CCK Camp & Conference Ministry – Program Team

Volunteer Application Form
Camp Counselor, Director or Chaplain, Camp Nurse
Christian Church in Kansas (Disciples of Christ)
2914 SW MacVicar ** Topeka, KS 66611

FAX 785-266-0174
The policy of the Christian Church in Kansas (Disciples of Christ), Inc., states that:  “Counselors must be at least twenty (20) years old, or have completed two (2) years of college…”  Exceptions are made for Counselors in Training, who are at least 16 years old.
Child Protection Screening Procedures:  Beginning 1999, References on the Counselor Application Form will be kept on file and considered valid for a period of three (3) years.  Form A, Page 1 needs to be completed and signed each year a person wishes to serve in a Camp.

Name:______________________________________________________________________



(Last)



(First)



(Middle)



(Birth name or Alias)

Address _____________________________________________________________________

City/State/Zip ______________________________________ Phone ____________________


How long?__________________  Prior residence if less than 5 yrs__________________________________

E-mail address______________________________________________________________________
Church Membership: ___________________________  How long? ______________________






(church and town)

Date of Birth:___________________  


Place of birth_________________________________

















(city, state OR foreign country)

The C & C Ministry seeks those who model mature faith and who appropriately represent 
the Christian Church (DOC) tradition.    Please answer/check all that apply:

___ I attend worship…   ___ frequently;     ___ some;     ___ seldom

___ I lead/teach a youth fellowship/Church School class at my local church: _____________________________
___ I serve in the following way(s) in my local church:  ______________________________________________
___ I participate in a Bible Study or Prayer group:     ___ frequently;     ___ some;      ___ seldom

___ I display service to others in the following way(s)     _____________________________________________
___ Other way(s) I display mature faith and/or exercise my Christian faith: ______________________________
Have you ever been charged with a sexual offense, or the physical abuse of a minor?  

___ Yes   ___ No   Explain:______________________________________________________________

Please state any health and/or diet issues __________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

T-Shirt Size:   (adult sizes, circle one)
S    M    L     XL     XXL    
I wish to serve as (state role): __________________________, (check one or more):

___  Discovery (grades K-1)   
 ___
 Primary (grades 2-3)     ___
Junior (grades 4-5) 

___ Chi Rho (grades 6-7)  ___  Pre-High (8th grade)   ___ CYF Conference (grades 9-12)    

___ Other (specify) ________________________________________________________

I am available (check one or more):  ___ June  ___ July  ___ either

(Over)
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References:  Please list three persons who are familiar with your character 

as it relates to working with children/youth.  Name your pastor as one, please.

Pastor:   Name _______________________________________________________________

Address ___________________________________________________________________ 

City _________________________________________________________ Zip __________

e-mail address ______________________________________________________________

Relationship:________________________________________________________________


2. Name ______________________________________________________________

Address __________________________________________________________________ 

City ________________________________________________________ Zip __________

e-mail address ______________________________________________________________

Relationship: ______________________________________________________________


3. Name ______________________________________________________________

Address __________________________________________________________________ 

City _________________________________________________________ Zip _________

e-mail address ______________________________________________________________

Relationship:_______________________________________________________________

I, the undersigned, understand that the Christian Church in Kansas, through the Camp & Conference Ministry, will be contacting persons or organizations named in this application to confirm my abilities and character appropriate for leadership in Church Camping programs, and will check state and federal criminal history data bases to confirm my suitability to serve.  My signature indicates my permission for such action.  I understand that I am expected to be an appropriate moral role-model for youth, and I believe that I am capable of serving in that capacity.  Further, I agree to participate in any training event(s) pertaining to my service as member of a Camp Staff sponsored by the Camp & Conference Ministry, CCK.

__________________________________________________
   ______________________


Applicant's Signature




                         


Date


NOTE:  Placement on a camp staff is not guaranteed by submitting this form. 

Individual directors recruit counselors.  Thanks for your understanding.
1/22/2019

