Camp Joy Staff Application 2021
Thank you for your desire to serve with us. Please write your candid and well considered answer to
each question, which will be entirely confidential. Please make sure you sign and date all places where your
signature is required (marked with ♦ ).
Last Name
First Name
Phone
Cell Phone
EMAIL___________________________________________________________________________________
Address/City/State/Zip
Date of Birth
Grade in School this fall
Married?
Ever been divorced?
Person to notify in case of emergency
Phone number of that person
Alternate Emergency Phone
Church you attend?
Church City
Pastor’s Name
How often do you attend this church?
Please list all schools you have attended beginning with high school
Are you currently employed?
Name of employer
Supervisor
Phone
Do you have access to a car?
If so, is it adequately insured?
Have you engaged in public speaking?
If so, in what situations and how often? (examples might be
preaching, speech, testimonies, etc.)
Circle any of the following activities you have participated in: Camp staff Camp director
Camp counselor/dorm leader Attend camp VBS staff VBS teacher VBS director Attend VBS
Recreation leader Overseas missions AWANA staff Evangelism SS teacher Pastoring
Other ministry experience
Circle age groups you have experience working with: Infants/Babies Beginners(4-5) Primaries(6-9)
Juniors(10-11) Junior High(12-13) High School(14-18) College Adult Elderly
Circle age groups you enjoy working with: Infants/Babies Beginners(4-5) Primaries(6-9)
Juniors(10-11)
Junior High(12-13) High School(14-18) College Adult Elderly
Briefly tell how and when you became a Christian and what Jesus Christ means to you. Please write on the
back if necessary.
____________________________________________________________________________________
______

What are your personal habits of prayer and Bible study?
Have you ever led anyone to Christ?
Do you know how?
Are you considering missionary or other full time Christian work as a lifetime service?
If accepted, will you put forth every effort to live congenially and work harmoniously with co-workers and be
responsible to your camp leadership?
I am willing to allow Camp Joy’s leadership viewing access to all of my social media accounts. Here is the
name(s) under which they can be accessed. Please accept friendship requests from Camp Joy or John
Lewis or other designated leader.

Please list your pastor, even if he is related to you. Please list two other adults who know you well, not
relatives, who could give a personal character reference.
Pastor’s Name ________________________________________________Phone
Pastor’s Address

_________

How long has he known you?
Name
Address
Relationship to you

Phone

Name
Address
Relationship to you

Phone

Have you ever been convicted of any offense other than minor traffic violations?
If so, please provide details of the conviction: date, type of conviction, how it was resolved, etc. Use an extra
sheet of paper if necessary.
Have you ever been dismissed from rendering service to children or youth for reasons other than the expiration
of the normal term of such service?
If so, please state the name of the institution involved, its location, the name of the director, and the time and
nature of the circumstances under which you were dismissed. (Use an extra sheet of paper, if necessary)
Child abuse is as old as the history of mankind. It has many ugly forms and is a problem of severe magnitude
and shocking implications. The spiritual atmosphere which Camp Joy attempts to provide may be one of the
best deterrents possible. When, however, an instance of child abuse is suspected or reported, our leadership will
do everything it can to help those in need as quickly as possible along the best spiritual and professional
guidelines. If there is any suspicion of child abuse in any form, it must be reported to the director. I
acknowledge my responsibility to be careful and conscientious in reporting any suspicions to the director.

♦ Signed

Date

I have read and fully understand all questions requested in this application. I certify that all answers given by
me are true, accurate and complete. I understand that the completion and/or execution of this application does
not insure me a position, nor does it obligate me or Camp Joy in any way. I fully understand that the omission
and/or misrepresentation of facts requested may be cause for immediate dismissal without prior notice. I
authorize Camp Joy to request and obtain information concerning my employment, and contact the personal
references listed herein. When pertinent questions arise and it is deemed necessary, I further authorize any law
enforcement agency of this state to conduct a criminal history check by name and identifiers to determine the
existence of any arrest resulting in conviction and furnish a response to the director. If accepted for service, I
agree to abide by all the rules and regulations of Camp Joy and of InFaith. I have read, understand, and agree to
the above.

♦ Signed
Office use only:
References checked by

Date
Date

.

Camp Joy Staff Application 2021
Name/Title you wish to be called:
Please Circle the Camps You would like to staff this year and return it to us. It is assumed that you will be able
to serve for the entire camp without leaving, unless you specify otherwise to the side or at the bottom. Thankyou!
Important: Please plan to attend the Staff Training Retreat, June 3-6. If you are unable to attend this
training you must contact us as soon as possible to make other arrangements for training.
June 3-6 Staff Training

June 6-9 Junior

June 10-11 Little Kids

June 13-17 Intermediate

June 20-25 Junior High

June 27-July 2 High School

Comments:

Adults (18 & older): Please write your Social Security Number. It will only be used to perform a criminal
background check, and then be permanently blacked out.

Parental/Medical Information (for those under 19 years old)
PARENTS - Person who will take this child home after camp.
ONLY this person may take your minor child home unless notified otherwise by parent(s).
Do you have any health problems or physical difficulties that we should know about?
Yes
No
If yes, please describe them here:
Please list any allergies here, including medications and food:
PARENTS – Should your child be given medicines such as Tums, Pepto Bismol or non-aspirin pain releiver as
needed? If you decline, then no medications will be given without your permission.
Yes No
PARENTS – Please list any medications your child will bring to camp. Give specific instructions how it is to
be used. By writing these instructions down, you give the camp nurse permission to administer these
medications as indicated. All medications must be given to the camp nurse at registration time. Emergency
items such as epinephrine pens or inhalers can be kept by your child if you so indicate.

I understand that our insurance is the primary coverage for my child. In case of emergency, I give permission
for the doctor selected by the camp to prescribe medication, secure treatment, hospitalize or perform surgery for
my child’s care. I understand the camp will contact me as soon as possible. I give permission for my child to
participate in all camp activities, including supervised hikes and trips away from the grounds. All the
information on this form is true to the best of my knowledge.
♦ Parent/Guardian Signature:

Date:

Camp Joy Statement of Faith
We stand for and emphasize the foundational truths of the historic Christian faith held in
common by like-minded evangelical Christians. Our beliefs are stated as follows:
1. We believe that there is one God, creator and sustainer of the universe, existing in three
persons: Father, Son and Holy Spirit.
2. We believe that the Bible is the Word of God, verbally inspired by the Holy Spirit, is
inerrant in the original manuscripts and infallible, our only authority for faith and practice.
3. We believe in the deity of our Lord Jesus Christ, in His virgin birth, in His sinless life, in His
miracles, in His substitutionary death upon the cross, in His bodily resurrection, in His
victory over sin and His enemy Satan, In His present exaltation at the Father’s right hand,
and in His personal imminent return, at any time, in power and great glory.
4. We believe in the fall and lost estate of all people, whose total depravity necessitates
regeneration by the Holy Spirit for salvation.
5. We believe that salvation consists of the forgiveness of sins, the atonement by the
substitutionary death and shed blood of Jesus Christ our Savior, the imputation of Christ’s
righteousness, and the gift of eternal life, received by grace through faith alone, entirely
apart from works.
6. We believe in the ministry of the Holy Spirit by whose indwelling the Christian is enabled to
live a godly life, and by whom the Church, the Body of Christ, is gifted and equipped to
serve and glorify God.
7. We believe the Church, or Body or Bride of Christ consists only of those who are born again
through faith in Jesus Christ, for whom He now makes intercession in Heaven and for whom
He shall come again.
8. We believe in the bodily resurrection of all people: those who have trusted in Jesus Christ,
the ultimate Judge, will receive everlasting life and blessedness in Heaven, those who have
not will be separated from God forever and will receive everlasting punishment in hell.
9. We believe in the personality of Satan, called the Devil, that he presently exercises great
influence over unsaved people, and that he actively fights against God’s program on earth.
10. We believe that Jesus Christ has commanded His Church to go into all the world and preach
the gospel to all people, and that this mandate should be a primary concern of all Christians.
I have read and fully understand the statement of faith above. I agree with it completely and will conform all of
my teaching with it.

♦ Signed

Date

Camp Joy Pastor’s Reference Form 2021
Applicant: Please give this form to your pastor with a stamped envelope addressed to:
Camp Joy
Attn John Lewis
17790 Corp Rd 23
Republican City NE 68971
Camp Joy Pastor’s Reference for
Applicant’s Name
Church Name_____________________________________________________________
Pastor’s Name
Phone
Pastor’s Address
How long have you known this applicant?
How well?
As far as you know, has he/she been born again by faith in Jesus Christ?
Does Applicant attend Church regularly? ________________
To what extent has the applicant engaged in the activities of your church?
Very irregular in attendance; little interest in activities
Seldom participates in activities; does attend regularly
Cooperates & often helps in various activities
In what forms of Christian service has the applicant been regularly active?

Does he/she come from a Christian home?
Is he/she inclined to receive instruction?

A disciplined home?

Gets encouragement at home?

Yields to discipline?

What strengths do you see in this applicant?

What weaknesses do you see in this applicant?

Have you ever known the applicant to illegally use intoxicating beverages?
If so, explain:

tobacco?

Do you have any other comments about this applicant we ought to know?

Signature

Date

drugs?

