
 
2008 Summer Staff Application 

 
We are pleased that you are interested in serving on the camp team this summer!  This application provides us with another opportunity to get 
to know you better, so please fill it out as completely as possible.  Here are a few things you might want to keep in mind… 
 

 What you write will be treated confidentially. 
 Have questions about the questions?  Connect with Tracie Morrison: 507.843.2329; E-mail: Tracie@campvictory.com  
 We will follow-up your application with an acceptance packet after March 1.  Circle one, contact me by… mail or e-mail. 

If you chose “mail”, please enclose a self addressed stamp envelope.  If you chose e-mail, make sure that you check the address regularly. 
 Early reception of your application WILL influence, but does not guarantee your acceptance into our staff program. 
 If you are entering 9-12th grade, attending SIT &/or LIT first is highly recommended and sometimes required (depending on your 

experience and maturity).  Please see http://www.campvictory.com/camps/custom.html  
   All Camp Victory applicants are required to… 
1. Complete this application, questions, background (ALL TOGETHERALL TOGETHERALL TOGETHERALL TOGETHER) by Feb. 20, 2008 and E-Mail (preferred) this back to me 

(tracie@campvictory.com) OR mail it to…  
Camp Victory Ministries 

Human Resources 
58212 403rd Ave. 

Zumbro Falls, MN 55991 
 

2. For all new applicants: Have one spiritual mentor (pastor, youth pastor, teacher, professor, an adult family friend; someone who 
knows you spiritually) and two adults (not a relative) fill out reference sheets at the end of this application, and have THEM send 
it in. 

3. For all Returning applicants: Please use the “Returning Staff Application” found on the website. 
4. Attend Counselor Training.  This is a required training session no matter how long that you have been with CV.  If you are unable 

to attend part or all, your application may be denied.   
 

General Information 

Name         DOB _____/_____/_____ Age as of July 1st     

Permanent Address       City    State    Zip   

Permanent Telephone (____) -____ - ______ Alt. Phone (____) -____ - _______ Cell/other               

School attending this year________________________________________ Any co-curricular activities? ________________________ 

Address at College (if different than during the summer)           

City     State_______Zip____________ Telephone Number at School (____) -_____ - ________  

Grade/yr. in college completed by 6/08________  E-Mail Address_______________________________________________________ 

Camp is a very active place.  Do you have any physical limitations that we should be aware of?  __ No   __Yes - If yes, please explain: 
____________________________________________________________________________________________________________ 
 
What church are you a part of? 
 

Name __________________________________________  Pastor ____________________________ Denomination _________________ 

Address __________________________________________City_________________State_____Zip___________Attended since______ 

What is your participation there? __________________________________________________________________________________ 

 

Have you been a part of or attended Camp Victory before?  __ No   __Yes - If yes, how many years as a camper? ______    As a S/L/IT?______ 
 
How did you hear about Camp Victory (be specific)?____________________________________________________________________ 
 
Have you ever counseled (at a camp), done evangelism, taken a missions trip, or been involved with any other ministries? 

__No   __Yes – (tell how long and how you have served)____________________________________________________________________ 

_____________________________________________________________________________________________________________ 
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What kind of training have you had in the Bible? (Specify any training courses, church related classes, personal studies, etc.) 

__________________________________________________________________________________________________________  

__________________________________________________________________________________________________________ 

What kind of skills, talents, and interests do you have? 
� Drama 
� Riflery 
� Archery 

� Paintball 
� Climbing 
� Horsemanship 

� Music (note:instrument/ability) 
� Leadership 
� Backpacking 

� Canoeing 
� Crafts 
� Other ____________

 
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. 

 
 

Employment History 

 

 Job #1__________________________________________________  Dates worked___________________ 
 Supervisor’s Name___________________________________________Number_______________________ 
 Job Description__________________________________________________________________________ 
 

Job #2__________________________________________________  Dates worked___________________ 
 Supervisor’s Name___________________________________________Number_______________________ 
 Job Description__________________________________________________________________________ 
 

Job #3__________________________________________________  Dates worked___________________ 
 Supervisor’s Name___________________________________________Number_______________________ 
 Job Description__________________________________________________________________________ 

 
 
 

Biographical Information 

Answer the following questions on a separate sheet of paper.  Please limit the total length of your response to a maximum of two pages, single-
spaced.  Title your page with your name and 2008 Biographical Information. 
**NOTE: This section is key to our getting to know you and considering you for any summer position…so put some thought into it! 
 
 
 

 
 
 
 
Positions you are interested in 

(Circle ALL that interest you.  The noted weeks are the minimum amount of weeks needed to serve for that position.  Further descriptions of 
positions, pay and hours are listed at www.campvictory.com.)  

 
Overnight Program 
Director 
Jr. Cabin Counselor 
Sr. Cabin Counselor 
Day Camp Counselor 
Kitchen Coord.- 8 wks. 
Kitchen Assistant- 8 wks 
Kitchen Staff 
Dinning Hall Coordinator  
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 
Day Camp Director 
Day Camp Counselor 
Child Care Coordinator 
DVD/Photo.- 4 or more 
Lifeguard 
Friendship Dir.- 8 wks. 
Friendship Counselor 
Camp Nurse 
Custom Camp Dir. 5 wks. 
Custom Camp Counselor

 
 

 

New Staff Applicants 

1. How and when did you become a Christian?    5.  From your perspective, what is the Bible? 

2. Describe your relationship with Jesus today.    6.  List a few goals that you have for yourself this summer at camp. 

3. Why are you considering spending the summer at Camp Victory?  7.  What, in your opinion, are your strengths and weaknesses? 

4. How would you describe the plan of salvation to a ten year old?     

 



 

3 

 

Availability 

 What dates are you NOT available (including Saturday days)? 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

 Upon reception of this application we will contact you confirm the weeks that we would like to have you serve. 
 How many total weeks would you like to work?____  Which would you prefer(check one or both): ___Weekends    ___Weekdays    
 Which age group do you prefer to serve?  (Please number your preferences) ___Elementary ___Middle School ___High School 

 

Do you understand that by being a part of CV you may be expected to serve in areas other than what you 
signed up to do and were assigned to, unless stated above?  ____No  ____Yes 

   
Please sign and date:         

 
References 

All applicants must complete reference forms.  These forms must be received before your application will be processed (they should be in by Feb. 
20 so get them out to your references EARLY).  Please fill in your name and sign/date the sheet before giving each form out.  You don’t have to do 
the following, but it’s a good idea: give each reference a n addressed, stamped envelope to Tracie.  See reference form for the address.  Have 
three people who have known you a minimum of two years, fill out one of these forms each and have them mail it in to the address on the form.  
One should be a Pastor/Spiritual Mentor, and the other two should be adults that are not your relatives.   
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•  
 

 
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)         

               

                

Do you feel that he/she would be good working with children?  

(Please rate, one being the lowest and 10 being the highest)  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! 

S P I R I T U A L   M E N T O R   R E F E R E N C E   F O R M 

Please mail reference to: 
Camp Victory Ministries 
Human Resources 
58212 403rd Ave. 
Zumbro Falls, MN 55991 
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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 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)         

               

                

Do you feel that he/she would be good working with children?  

(Please rate, one being the lowest and 10 being the highest) 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! 

G E N E R A L   R E F E R E N C E   F O R M 

Please mail reference to: 
Camp Victory Ministries 
Human Resources 
58212 403rd Ave. 
Zumbro Falls, MN 55991 
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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 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)         

               

                

Do you feel that he/she would be good working with children?  

(Please rate, one being the lowest and 10 being the highest)  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! 

G E N E R A L   R E F E R E N C E   F O R M 

Please mail reference to: 
Camp Victory Ministries 
Human Resources 
58212 403rd Ave 
Zumbro Falls, MN 55991 
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Camp Victory Ministries Camp Victory Ministries Camp Victory Ministries Camp 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 403rd Ave., Zumbro Falls, MN 55991. 
 This form should accompany your application.  Thank you for serving with us! 

 


