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(Must be 21 years or older to apply) 
Name _______________________________________________________ 
           Last   First   Middle Initial 
Address ______________________________________________________ 
 

City ___________________  State _____  Zip ________  Phone ___________________ 
 

Your local church ______________________________________ 
 

Your position/ministry in the church_________________  Occupation_____________________ 
 

Camp:   ___  Grades 1 - 3     ___  Grades 4 - 6 
 

Shirt Size: ___Small     ___Medium     ___Large     ___X-Large     ___2X     ___3X 
 

1. Is there any fact or circumstance involving you or your background  
that would call into question your being entrusted with the supervision,  
guidance, and care of young people?   
   

2. Have you ever been a counselor at Northwest Oklahoma Camps? 
 

3. Do you prefer to counsel children from your own church? 
 

4. Do you want your child in your own cabin? 
 

5. Are you willing to lead cabin devotions? 
 

6. Do you feel comfortable leading a child to Christ?  If no, explain 
 _________________________________________________ 
 

7. Do you have training with physically or emotionally  
 handicapped children?  If yes, describe 
  _________________________________________________ 
 _________________________________________________ 
 

8. Are you able to lead a child in the plan of salvation? 
 

9. I want to be a counselor because:  
_______________________________________________________ 
_______________________________________________________ 
 

10. Share your conversion experience and your current testimony. 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
 
 

Race_________  Sex____  Date of Birth____/____/____  State of Birth________ 
 

Social Security # _____________  Driver’s License #____________  State____ 
 

Maiden Name_______________________  AKA’s ________________________ 
 

Signed___________________________________________  Date__________________ 
 

Printed Name________________________________________ 



 

 
Birthday ____/____/_______      
 

Insurance company: _______________________________   

Policy number: ______________________________   

Social security number: _______-_____-________   

List of allergies:  

 __________________________________________________________ 

 

Any physical conditions the nurse needs to be aware of?  ___________________________________ 

 

What medications are you currently taking?  

 _______________________________________________________________________  

 

Date of last tetanus shot: __________________ 

 

Who to call in an emergency? Name _________________________________     

Phone #______________________ 

     Name _________________________________     

Phone #______________________ 

 

Primary physician Name _____________________________    

Phone #____________________ 

 

Dentist:  Name _____________________________    

Phone #____________________ 

 

 

 



Dear Pastor, 
 
 Please answer the following accurately and frankly.  If you do not know this applicant, 
please consult someone who is involved with them in the ministry of your church.  All remarks will 
remain confidential.  Thank you! 
 

1. How long have you known this applicant? ______________________ 
 
2. Have you completed a Background Check on this person in your local church?  ________ 
 
3.  How would you rate this applicant’s ability to work with children? 
 1 2 3 4 5 6 7 8 9 10 
      (Poor)            (Excellent) 
 
4.  Give an example of a practical opportunity the applicant has had to minister to children in your 
local church.  
________________________________________________________________________________ 
________________________________________________________________________________ 
 
5.  Is there any fact or circumstance involving the applicant or his/her background that would call 

into question their being trusted with the supervision, guidance and care of young people. 
 ___Yes    ___No 
 
6.  How do you see this applicant as a positive role model? 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
7.  Why would you recommend this applicant as a positive role model? 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 

 

 

 

Signed ____________________________________________ Date____________________ 
 
Printed name________________________________________ 
 



July 10-13     Grades 1 - 3   July 13-17     Grades 4 - 6 

 

 

 Must be 21 years of age to apply 
 One counselor needed for every 6 kids attending 
 Counselor applications are considered in the order they are received 
 BFC pays all registration fees 
 All Counselor Applications must be turned in to the Children’s Ministries Office 

Questions???  
Contact Children’s Ministries Office at 789-2050 or ccannon@bethanynaz.org  


