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Make the Connection




 Metro New York District Church of the Nazarene

Discipleship Ministries

Application for Summer Camp Volunteer 
I am applying to be a:
 ___Cabin counselor (must be at least 16 yrs. Old) – provides leadership for 6 – 9 campers.

 ___ CIT – counselor in training (must be at least 14 yrs. Old) - helps where needed/in training for future counselor position. Limited positions available.

 ___Resource Counselor (must be at least 21 yrs. Old) - provides leadership to specific camp activities/events, such as crafts, sports, workshops.

 I am available:  check all that apply.

____Kids Camp – campers finished grades 1- 4 - Sunday July 11 – Friday July 16 

___Tween Camp – campers have finished grades 5 & 6 - Sunday July 11 – Friday July 16

___Jr. High Camp - campers have finished grades 7 & 8 - Sunday July 18 – July 23

___Sr. High Camp- campers have finished grades 9 – 12 - Sunday July 18 – July 23

Section 1 - Personal information:

Name___________________________________________________________________________

Address____________________________City___________________State______ Zip__________
Birthdate ____________ Age___________ Sex__________ Marital Status_____________________

 Email: ___________________________ Home phone ________________Cell phone______________
Social Security #__________________________Driver’s License # ____________________________

Work/school _______________________________________________________________________
Your church________________________________________________________________________

Church Address_______________________________________Phone__________________________

Pastor_________________________________ Activities you participate in_______________________

Are you a member?  ___Yes ____No             Attend/ Active: ____Weekly ____Monthly _____Occasional

 Section 2- Medical Information:

In case of emergency, notify_________________________________________________________

Relationship__________________________________Phone_____________________________

Are you in good health? ____Yes ____No   if no, explain_______________________________________

Any physical handicaps that would limit your role as a counselor?  ___Yes ___No

If yes, explain__________________________________________________________________________

Are you taking any medications? ____Yes ____No   if yes, explain_______________________________

Any other medical information we should know______________________________________________

Personal Physician_______________________________________Phone_________________________

Parent Signature is required for all applicants under the age of 18
In case of emergency, I herby give permission to the physician selected by the Camp Director to hospitalize, secure treatment for, transport by ambulance or car, order injection, anesthetic or surgery as needed for the above camper/counselor.

Signature of Parent/Legal Guardian____________________________________ Date_______________

Home #_________________________Cell # ______________________Work #____________________

Section 3 
Have you ever counseled before ____Yes ____No   if yes, where________________________________

When________________________________ What age group__________________________________
State three reasons why you would like to serve as a counselor/CIT:
How has the Lord been working in your life in the last six months?
Have you ever been arrested or convicted for any offense other than a minor traffic    

 violation?   If yes, provide details on separate sheet of paper.


            ___Yes ___No

Have you ever been accused, arrested, or convicted for any sexually related crimes?    ___Yes ___No

 If yes, provide details on separate sheet of paper.

Are there any other circumstances or issues that could call into question your ability   
 to work with children or youth?  If yes, provide details on separate sheet of paper.       ___Yes ___No

If accepted as a counselor/CIT for Metro New York District Summer Camps, I am   
willing to  abide by the rules and policies of Metro New York District Summer Camps? ___Yes ___No
I authorize Metro New York District Summer Camps to conduct a background check.   ___Yes ___No
I understand I will need to attend a counselor training session prior to camp starting.  ___Yes ___No
Signature_______________________________________________Date________________________

Parent Signature (if under 18) __________________________________________Date______________

References

1. Pastor  
Name______________________________________________Email________________

       Address_____________________________________________Phone________________

2. Personal Friend (not a relative)
Name______________________________________________Email________________

        Address_____________________________________________Phone________________

3. Work/School 
Name______________________________________________Email________________

Address_____________________________________________Phone________________

