
 
Voluntary Service Staff Application 

Personal Information 

Name  ______________________________________________ Sex:  M    F      Date of Birth: _____________  

     Mailing Address ____________________________________ Phone (________) _____________________  

     City  _____________________________________________ State __________     Zip ________________  

E-Mail Address   ______________________________________ Social Security #  _____________________  

Church  _____________________________________________ City/State ___________________________  

 

Availability & Position 

Position interested in:___________________________________ 

Date available to start: __________________________________ 

If applying for the VS position, how long of a term are you interested in serving?     1 year      2 years     Other: ______  
   

Education & Training 

High School _________________________________________ Graduation Year (optional)  ______________  

College  ____________________________________________ Graduation Year (optional)  ______________  

     Area(s) of study  ____________________________________ Degree/major  ________________________  

 

Other Special Training  

 

 

Current Certifications (Lifeguard, First Aid, CPR, etc.)



Work Experience 
List your past work experience beginning with the most recent (or attach resume): 
  
 Employ er    Address/City/State/Zip     Phone   Position   Dates 

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

 
List all previous church and community leadership experience involving children & youth (Sunday school, baby-sitting, 
clubs, etc.) 
  
 Organization   Address/City/State/Zip     Phone   Position   Dates 

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

 

Personal Skills 
Activities: (Community and church involvements, school extracurricular, etc.) 
 
 
 
 
 
 
 
Interests: (Hobbies, talents and favorite recreational interests) 
 
 
 
 
 
 
 
Musical Abilities: (Singing, instrumental, song leading, etc.) 
 
 
 
 

 

 

 

 



Additional Personal Information 
The following information will be kept confidential.  The Camp Director (and possibly the Personnel Committee) will be 
the only individual to view this form. 
 
Do you use illegal drugs?    Yes     No 
 
Have you ever been convicted of a criminal offense?    Yes     No 
 
Have you ever been charged with child neglect or abuse?    Yes     No 
 
 
Other than the above, is there any fact of circumstance involving you or your background that would call into question 
your being entrusted with the supervision, guidance, and care of young people?    No    Yes (If yes, explain below.) 

________________________________________________________________________________________  

________________________________________________________________________________________  
 
 
Were you a victim of abuse or molestation while a minor?     No    Yes  (If yes, please explain below.  If you would 
 prefer not to explain below, we ask that you be willing to discuss your answer in confidence with the Camp Director.  
Answering “yes” does not necessarily disqualify you from a staff position.) 

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

________________________________________________________________________________________  

References 
Please list the names of your pastor and two others (who are not family) that we may contact as a reference. 

1. Pastor Name  _______________________________________ Relationship:  Pastor 

     Mailing Address ____________________________________ Phone (________) _____________________  

     City  _____________________________________________ State __________     Zip ________________  

     Email Address _____________________________________ 

2. Name  ____________________________________________ Relationship:  ________________________  

     Mailing Address ____________________________________ Phone (________) _____________________  

     City  _____________________________________________ State __________     Zip ________________  

     Email Address _____________________________________ 

3. Name  ____________________________________________ Relationship:  ________________________  

     Mailing Address ____________________________________ Phone (________) _____________________  

     City  _____________________________________________ State __________     Zip ________________  

     Email Address _____________________________________ 

 



Testimony 
Describe your present relationship to Jesus Christ, to your church and to other Christians: 
 
 
 
 
 
 
 
 
 
 
 
Give examples of how you live out your Christian life on an every day basis: 
 
 
 
 
 
 
 
 
 
 
 
What interests you in serving in the Christian camping ministry at Camp Luz? 
 
 
 
 
 
 
 
 
 
 

Affirmation 
The information contained in this application is correct to the best of my knowledge.  I authorize any references or 
churches listed in this application to give you any information (including opinions) that they may have regarding my 
character and fitness for children and youth work.  In consideration of the receipt and evaluation of this application by 
Camp Luz, I hereby release any individual, church, youth organization, charity, employer, reference, or any other person 
or organization, including record custodians, both collectively and individually, from any and all liability for damages of 
whatever kind or nature which may at any time result to me, my heirs, or family, on account of compliance or any 
attempts to comply, with this authorization.  I waive the right that I may have to inspect any information provided about 
me by any person or organization identified by me in this application. 
 
I fully understand that a background check is required for employment at Camp Luz and give permission for a background 
check to be performed and the results, both positive and negative, to be reported to Camp Luz. 
 

Signed  _____________________________________________ Date  ______________________________  

 
 

Please return this completed application to the Camp Luz office or info@campluz.com  

mailto:info@campluz.com

