2027 SUMMER STAFF APPLICATION HII'I' I : P

Christian Camp

Name: Phone:

Home Address:

City: State: Zip:

Date of Birth: Gender:

E-Mail:

School (if attending):

Are you a Baptized Believer: Approximate Date:
Church Membership: How long:
Minister Name: Minister Phone:

Minister Email:

Are you an immersed believer?

When did you give your life to Christ and why did you make that decision? (Personal Testimony)

Please describe what you think it means to have a relationship with Christ.

How would you describe your personal relationship with Christ?

Describe a time when you struggled in your relationship with Christ and how you responded to that




What do you do to grow in your relationship with Christ? (i.e: personal devotion time, scripture
memorization, discipleship etc.)

What is your favorite Scripture verse? Why?

Are you 18 or older? (please circle): Yes No

Do you have a Lifeguard Certification? (please circle): Yes No Willing to get one

Work History List previous employers, starting from most recent employer:

Employer: Location: Dates:
Email: Phone: May we contact?
Job duties:

Employer: Location: Dates:
Email: Phone: May we contact?
Job duties:

Employer: Location: Dates:
Email: Phone: May we contact?

Job duties:




Ministry Experience: Tell us about your ministry experiences, (i.e. youth group volunteering, camp or
church experiences)

Education: Please list your education from High School and beyond. Include years, schools,
majors/minors and degree/diploma/certificate

Personal References Please list 3 references; at least one minister and no relatives

Name: Relationship:
Email: Phone:
Name: Relationship:
Email: Phone:
Name: Relationship:
Email: Phone:
Have you ever been arrested? If yes, explain:

Have you ever been accused of abuse or harassment of any kind?

If yes explain:

Have you been convicted of a crime?

If so explain:

Do you have a valid driver’s license? (please circle): Yes No

If hired, what would be your earliest start date?

Will you need any time off this summer? If yes, list dates you are requesting




APPLICANT’S STATEMENT:

The information contained in this application is complete and correct. |, the undersigned, give my
authorization to Hilltop Christian Camp or its representatives to release all records and information
related to working within my chosen ministry of the camp. The camp may also contact my references. |
authorize any reference listed to give you any information they may have regarding my character and
fitness for work within the camp. | release all such references from liability for any damage that may
result from such evaluations to you, and | waive any right to inspect the references. | authorize Hilltop
Christian Camp to perform a criminal records check now and as needed in the future to update my
records for arrests, convictions, or other information the County Department of Correction, the State
Justice Cabinet, and any other local, state, or federal criminal enforcement agency may have regarding
me and release such information to Hilltop Christian Camp. | release Hilltop Christian Camp and the
above-mentioned agencies from any liability or damages resulting from the release of this information. |
waive any present or future claims of privacy resulting from the release of this information for
qualification of work at Hilltop Christian Camp.

Signature: Printed Name:

Date:

Please submit completed application by email to corey@hilltopchristiancamp.com or by mail to

Hilltop Christian Camp Attn: Corey Osborne, 6014 S Hamilton Creek Rd Columbus, IN 47201

HILLYOP

Christian Camp



mailto:corey@hilltopchristiancamp.com

