
 
Returning Staff/Volunteer Summer Application 

 
 

Last Name                                 First Name _______________________________________                                                                                                                   

DOB _____ /_____ /_____ Age as of July 1
st 
           Gender  M or F           Grade ____________________ 

School attending this year                                                                                       Any co-curricular activities? ________________________ 

Permanent Address       City    State    Zip   

Permanent Telephone (____) -____ - _________   Your # @ College (____) -____ - ________    Cell/other________________________________  

Address at College                   City     State_______ Zip____________  

From when to when are you at school  ____/____/07 to ____/____/08 E-Mail Address_______________________________________________________ 

Health Insurance Name___________________________________ Group or ID #__________________________________________________________ 

Social Security Number__ __ __ -  __ __ - __ __ __ __    Driver’s License #__________________________________________ 

 

1. Please answer the following questions on an attached sheet or separate piece of paper… 
 1. What is your purpose in life? 

 2. How do you grow in Christ? 
 

2.   What position(s) are you applying for (circle)? 
Jr. Cabin Counselor 

Sr. Cabin Counselor 

Day Camp Counselor 

Kitchen Coord.- 8 wks. 

Kitchen Assistant- 8 wks 

Kitchen Staff 

Dinning Hall/Dish Leader  

Dinning Hall/Dishes Staff 

Ropes Inst.- 4 or more 

Ropes Staff 

Arfilery Inst. 4 or more 

Arfilery Staff 

Paintball Inst. - 4 or more 

Paintball Staff 

Association Coord.- 8 wks. 

Association (gen.      

 maintenance), 

Store Manager- 8 wks. 

Store Staff 

Program Assistant 

Worship Lead- 4 or 8 wks. 

Worship Team 

Drama Leader- 8 wks. 

Drama Team 

SIT/LIT Leader- 8 wks. 

Craft Instructor 

Craft Assistant 

Office Asst.- 4 or more 

Child Care 

DVD/Photo.- 4 or more 

Lifeguard 

Friendship Dir.- 8 wks. 

Friendship Counselor 

Camp Nurse 

Custom Camp Dir. 5 wks. 

Custom Camp Counselor 

           Speaker     (canoe and backpacking) 

3.  What dates are you NOT available (including Saturday days)? 
________________________________________________________________________________ 
________________________________________________________________________________ 
 

 4.  Have you ever been convicted of any offense other than minor traffic violations? ___ No  ___Yes–please       
provide details of the conviction on additional paper, including: date, type of conviction, how it was resolved,  
etc. 

 

5.   How many total weeks would you like to work?____  or Total Days?___  Would you like them all together (if 
possible)?__Y   __N   Would you prefer weekend or week days (circle one or both)? 
 

6.   What age(s) do you most prefer working with (circle)? Elementary, Middle, High School, All  
 

7..   Please e-mail (preferred) or mail your application, questions and background form (ALL TOGETHERALL TOGETHERALL TOGETHERALL TOGETHER) back to me by 
February 20. Tracie@campvictory.com or Camp Victory, Attn: Human Resources, 58212 403rd Ave., Zumbro Falls, 

MN 55991.  My phone number is (507)843-2329.  You will hear from me by the end of March regarding your 
application. 
 

8. Please have a Spiritual reference (not a friend/peer/relative) filled out and have THEM mail it back to me. 
 
 

**Details on all positions, qualifications, dates (including training), and salaries are available online**. 

 



 

S p i r i t u a l  R e f e r e n c e  F o r m 

 

 
Name of Applicant ___________________________________  

Applicant's waiver of right of access to confidential statement: I 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 being the hi) 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 Victory Ministries 
Attn: Human Resources 
58212 403rd Ave. 
Zumbro Falls, MN 55991 



    

    

CCCCamp Victory Ministries amp Victory Ministries amp Victory Ministries amp Victory Ministries  
Background Check 

For volunteers and staff 

 
 
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/Year 

Social Security Number: (Optional)____________________________________ 

I 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
rd
 Ave., Zumbro Falls, MN 55991  

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


