepted as a paid or volunteer
employee. I also understand that statements provided in this application may be viewed by any member of the
administration or Board of Directors of Brosend Ministries Inc. 1 give my permission to provide routine health care,
dispense medications, and seek emergency medical treatment for the applicant. I understand that I am financially
responsible for any expenses incurred through emergency medical treatment given to this applicant. I give my
permission for the applicant to be photographed for publicity purposes and optional photo purchasing. I give my
permission to request a criminal history check on the applicant and to contact anyone on this application as a

reference. 3/10
Signature of Applicant Date
Signature of Parent/Guardian (if under 18) Date
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