
Minnesota United Methodist Camping Ministries - Application for Employment 
 

United Methodist Camps of Minnesota, ministries of the MN Annual Conf. Of the United Methodist Church, are an equal opportunity employer and 
will not discriminate against any applicant or employee on any grounds protected under federal, state or local law. 
 

Name _______________________________________________________ Today’s Date _______/_______/________ 
  Last        First              MI           (mm)                (dd)      (yy) 
 

Permanent Address ______________________________________________________________________________ 
    Number    Street   (Apt #)  

            ______________________________________________________________________________ 
    City    State   Zip 
 

Current Address _________________________________________________________________________________ 
    Number    Street   (Apt #)  

            ______________________________________________________________________________ 
    City    State   Zip 
 

Email Address ___________________________________        FAX  number _______________________________ 
 

Current Phone (_____)____________________________         Home Phone (_____)_________________________ 
 

Social Security # ______________________    Age (if under 21) _________________________ Sex ____________ 
NOTE: Must be 18 or older to Counsel 

EDUCATION: 
 

High School _____________________________________________________________________________ 
   Name      City    State 

Did you graduate?     Y       N  
 

College _________________________________________________________________________________ 
   Name      City    State 

 Did you graduate?     Y       N                        Major(s) _____________________________________ 
 

Other ___________________________________________________________________________________ 
   Name      City    State 

 Did you graduate?     Y       N                        Major(s) _____________________________________ 
 

EXPERIENCE:  Please include any relevant paid or volunteer positions you have held or currently hold.  Include separate sheet if necessary. 
 

(1) ________________________________________________________(_____)_______________________ 
Company/Organization       Phone 

     ______________________________________________________________________________________ 
  Address      City              State  Zip 

Dates Employed __________________ - __________________                Salary ________________________ 
 

Please Describe Duties _______________________________________________________________________ 
 

(2) ________________________________________________________(_____)_______________________ 
Company/Organization       Phone 

     ______________________________________________________________________________________ 
  Address      City              State  Zip 
 

Dates Employed __________________ - __________________                Salary ________________________ 
 

Please Describe Duties _______________________________________________________________________ 
 

(3) ________________________________________________________(_____)_______________________ 
Company/Organization       Phone 

     ______________________________________________________________________________________ 
  Address      City              State  Zip 
 

Dates Employed __________________ - __________________                Salary ________________________ 
 

Please Describe Duties _______________________________________________________________________ 
 

- Application Continued Inside - 



 
CERTIFICATIONS: Check any certifications you hold or have held. 
 

         Date of Expiration                Certifying Body 
 

  ______ Lifeguard Training  ________/________/________ ____________________________ 
 

  ______ CPR (Type ____________________) ________/________/________ ____________________________ 
 

  ______ First Aid   ________/________/________ ____________________________ 
   

  ______ Other (explain below) ________/________/________ ____________________________ 
 
 
Do you hold a valid Driver’s License?     Y     N  License # _______________________________ 
 

        Class ______________  State _______________ 
        

LOCATION/POSITION DESIRED:   
 

Campsite Choice:  Please indicate first, second, and third choice. 
 

 ________ Camp Koronis  ________ Decision Hills   ________Northern Pines 
 ________ Kingswood   ________ Star Lake Wilderness Camp 
 

Position Choice:  List the type of work or position for which you would like to apply.  If more than one, list in 
                        priority order (i.e.  - Counselor - Lifeguard - Maintenance - Cooking - Programs Coordinator - Other). 
 

1st Choice  ____________________________________________ Location __________________________ 
 

2nd Choice ____________________________________________ Location __________________________ 
 

3rd Choice ____________________________________________ Location __________________________ 
 

 
INTERESTS & SKILLS:  Put an X by your interests, XX before your skills, and XXX before those you are proficient. 
 

  _____ Outdoor Living Skills (fire building, camp set up)    
  _____ Outdoor Cooking   _____ Hiking   _____ Bible Study Leader 
  _____ Camp Crafts    _____ Swimming  _____ Games/Recreation Leader 
  _____ Song Leading    _____ Sports   _____ Photography 
  _____ Storytelling    _____ Canoeing   _____ Nature Studies 
  _____ Guitar Playing    _____ Astronomy  _____ Ropes Course Leader 
  _____ Sailing/Wind Surfing   _____ Biking   _____ Other (Explain briefly)  
 
   
 
Please rate yourself in the following areas:          Strong in this                                  Need improvement 
 

Patience        5                  4                  3                  2                  1 
Respect for Self/Others      5                  4                  3                  2                  1 
Self Control        5                  4                  3                  2                  1 
Responsibility        5                  4                  3                  2                  1 
Problem Solving       5                  4                  3                  2                  1 
Relationship with God      5                  4                  3                  2                  1 
Teamwork        5                  4                  3                  2                  1 

 
Name any other skills you possess which you feel would aid the camping program: 



________________________________________________________________________________
________________________________________________________________________________
____________________________________________________________________ 
 
BACKGROUND: 
 

You may be asked to provide a medical history and/or submit to a drug and/or alcohol test if you are made a 
conditional offer of employment.  Are you willing to do so?  YES NO 
 
Have you ever been discharged by an employer?    YES NO    If yes, please explain: 
 
 
May we contact the employers/references listed?    YES NO    If no, please explain: 
 
 
Have you ever been convicted of a felony?     YES NO    If yes, please explain: 
 
 
Is there anything that might restrict you from performing the duties 

of this position?       YES NO    If yes, please explain: 
 
 
REFERENCES: Please list three people (not relatives) who have knowledge of your work, volunteer  
                 experience, or character. 
 

(1) ________________________________________________________(_____)_______________________ 
Name          Phone 

     ______________________________________________________________________________________ 
  Address      City              State  Zip 
 

 Relationship ________________________________ 
 

(2) ________________________________________________________(_____)_______________________ 
Name          Phone 

     ______________________________________________________________________________________ 
  Address      City              State  Zip 
 

 Relationship ________________________________ 
 
 

(3) ________________________________________________________(_____)_______________________ 
Name          Phone 

     ______________________________________________________________________________________ 
  Address      City              State  Zip 
 

 Relationship ________________________________ 
 

ESSAY QUESTIONS:  Please complete the following three questions.  Include separate sheet if necessary. 
 

(1)  Why would you like to work at a Christian Camp this summer? 
 
 
 
 
 
 
 



 
 
 

- Application Continued on Back - 
(2)  Describe one experience that helped you grow in your faith. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
(3)  What will you contribute to a successful camp experience? 
 
 
 
 
 
 
 
 
 
 
 
 
APPLICANT’S STATEMENT: 
 By my signature below, I promise that the information provided in this application (and in any related documentation 
or interview) is true and complete, and I understand that any false or misleading information or significant omissions may 
disqualify me from further consideration for employment, and may lead to dismissal from my employment, if discovered at a 
later date. 
 
 I hereby acknowledge and agree that my employment by any United Methodist Camp in any capacity will constitute 
an “employment at will”.  This means that my employer and I will each have the right to terminate the employment at any 
time for any reason.  I have read all information contained on this application as well as enclosed job and camp policy 
information and agree to uphold the same. 
 
SIGNATURE: _______________________________________________________  DATE: _____________________________ 
 
 

For more information contact the Conference office at (612) 870-0058, or check out our website at: www.campminnesota.org 
 



Thank you for your application to be a part of the Christian camping ministry of the United Methodist Church of Minnesota.  
Please return this application and related materials to: 
  

United Methodist Camping Office, 122 W. Franklin Ave. - #400, Minneapolis, MN 55404-2472 


