[image: image3.png]


Summer Camp Counselor Application 2012


Camp Suwannee, FL Conference
P.O. Box 4345
Dowling Park, FL  32064

Personal

Name:_________________________________________ Email Address:_____________________________
[image: image4.png]



Check the week(s) of camp in which you are interested in serving as a counselor: 
(
Senior
 
July 8-14
AGES 14-18



(
Intermediate
July 15-21
AGES 11-13



(
Junior

July 22-28
AGES 7-10                                                    


Please note: Read the following pages carefully.  Some pages are for Returning Applicants and others are for First-Time Applicants  

Required of all applicants: Consumer Report/Disclosure Notification, Applicant Verification and Release, and Pastor’s Reference.  The Pastor’s Reference form should be filled out separately and sent directly to Logan Mullis.
For First-Time Applicants only
Please answer the following questions, using an additional page for the answers if you prefer.

1. What skills would you bring to the summer camp program?

2. What other camp/youth work experience  do you have? (Please list)

	Organization
	Program
	Dates
	Contact

	
	
	
	

	
	
	
	

	
	
	
	


3. Why do you want to serve at Camp Suwannee?

Church Activity

What church or churches have you attended in the past five years?

Church Name



    Pastor’s Name

               Years attended

_________________________________    _____________________________     ____________________
_________________________________    _____________________________     ____________________
_________________________________    _____________________________     ____________________
A signed Pastor’s Reference form completed by your current pastor, youth pastor, campus minister, or spiritual mentor is required with your application.  It can be found on our website on the “Employment Applications” page under the Summer Camps drop-down menu. The form can be mailed or emailed separately, or included in a sealed envelope with your application.

References (Other than relatives)
Name/Relationship


   Address


                Phone

_______________________________
   _______________________________    ___________________
_______________________________
   _______________________________    ___________________
_______________________________
   _______________________________    ___________________
For Returning Counselor Applicants only

Please answer the following questions, using an additional page for the answers if you prefer.

1. Why do you want to return to serve at Camp Suwannee?

2. In what ways, if any, are you different or more mature than your previous summer at camp?

3. Looking back over the weeks of camp during which you served last summer (or last camp you served), write about any regrets you have, situations or incidents you would handle differently, any areas in which you would try harder to perform well.

4. Write about some ways in which you impacted the lives of campers while previously at Camp Suwannee.  What are your strengths in the camp setting?

5. Write about some ways that campers impacted you.

6. In what ways have you seen God working in your life recently to grow you?

Please list two adult references that have worked with you in the last year that are not relatives or Camp Suwannee staff.  The first should be your current pastor or adult spiritual mentor. The second should be a teacher, employer, coach or similar.

1. Name:_________________________ Relationship:_________________ Phone:______________
2. Name:_________________________ Relationship:_________________ Phone:______________
Use this area as extra space to complete your answers.  Please indicate by number which question(s) you are answering.
Consumer Report/Disclosure Notification – for all applicants
Camp Suwannee, FL Conference
A Consumer Report may include information about your character, general reputation, personal characteristics, or mode of living.  You are entitled to ask your prospective employer for a copy of your Consumer Rights under the Fair Credit Reporting Act.

Release of Information Form

I understand that a Consumer Report or an Investigative Consumer Report as described above may be obtained.  I hereby authorize a criminal background (criminal history) search which includes a search of local, state and federal courts and/or law enforcement agencies and release all individuals, companies, corporations, and agencies, public or private, connected therewith from any and all liability associated with the dissemination of such information pertaining to me. I understand that I may request a complete and accurate disclosure of the nature and scope of the background verification, to the extent that such investigation includes information bearing on my character, general reputation, personal characteristics or mode of living.

APPLICANT'S  PRINTED  NAME:  __________________________________________________

SOCIAL SECURITY NUMBER:      _____________________________

DATE OF BIRTH:                            ______________________________

DRIVER'S LICENSE NO.: ___________________________ STATE:_______________
CURRENT ADDRESS:________________________________________

CITY:________________________________     STATE:____________     ZIP:______________

PREVIOUS ADDRESSES:  (City, State & Zip Code for previous seven years)

CITY:________________________________     STATE:____________     ZIP:______________

CITY:________________________________     STATE:____________     ZIP:______________

CITY:________________________________     STATE:____________     ZIP:______________

APPLICANT'S SIGNATURE:    ____________________________________________

DATE SIGNED:                                 _____________________________
Applicant Verification and Release – for all applicants
I recognize that Camp Suwannee is relying on the accuracy of the information contained herein.  Accordingly, I attest and affirm that all of the information that I have provided is absolutely true and correct.

I authorize Camp Suwannee to contact any person or entities I have had contact with or that has information about me, and I further authorize any such person or entity to provide the organization with information, opinions, and impressions relating to my background or qualifications.

I voluntarily release Camp Suwannee and any such person or entity from liability involving the communications of information relating to my background or qualifications.  I further authorize the organization to conduct a criminal background check if such a check is deemed necessary.

I agree to abide by all the policies and procedures of the organization, and to protect the health and safety of the children or youth at all times.

Printed name:_______________________________________________________________________________________________

Signature:___________________________________________________________________ Date:__________________________

Send via email to Logan Mullis at ru4unc2in@aol.com.  
You can also print and mail this application to 
Rev. R. Logan Mullis, 8376 Normandy Blvd., Jacksonville, FL  32221
(904) 781-7097; (904) 781-4929 (fax)

FINGERPRINTING:

Florida State Law requires as of 8/1/10 all individuals working with children, directly or indirectly, must have a background and fingerprint screening done.  The cost for these screenings will be incurred by the applicant but the screening is good for up to five years and can be used in other applications for employment.  If you have been screened within the past five years, get a copy of the report sent directly to Logan.  

Locations:  All individuals in the Live Oak area can go to the Employment Office at Advent Christian Village, PO Box 4345, Dowling Park, FL  32064, Phone:  386-658-5291 or 1-800-647-3353.

All others must refer to the attached link to find the location close to them using this list:  http://www.dcf.state.fl.us/admin/backgroundscreening/docs/VendorList.pdf

Or this interactive map:  http://www.dcf.state.fl.us/admin/backgroundscreening/map.shtml

To answer any other questions, please refer to the Florida Dept of Children and Families via this link:  http:www.dcf.state.fl.us/admin/backgroundscreening/
When receiving your fingerprinting include Camp Suwannee OCA#610057 & ORI#FL921781Z.  After completion, provide Logan with results of the fingerprinting and the background screening.
If you already have your fingerprinting and background screening completed or you are in need of a background screening (under 18) the letter on page 8 will serve as a request for the results and records to be sent.

Affidavit of Good Moral Character:  http://www.dcf.state.fl.us/admin/backgroundscreening/docs/Affidavit%20of%20Good%20Moral%20Character%20August%202010.pdf.  Fill out and send to Logan Mullis.
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OF ADVENT CHRISTIAN CHURCHES

P.O. Box 4303

Dowling Park, Florida 32064

Date:


To:  Whom It May Concern

Re:  Request for Background Screening Records/Results

The individual presenting this letter to your organization is applying as a worker at Camp Suwannee in Dowling Park, FL as a staff person.

In order for their application to be approved, they must provide written proof of having successfully passed a background screening as required by Florida Statute #s 39, 402, 409, which became effective 8/1/10.

According to the applicant, all these requirements have been met but they have been unable, for whatever reason, to obtain a copy of such records or have requested the records be sent to us without success.

This letter should serve as an official request for records/results on this individual.  Please send any and all records you may have regarding this individual to the following address:

Florida Conference of Advent Christian Churches (FLACC)

P.O. Box 4303

Dowling Park, FL  32064

ORI#:  FL921781Z

OCA#:  610057

If there are any problems concerning this request, please call me immediately as this is a time sensitive matter.

Sincerely,

Rev. Logan Mullis

FLACC Youth Camp Program Director

904-781-7097
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Camp Suwannee, FL Conference
P.O. Box 4345
Dowling Park, FL  32064

Counselor Name:


We are blessed and honored by your desire to work at Camp Suwannee this summer.  It is such an answer to prayer to see the quality of young Christian men and women that God has placed here to minister to our campers this year.

When we run the background checks on all summer camp staff, you will be contacted if we have any questions concerning anything on that report.  It is further understood and agreed, however that in the event the above named employee leaves camp before the completion of the contracted item(s), either on his own initiative or because his services have not proved entirely satisfactory to the Camp Administration; or in the event of the Camp being discontinued in whole, or in advance of the specified date, due to unforeseen causes, such as accident, epidemic, or other unavoidable circumstances, the compensation to be paid shall be proportional to the actual part of the term(s) for which services were rendered.

“After prayerful consideration, I have decided to work at Camp Suwannee this summer as indicated by my signature below.  I agree to carefully abide by and support the guidelines in the Staff Training Manual.  I understand that it is my responsibility to follow all Camp Suwannee guidelines whether they are found in the Staff Training Manual or discussed at Staff Training.  I willingly agree to abide by the guidelines set before me by the staff at Camp Suwannee for the weeks of summer listed.

SIGNATURE:
DATE:
DIRECTOR;

IMPORTANT

1.  Return one copy of both pages signed by return mail.

2.  Keep one copy of both pages for your records.

3.  If refusing employment, return both copies unsigned by return mail.

Staff Agreement for Camp
Camp Suwannee, FL Conference
P.O. Box 4345
Dowling Park, FL  32064

I recognize that by agreeing to work at camp, I am willingly joining a community of care-givers entrusted with the care and well-being of campers.  The most important responsibility of this community is to safeguard the physical, emotional, and spiritual well-being of the campers and staff.  Given the privilege and responsibility I have accepted for this camp week, I agree to adhere to and uphold the rules and policies of the camp community as follows:

1. Never to bring into camp any materials or substances such as alcohol, drugs, cigarettes, fireworks, etc.

2. To keep my cell phone at home, in the camp office or in my locked vehicle for the week.

3. To take responsibility for my own well-being during camp week, making sure to get enough rest and nutrition and if I have a wellness issue of my own, to discuss it with the Director or camp nurse.

4. To agree to keep any prescription drugs and over-the-counter medications for my own personal use with the camp nurse or locked in my personal vehicle.

5. To observe the hours of curfew and attend all aspects of the camp program unless I make other specific arrangements with the Director ahead of time.

6. To treat all campers and fellow staff members with respect; and if I have a conflict or concern, that I discuss them with a person in a position of authority at the camp in a timely manner.

7. to observe the general rules of conduct when dealing with children, as follows:

a. avoid shaming and deal with them in a respectful manner

b. refrain from using profane language with them

c. refrain from hitting children or using corporal punishment

d. not allow them to participate in any activity that is potentially physically or emotionally harmful

e. not to share details of my personal life with campers.


8.
To observe the general guidelines for the supervision of children, as follows:
a.
keep them in my line of sight at all times (unless their privacy otherwise mitigates against this practice)

b.
when out of my line of sight, keep them within earshot

c.
halt behavior that is over-stimulating and potentially unsafe

d.
report concerns about campers (bed-wetters; ongoing homesickness; overtly sexual language or conduct; especially challenging behavior; medical concerns) to a camp supervisor


9.
To follow the approved guidelines for camper-staff contact, as follows:

a.
to touch a child in “safe” places, such as the shoulder, upper arm or upper back

b.
never to touch a child against their will 

c.
never to touch a child in a place their body is normally covered by a bathing suit, unless for a medical necessity and then only in the company of another adult
 



d.
when supervising showers and changing clothes that I be in the company of at least one other adult

e.
to take campers to the camp nurse if they have a medical issue and not diagnose or treat it on my own

f.
that whatever I do with campers I do it out in the light of day with company

10.
To report concerns that I might have about the conduct of other staff members to the Camp Director or senior camp personnel, including the following:

a.
being threatening or punitive with campers

b.
using inappropriate language and gestures with other campers

c.
touching campers in a way that doesn’t seem right

d.
behaving or saying something inappropriate in front of campers

e.
being threatening or harassing another staff member, including in a sexual way

f.
using inappropriate language or gestures with other staff members

g.
touching another staff member in a way that doesn’t seem right.

                                              Staff Signature                                                                   Date

IMPORTANT

1.  Return one copy of both pages signed by return mail.

2.  Keep one copy of both pages for your records.

3.  If refusing employment, return both copies unsigned by return mail.

Pastor’s Reference Response Information

Dear Pastor:

You have been listed as the current pastor of the above individual, who has expressed an interest in working with children or youth as a Counselor or Counselor-in-Training during the Summer Camp Ministry of Camp Suwannee.  In order for us to properly evaluate the qualifications of this applicant, we would like you to complete this form with your honest opinions and impressions of the applicant.  Please complete and submit this form ASAP.

Name: 


Current Pastor of Applicant

Regarding: 


Name of Applicant

Applying for:

1.  How long have you known the applicant?

2.  In your opinion, is the applicant fully qualified to work with children and youth?
      If no, please explain:

3.  What concerns, if any, would you have in allowing the applicant to work with children or youth?

4.  Are you aware of anything in the applicant’s background, personality, or behavior that could in any way pose a threat to children or youth?

      If yes, please explain:

5.  Would you recommend the applicant to serve in the position for which they are applying?

       If no, please explain:

Additional Comments or Explanation:

The above information is true and correct to the best of my knowledge.

Signature:
Date:


On a scale of 1-5, (1 being weak and 5 being strong), please rate the applicant in the following areas:


Respect for authority



◯1     ◯2    ◯3    ◯4    ◯5


Leadership ability



◯1     ◯2    ◯3    ◯4    ◯5


Ability to take directions & follow through

◯1     ◯2    ◯3    ◯4    ◯5


Ability to take initiative without directions

◯1     ◯2    ◯3    ◯4    ◯5


Concern for others



◯1     ◯2    ◯3    ◯4    ◯5


Participation in activities



◯1     ◯2    ◯3    ◯4    ◯5


Enthusiasm




◯1     ◯2    ◯3    ◯4    ◯5


Communication skills



◯1     ◯2    ◯3    ◯4    ◯5


Knowledge of the Bible



◯1     ◯2    ◯3    ◯4    ◯5

Additional Comments or Explanation:

The above information is true and correct to the best of my knowledge.

Signature:
Date:


Send via email to Logan Mullis at ru4unc2in@aol.com.  

You can also print and mail this application to 

Rev. R. Logan Mullis, 8376 Normandy Blvd., Jacksonville, FL  32221

(904) 781-7097; (904) 781-4929 (fax)













*New Applicants: Please fill out the form below entirely.


**Returning Applicants: Please only update any information which has changed from last year.  





Home Address:__________________________________________ Home Phone:___________________


City:____________________________________________________ State:__________ Zip:___________


College Name:_________________________________________________________________________


College Address:_______________________________________________________________________


City:____________________________________________________ State:__________ Zip:___________


College Phone:______________________________ Cell phone:_________________________________


Social Security Number:____________________  Driver’s License No/State/Type:___________________


Date of Birth:______________________  
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