CAMP AREV STAFF APPLICATION PACKET 2012
If you completed an application for Summer Camp/ Winter Camp in 2010-2011, complete only pages 1 & 2 

GENERAL INFORMATION

1. Send completed STAFF APPLICATION FORM to:  

CAMP AREV
or email to:

register@camparev.org

P.O. Box 11145



Glendale, CA 91226 
2. Application Deadline: Saturday, DECEMBER 31th 

Please note: A late or incomplete application may disqualify you from consideration.  An interview may be 
required before final personnel decisions are made.  Filling out an application does not assure a position.
3. Complete top section of the PERSONAL REFERENCE FORM and give it to your Pastor, Youth Director or Sunday School teacher to fill out.  Please allow plenty of time BEFORE the deadline for them to complete it.  Remember to provide a stamped envelope, addressed to Camp AREV, for their use.

QUALIFICATIONS FOR STAFF POSITIONS

1. All staff must acknowledge Jesus Christ as their personal Savior and have a growing relationship with Him.  Regular and active participation in church is required.  Agreement with the following Camp AREV Statement of Purpose is assumed:

a. To provide an opportunity for each camper to make a personal commitment to Jesus Christ, our
     Lord and Savior and to grow in the understanding of the implication of such a commitment.

b. To enrich the camper’s life through a deepening experience with Christ and a rich fellowship with 
     other Christians.

c. To develop awareness and appreciation of the Christian Armenian heritage.

d. To develop an appreciation of nature and enjoy a healthful recreational experience.

e. To grow in knowledge of Christian stewardship in its various aspects, as related to the local church, 
     the Armenian community and the world.

2. Program Assistant (paid staff): Should be in their later years of college or beyond.  Extensive experience as camper/counselor/youth leader is a must. Will require pre & post camp assistance (selection by recommendation).
3. Counselors should have previous counseling experience within a recognized Christian camp, and/or camp experience as a Counselor-In-Training, with recommendation of camp staff.  Age requirement:

Junior Camp

at least 16 years of age (preference given to 18+)



Junior High Camp
at least 18 years of age



High School Camp
at least 20 years of age
4. Counselors-In-Training will assist the counselors and learn from them in order to serve in the future.  Experience in working with children and previous attendance at church related camps would be helpful.  Minimum ages:
High School 

at least 19

Junior High

at least 16 

Juniors


at least 15  
5. Kitchen Staff Should have a servant’s heart and be willing to work hard.  Doing tasks such as housekeeping, washing dishes, etc. Age requirement: (same as Event Staff)
[image: image1.wmf]6.
Event Staff Should be energetic and good at seeing and filling needs.  These staff members will help in the setup    

        and tear down of many camp activities and assist in running games and other aspects of the program.     
Age requirements: 
	Junior Camp
	at least a Freshman in High School

	Junior High Camp
	at least a Junior in High School

	High School Camp
	at least 20 years of age


CAMP AREV STAFF APPLICATION FORM 2011
Thank you for considering a position at Camp AREV!  I look forward to getting to know more about you and your life with Christ.  I encourage you to spend some time in prayer during this process and if you have any questions, please get in touch with me (805)368-5933.

Applicants Information (Please PRINT LEGIBLY in ink)    
	Name:    MERGEFIELD Camp_Arev_Budget_2009_Summer_Camp   MERGEFIELD Camp_Arev_Budget_2009_Summer_Camp 
	Age:  MERGEFIELD Camp_Arev_Budget_2009_Summer_Camp 

	Church:   MERGEFIELD Camp_Arev_Budget_2009_Summer_Camp 
	Grade:
10     11     12    College   Career

	Address:    MERGEFIELD Camp_Arev_Budget_2009_Summer_Camp 
	Birth Date:   MERGEFIELD Camp_Arev_Budget_2009_Summer_Camp 
	Sex:    MERGEFIELD Camp_Arev_Budget_2009_Summer_Camp 

	City:   MERGEFIELD Camp_Arev_Budget_2009_Summer_Camp 
	State:   MERGEFIELD Camp_Arev_Budget_2009_Summer_Camp 

	Zip:  
	School: MERGEFIELD Camp_Arev_Budget_2009_Summer_Camp 

	Phone (Cell):   MERGEFIELD Camp_Arev_Budget_2009_Summer_Camp                                      (Home):   MERGEFIELD Camp_Arev_Budget_2009_Summer_Camp 
	e-mail:    MERGEFIELD Camp_Arev_Budget_2009_Summer_Camp 

	Social Networks you belong to (ie. Facebook, Myspace, etc):

(we may ask to be added/see your profile for camp purposes)


POSITION PREFFERENCE(S) OF APPLICATION 
 FORMCHECKBOX 

Kitchen Staff
 FORMCHECKBOX 

Counselor
 FORMCHECKBOX 

Counselor-In-Training 
 FORMCHECKBOX 
 ________________________________
(Other positions are usually done through recommendation only, however if you are interested, please let me know.)

For camp(s) please denote a preference with 1, 2, 3, 4 or if you are able to be at multiple camps simply X each one.

 FORMCHECKBOX 

High School {Grades 9, 10, 11, & 12}
January 13-15

 FORMCHECKBOX 

Junior High {Grades 7 & 8}

February 17-19
 FORMCHECKBOX 

Juniors {Grades 4, 5, & 6}

February 17-19
 FORMCHECKBOX 

College/Young Adult

January 27-29  (No counselors/CIT needed)
ARMENIAN LANGUAGE SKILL (does not effect acceptance): 
Speaking: FORMCHECKBOX 
 Fluent 
 FORMCHECKBOX 
 Some 
 FORMCHECKBOX 
None

Reading: 
 FORMCHECKBOX 
 Fluent 
 FORMCHECKBOX 
 Some 
 FORMCHECKBOX 
None

 Writing: 
 FORMCHECKBOX 
 Fluent
 FORMCHECKBOX 
 Some 
 FORMCHECKBOX 
None
Current Certificates Held: 

 FORMCHECKBOX 
  Lifesaving

 FORMCHECKBOX 
 Water Safety
  FORMCHECKBOX 
 First Aid
 
 FORMCHECKBOX 
 CPR

 FORMCHECKBOX 
 Other___________________________
Areas of Camp I am interested in/ am gifted in:

(this is optional & will not be used for or against you)

 FORMCHECKBOX 
 Activity/ Game Ideas
 FORMCHECKBOX 
 Crafts

 FORMCHECKBOX 
  Camp decorations
 FORMCHECKBOX 
  Cashier Experience (good with money)

 FORMCHECKBOX 
 Hiking/ Nature

 FORMCHECKBOX 
 Story telling
 FORMCHECKBOX 
 Discussion leading
 FORMCHECKBOX 
  Armenian Heritage

 FORMCHECKBOX 
 Musical Talent

 FORMCHECKBOX 
 Organization
 FORMCHECKBOX 
 Other_______________________________________________________________
Idea for camp:________________________________________________________________________
-I hereby verify, in good conscience, that I am qualified for the position I am applying according to pg. 1 of the application. 
Name _____________________________ Signature ____________________________ Date ___/___/___
MEDICAL HISTORY AND AUTHORIZATION

Emergency Contacts and Information

	Name of Parent #1, Guardian, 

or spouse:  
	Hm Ph: 
	Wk Ph:

	Name of Parent 

or Guardian # 2:
	Hm Ph: 
	Wk Ph:

	Alternate Contact :
	Hm Ph :
	Wk Ph:

	Primary Care Physician
	Office Phone:

	Insurance Carrier
	Policy No.


Allergies, Medications and Restrictions 
	 FORMCHECKBOX 
Bees or Insect Bites/Stings        FORMCHECKBOX 
Penicillin       FORMCHECKBOX 
  Other Drugs___________________________________________

 FORMCHECKBOX 
 Food (list) ____________________________________________________________________________________  

 FORMCHECKBOX 
  Other _______________________________________________________________________________________

Current Medications & dosage:

_______________________________________________________________________________________________

                                                      (MUST be brought in the original container with instructions)

Reason for Medication: 
_______________________________________________________________________________________

Activity Restrictions: 
_______________________________________________________________________________________________

Any other health related issues:
_______________________________________________________________________________________________




Medical Authorization 
	If 18 and older, you may complete this portion, under 18 requires a guardian’s signature
In case of emergency, I _____________________________________________ hereby give permission to the physician, selected by the camp director or his designate, to hospitalize, secure proper treatment for, and to order injection, anesthesia or surgery for above applicant.

Camp AREV/AEUNA bears no liability for accident or injury.
SIGNATURE ​​​​​_________________________________________________________________ DATE: ____/____/____




CAMP AREV STAFF APPLICATION FORM

Prayerfully please answer the following questions. Express your thoughts in one or two paragraphs.  Feel free to use additional paper for answers and attach to this form.  We realize the questions may be challenging, but their purpose is to help you focus your thoughts on what ministry service is.   We value your honest answers..
1. Give a brief statement of Faith.  What are your beliefs of the Christian faith?  Who is Jesus Christ, and what is has he done for human kind?

2. Give your testimony explaining how you came into a relationship with Jesus Christ.

3. Please express your current relationship with the Lord.

Next (
4. Explain why you want to be on staff at Camp AREV?  What is its value to you and others?
5. What are some of your strengths and talents that may help in the camping ministry?

6. What area of camp do you feel the least prepared for?

7. What is your current involvement in church and/or community?

CAMP AREV PERSONAL REFERENCE FORM

	Name of applicant _________________________________________________________________

Applying for the position of___________________________________________________________

I waive my right to see the responses on this reference form.

Applicant’s Signature_____________________________________________ Date ____/____/____

This section to be filled out by applicant (Please Print)

Applicant must provide an envelope addressed to Camp AREV with this form to Reference



The above named person has applied for a position on the Camp AREV Staff. Your frank, honest and prompt evaluation will help us in our selection of staff.  Please give as objective an evaluation as possible and return this form by June 5th to:

Camp AREV
Post Office Box 11145

Glendale, CA 91226

FAX: (818) 500-8297

1. Name of Reference___________________________________________________________

2. Position _______________________  Church ______________________________________

3. Address ____________________________________________________________________

City______________________________________ State ____________ Zip _____________

4. Phone ___________________ E-mail ____________________________________________

5. How long have you known the applicant? __________________________________________

6. In what capacity? _____________________________________________________________

Please rate the applicant in the following items  (1=Strongly Agree      2=Agree      3=Disagree      4=Stongly disagree)

1.
Is spiritually mature  



1
2
3
4
Comments:

2.
Works well with peers



1
2
3
4
Comments:

3.
Respects authority




1
2
3
4
Comments:

4. Carries out  responsibilities with minimal instruction
1
2
3
4
Comments:

5. Is not self Motivated



1
2
3
4
Comments:

6. Lacks discretion and social maturity


1
2
3
4
Comments:
Next (
7. Do you consider the applicant qualified for and a desirable candidate for the position listed above? Please give reasons. 

8. Are there any tendencies or traits, which you feel might reduce the applicant’s effectiveness in a camping program?

9.
Please feel free to comment further if you wish.

Signature__________________________________________ Date ______________________
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6

