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 weeklong ministry for youth entering grades 4th through 9th.  Camp Calvin’s mission is to introduce youth to Jesus Christ as their Savior and Lord in an outdoor setting.  Camp Calvin 2018 will be held June 18-23 (staff reports on June 17).

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 send your completed application to us via e-mail or print and mail to the address printed below.  All applicants must also have their pastor or youth leader send us a completed recommendation form.

If you have any questions regarding the application or recommendation forms, please contact John Warmus at John.Warmus@campcalvin.com or at 920-889-9589.

Please send your completed application form as an e-mail attachment to: 

John.Warmus@campcalvin.com
Or print and mail the completed form to:

Camp Calvin

c/o John Warmus

1605 N 2nd St
Sheboygan WI 53081

Thank you for your willingness to serve God in this important ministry!
Camp Calvin Counselor Application Form
	Personal Information:

	Name (First, Middle, Last):
	

	Date of Birth:
	
	Driver’s License #:
	

	Cell Phone #:
	
	Other Phone #:
	

	E-mail Address:
	

	

	Present Address:
	

	City:
	
	State:
	
	Zip:
	

	Permanent Address:
	

	City:
	
	State:
	
	Zip:
	

	

	Marital Status:
	
	Spouse’s Name (if married):
	

	Name of School (if applicable):
	

	Year in School (if applicable):
	

	# Years as Camper at Camp Calvin:
	

	# Years as Counselor/Staff at Camp Calvin:
	

	

	Home Church Information:

	Church Name:
	
	Pastor’s Name:
	

	Address:
	
	Pastor’s Phone:
	

	City:
	
	State:
	
	Zip:
	

	Please list other churches you have regularly attended in the last 10 years:

	

	

	

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

	Name:
	
	Phone:
	

	Address:
	

	City:
	
	State:
	
	Zip:
	

	Relationship to Applicant:
	

	

	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 Preferences:
	

	Co-counselor:
	
	Pioneers/Badgers:
	

	Background Check:

	Recognizing the vulnerability of children at Camp Calvin, it is necessary that we ask the following question.  Because of the sensitive nature of this information, it is your option to complete this portion in confidence with the camp director.  If you are a minor, you must have a parent/guardian authorize you to answer this question.  Your parent/guardian’s authorization must be given via the signature line at the end of this form.

	

	Have you ever been accused and/or convicted of child abuse or of a crime involving actual or attempted sexual assault, abuse, and/or molestation?

	Yes
	
	No
	
	

	

	All adult applicants (18+) must download and fill out DHS F-82064A Background Check Form.

	

	Applicant’s Statement:

	The information I have provided is correct to the best of my knowledge.  I understand that the Camp Calvin director will seek references and may conduct a criminal background check for the purpose of affirming my character and my fitness for the Camp Calvin ministry.  I agree to serve spiritually with integrity and will participate in training to enhance my ministry to the kids who come to Camp Calvin.

I have received, read, and understand the Camp Calvin Child Safety Policy, and I have received and read the Child Protection Services publication from the Wisconsin Department of Health and Human Services entitled It Shouldn’t Hurt to be a Child.

	

	Signature of Applicant:
	
	Date:
	

	

	I authorize my son or daughter to sign this form (if applicant is a minor):

	

	Signature of Parent/Guardian:
	
	Date:
	


