
CAMP CALVIN
A BIBLE CAMP FOR YOUTH

Counselor Application

Camp Calvin is a Christian ministry affiliated with the Christian Reformed denomination 
and under the authority of Classis Wisconsin.  Camp Calvin is a week-long ministry for 
youth entering grades 4th thru 9th.  Camp Calvin’s mission is to introduce youth to Jesus 
Christ as their Savior and Lord in an outdoor setting.  Camp Calvin 2010 will be held 
June 21-26 (staff reports on June 20).

Camp Calvin’s staff is made up of Christian individuals who demonstrate a sincere desire 
for spiritual growth and who exemplify the highest principles of Christian living.  To 
achieve these goals, we select individuals with a high degree of Christian maturity who 
are high school students or graduates, college students, and young career individuals.  As 
a staff member, you will have the opportunity and responsibility to share your faith in 
Jesus Christ.  Our youth need Christian examples to follow, who are deeply committed to 
serving Jesus Christ.

If you are interested in this Christian camp ministry, carefully complete this application 
form.  Each section of this application must be completed before you can be considered 
for a counselor position at Camp Calvin.  Please sign this application.  Then print and 
mail this or send this back to us via e-mail.  All applicants must also have their pastor or 
youth leader fill out the recommendation form.  Once completed, your pastor or youth 
leader can then print and mail this form or send the form back to us via e-mail.

If you have any questions regarding the application or recommendation forms, please 
contact Jeff Otten at (262) 783-4632 or at jeffotten@sbcglobal.net.

Please mail the completed form to:

Camp Calvin
c/o Jeff Otten
4095 Clare Bridge Lane
Brookfield, WI  53005

Or attach the completed form to an e-mail as a document and send to: 

jeffotten@sbcglobal.net  

Thank you for your willingness to serve God in this important ministry.
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Application for Counselors at Camp Calvin

Name:

Last: First: Middle:

Present  
Address:

Street/P.O. Box:

City: State: Zip:

Permanent Address:

Street/P.O. Box:

City: State: Zip:

Phone:

Permanent: Present:

E-mail Address:

Home 
Church:

Name: Pastor’s Name:

Address: Pastor’s Phone:

City:

State: Zip:

Parent or Guardian (if under 18 years of age):

Name: Street/P.O. Box:

Relationship: City:

Phone: State: Zip:

School History:

Name:

Year in School:



Personal Information:

Date of Birth (Month/Day/Year): # of Years as Camper:

Skills or Hobbies (drama, musical instrument, photography, computer, sports, etc.):

List any past experience working with kids:

Describe your relationship with Christ:

Why do you want to serve as a counselor at Camp Calvin?

Applicant’s Preference:

Cabin Mate: Pioneers/Badgers:

Applicant’s Statement:

I certify that the answers given herein are true and complete to the best of my knowledge 
and ability.

Signature of Applicant: Date:
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	Applicant’s Preference:

