CAPE BRETON BIBLE CAMP s

ministries

STAFF APPLICATION
Full Name |
Date of Birth Gender © Male
(mm/dd/yyyy) O Female
Address
Street \
City | | Province | Newfoundland
Postal Code | | Phone # |
Email \
Alternate
Address
(please
explain)
Position

Position Applying For: |Select from list...

Please select experience in the following areas:

|:| Sports Director |:| Maintenance |:| Canoeing

[ ] camp Nurse [ ] Lifeguard [ ] Kayaking
|:| Senior Cabin Leader |:| Song Leader |:| Drama

|:| Junior Cabin Leader |:| Bible Club |:| Archery

[ ] Cook [ ] Pianist [ ] Nature Lore
[ ] Kitchen Help [] Guitar

[ ] Clean Up [ ] Crafts




Why are you
applying for this
position?

Are there additional
skills that you have

that will benefit you
in the position you

are applying for?

Would you be willing to work in an area where we need you?

OYES ONO

Personal Info

Education
School Years Date Degree /
Attended Graduated Diploma
High School
Bible School
University /
College
Other
Work History (if applicable)
Employer \
Position \ \ Phone # |
Dates Worked | \ Fax# |
Employer \
Position \ \ Phone# |
Dates Worked | | Fax# |




What are your
community
involvements in the
past 3-5 years?

Please answer the following questions:

Describe your
salvation experience
(How did you
become a Christian?)

Please support your
experience with
Scripture verses.

How would you
lead someone to
Christ?

Please use Scripture
verses.




Describe your
current relationship
with the Lord

Describe your
current devotional
and prayer life

What is the Lord
presently teaching
you?




What are your
strengths and
talents?

(Please be frank)

What areas do you
feel you need
further growth and
development?

List your hobbies
and interests

Have you ever been convicted of a criminal offense? OYES O NO

If yes, please explain




Health Information

Health Card # | | Issuer |

Do you suffer any medical / emotional condition that in any
way restricts normal activities including land and water sports?

8YES
NO

If yes, please
explain.

Have you been treated by a health professional for any medical
condition in the past 12 months?

8YES
NO

If yes, please
explain.

Do you have any allergies?

8YES
NO

If yes, please list.

Are you on a special diet (i.e. vegetarian, etc.)

8YES
NO

If yes, please
elaborate.

Emergency Contact
Next of Kin (NOK) \
If under 18, parent / guardian |
Street \
City \ | Province |

Postal Code | | Phone # |




References

Please provide the names, full mailing addresses, and phone numbers of a pastor/elder and 2
adult acquaintances.

The adults must be over 25 years of age and not related to you.

* Incomplete addresses will stop your application process
* Please inform your references that you have used their name.

Pastor / Elder Reference

Name \
Street \
City \ | Province |
Postal Code | | Phone # |

Adult #1 Reference

Name \
Street \
City \ | Province |
Postal Code | | Phone # |

Adult #2 Reference

Name \

Street \

City \ | Province |

Postal Code | | Phone # |




Consent

By checking the "I Consent" check box below, I, the applicant:

1) Declare all of the information is accurate to the best of my knowledge. | also
hereby authorize CSSM Ministries access to information with respect to my
person from Police / Child Abuse registry files.

2) Declare all health information supplied in this form to be accurate to my
knowledge. | hereby give permission to the doctor / nurse selected by the camp
to provide me with medical treatment in case of an emergency.

| CONSENT

When you have completed the form, please email the application to:

info@cbbiblecamp.ca

If you can’t email the form, print the application and mail it to:

Cape Breton Bible Camp
P.O.Box 233
North Sydney, NS
B2A 3M3

Notes:

If you are approved to work at camp this summer, and you are under 18 years of
age, an additional permission form signed by a parent or guardian will be
required.

You will be unable to work at camp unless this additional permission form is
signed and returned.
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