2008

Name DOB / /

Permanent Address City State Zip

Permanent Telephone ( ) - - Alt. Phone ( ) - -

City State Zip E-Mail Address

Social Security Number__ - - Week you have signed up to work as nurse

Number of family members you will be bringing with you if any and their names, ages and relationship to you

Would you be will to help during other week's registration process? If so, which Sunday at 3pm (June 8-Aug.3)

Please attach a copy of your current nursing license, malpractice
insurance (if applicable), proof of auto insurance, and driver's license.
If you are a returning Camp Victory nurse, you will only need to have
one reference filled out. If you are new to Camp Victory, please have

three filled out and returned.

Please e-mail or mail this application, copies, and background check (all together) to Tracie at
Tracie@campvictory.com or Camp Victory, Attn: Human Resources, 58212 403" 9 Ave., Zumbro Falls, MN
55991. My phone number is 507-843-2329

Thank you for your continued faithful service to Camp Victory! It is because of you that our ministry is
impacting kids all over the southeastern corner of Minnesota. May God continue to bless our sharing
with these kids. Miss you alll Call or write if you have any questions or concerns.



Spiritual Reference Form

Camp Victory Ministries
Attn: Human Resources
58212 403" Ave.
Zumbro Falls, MN 55991

Applicant's waiver of right of access to confidential statement: | herby voluntarily waive my right of access to any information
contained on this reference form and agree that this statement shall remain confidential.

Applicant's
signature Date

Note: This is a reference form for the purpose of evaluating a potential staff member for a camp counselor at Camp Victory. Your
truthful and accurate description will insure that both the applicant and C.V. are conducive to one another. Please answer all
applicable questions completely. In order for the applicant to be processed, we ask that you would personally seal and mail this form
back to us. Thank you for your expedient attention.

Name of Spiritual Mentor Reference Title/Position

How long have you known the applicant? In what capacity?

What do you consider to be his/her greatest strengths?

What are his/her weaknesses? (Areas requiring improvement)

Please rate: Do you feel that he/she would be good working with children?
(one being the lo and 10 beingthe h)1 2 3 4 5 6 7 8 9 10

If you had a position open that he/she applied for, would you hire him/her? Why?

Are you aware of any behavior or reputation that he/she has that would be inconsistent

with their Christian convictions and would be harmful in leading children? _If so, explain.

Do you feel that he/she would benefit from working at a Christian summer camp?
Why?

May Camp Victory call you for further discussion on this individual? Yes?___ No?
Phone Number (__ ) - Best time to call
Signature of Reference Date

Please mail this form to the address above — Thanks so much!



Camp Yictory NMmistries
BackGrounp Cxecx
FOR YOLUNtEeRS anD Starr

Date:

The following named individual has made application with this agency for employment or as a
volunteer working with children.

Last Name of Applicant (please print):

First Name (please print) :

Middle (full)(please print):

Maiden, Alias or Former(please print):

Date of Birth: Sex: M or F
Month/Day/Y ear

Social Security Number: (Optional)

| authorize the disclosure of all criminal history record information to Camp Victory for the purpose of
employment or a volunteer with this agency. The expiration of this authorization shall be for a period
no longer than one year from the date of my signature.

Signature of Applicant Date

Please mail to Camp Victory Ministries,
Human Resources
58212 403" Ave., Zumbro Falls, MN 55991

Please return with your application. Thank you for serving with us!



