BINGLE CAMP  P.O. Box 80570, Fairbanks, AK  99708   (907)479-0562 fax 479-8879 bingle@polarnet.com





 Summer Staff Application Form                            Date: _____________   





Name:  _____________________________________________       Name you go by: ______________________


Age: ________   DOB:  _________ M __ F__  SSN: _____________________    T-Shirt Size:  ___________





Mailing Address:                                                E-Mail:  ______________________________________________


a. 	Through May:   


Street:__________________________________________________________


 City:  _________________________ State: _____   ZIP: ________________ Phone:  (_____)_______________





b.   Parents or permanent ( if different from above):  Street:_________________________________________________


City:  _________________________ State: _______ ZIP: ________________ Phone:  (_____)________________


Driver’s License # ________________ State _________Do you have a Chauffeur License? _____________


Marital Status:  single_______  married _______   # of children _________  ages _____________________


Position(s) you desire  _____________________________________________________________________________             _______________________________________________________________________________________________


Occupation: ________________________________ Length of time with current employer ______________________  


 If student, at what school? __________________________________      Year in college next fall: _________________


Earliest date able to begin _________       How late can you stay? _________  Major: ____________________________


Are you in good health? ________ Do you smoke? _____  Do you have any physical conditions that might affect your ability to function?  If so, please state the nature of the limitation   __________________________________________ ________________________________________________________________________________________________ ________________________________________________________________________________________________





CHURCH AFFILIATION:


Name of Church ___________________________________________City ______________________Member? Yes_____No____


Where do you attend Sunday School and/or worship? _____________________________________City ______________________


How often do you attend?   _____________________________________________________________________________________


In what areas are you involved in the life of the church and community? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


INDICATE WORK SKILLS YOU POSSESS: (cooking, carpentry, gardening, mechanical, arts and crafts, storytelling, canoeing, waterfront, archery, nature instruction, leading singing, etc.)  Please include skills related to teaching experience or working with  children ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





Current certificates:  Basic Lifeguard ____  Waterfront Lifeguard ______  Basic First Aid _____  Adv. First Aid _____


                                  CPR _____    EMT ______  Lifeguard Training _____  Archery ______Other________________


Please attach a copy of certificate


�



Do you play a musical instrument?  If so, what and how well?


______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





Have you ever been convicted of a felony or DWI? ______ If so when? _____________Please explain on separate sheet.


Please sign the Sexual Propriety Form in addition to the this application.





PAST EMPLOYMENT (Please list your last employers beginning with the most recent.)


Date of employment      Company Name, City                                 Supervisor       Phone          May we contact them?


_________________________________________________________________________________________________


______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





Have you served on staff of  another camp? _______ If so, when, where and in what capacity? __________________________________________________________________________________________________


__________________________________________________________________________________________________


What other camp experience have you had? __________________________________________________________________________________________________


__________________________________________________________________________________________________


__________________________________________________________________________________________________


REFERENCES


Please give the name, title, address, phone number, and relationship of three people to whom you are giving a reference form.


1.  ________________________________________________________________________________________________





2. ________________________________________________________________________________________________





3. ________________________________________________________________________________________________





On a separate piece of paper, please type up your answer to the following questions.





1. 	Seeing the Job Descriptions, why are you drawn to this job?


2. 	What gifts/talents do you expect to contribute to the camp?


3. 	Describe your faith journey.  


4. 	What is the role of Christian camping?


5. 	Please describe you experience working with children/youth.


6. 	If you are interested in one of the specialist positions (i.e. Counselor/Canoe &/or Sailing Specialist; Counselor/Naturalist; Counselor/Arts & Crafts; Counselor/Archery Specialist;  Maintenance; Host; Program Director) please describe your qualifications, expertise and ability to teach others. 


7. 	Please add anything else you wish for us to know.





I authorize Bingle Camp to do any background checks they deemed necessary. I agree if hired, to have a police background check done.








Signed:                                                                                                   Date


�



SUMMER STAFF PERSONAL REFERENCE





Name of applicant  _________________________________________________





Applying for:   indicate position(s) 


      _____ Counselor 		       ______ Lead Counselor               _____Counselor/Canoe & Sailing Specialist 


      _____ Counselor/Music Specialist  ______ Counselor/Arts & Crafts     _____Counselor/Archery Specialist  


      _____ Maintenance     _____ Nurse         _____ Cook       ______Ass’t Cook      _____ Host        _____ Lifeguard


   


I waive my right to see the response on this reference.





APPLICANT’S SIGNATURE _______________________________________Date _________________________


* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 


The above named person has applied for a summer service position.  This assignment will be advantageous only if the applicant is qualified in terms of possessing definite leadership potential, skills and Christian character.  Your frank, honest and prompt evaluation will help protect the future interests of the applicant and of our Church’s camping ministry.





Everyone has strengths and weaknesses.  It is important to know a person’s weaknesses as well as their strengths.  Please give as objective a reference as possible so we can better determine where the applicant can most effectively be placed.  Thank you for taking the time to complete this reference.  Please fill out and mail this form by April 15 or as soon as possible:  Forms can be faxed, but please mail the original to:


				“STAFF REFERENCE”


				Attn:  Lisa Eldridge


				Bingle Camp


				P. O. Box 80570


				Fairbanks, AK  99708


				(907) 479-0562   fax (907)479-8879  bingle@polarnet.com





How long have you known the applicant?  __________________________________________ 


In what capacity have been related to the applicant? ___________________________________���______


______________________________________________________________________________________________


Would you consider your relationship with the applicant to be (circle one):


            Close and personal   -     10       9       8       7        6        5        4       3        2       1   -   Casual acquaintance


General impression of the applicant:


Do you consider the applicant qualified and a desirable candidate for the particular service applied for?


Please include you reasons.

















Please print below:


Name:  __________________________________ Position: _______________________ Phone(____)____________


Name of church/busniness___________________________________________Signature _________________________


Address ____________________________________________________


City________________________________  State ________        Zip________________


(Please complete other page)


�
 Please indicate your experience with the applicant as it applies to the position applied for:


(Use a separate sheet if necessary).





1.	Describe applicant’s energy level, endurance and physical health?


	





2.	Describe how applicant is a team player.	





	





3.	How does applicant deal with authority?


	


	





4.	How does applicant work with children and youth?








	


5.	In what ways does applicant provide and receive constructive criticism and helpful suggestions?


	


	





6.	Decribe applicant’s ability to make sound decisions and exercise good judgement.


	


	


7.	Is applicant punctual?


	





8.	How will this person interact within a close-quarters living situation?


	


	








9.	How would you describe applicant’s self-confidence?


	


	














10.	Is  applicant liked and respected by associates?


	





	





11.	How would you describe applicant’s sense of humor?





	





12.   How does the applicant deal with conflict?


	





13.	Applicant’s personality is :


         Wild & Crazy - 10        9         8         7         6         5         4         3         2         1  -  Shy & Withdrawn


            Positive   -     10         9         8         7         6         5         4         3         2         1  -  Negative





In what areas could this person improve?








Are there any tendencies or traits which you feel might reduce applicant’s effectiveness?








What else you’d like to tell us?


Name: _______________________________                                                       For Office Use Only                                   Date Rec’v ______________ 
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Name: _______________________________                                                       For Office Use Only                                   Date Rec’v ______________ 
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