
 

 

Training                May 2 
Make-up training  May 23 

For Office Use Only 
Date Received       _________
Interviewed           _________
Fingerprint rec’ d  _________
Reference check    _________
Training                 _________

Staff & Guide Application 
Sponsored by Arvada Covenant Church 

5555 Ward Rd., Arvada, CO  80002 
June 14-19, 2009 

 
Instructions:   PLEASE PRINT CLEARLY.  New applicants must complete the entire 
application. RETURNING APPLICANTS complete pages 1, 3, and 4 only. 
 
NAME______________________________________Gender____Date of Birth______ 
                (Legal – first, middle & last name) 
                                                                    
PHONE___________________________E-MAIL______________________________ 
 
ADDRESS______________________________________________________________ 
                   Street, Apt. #                                                    City                                   State  Zip 
 
Driver’s License #_______________________Social Security # __________________ 
                                    (include state, NEW APPS.ONLY)                                  (NEW APPS. ONLY) 
 
Any previous address(es) in the last 5 years:  (new applicants only) 
 
ADDRESS______________________________________________________________ 
                   Street, Apt. #                                                    City                                   State  Zip 
 
Occupation__________________________Employer___________________________ 
 
Are you certified in:  CPR____First Aid____Life Guard____Nurse____EMT______ 
 
What church do you presently attend?_______________________________________ 
       How long?______________Pastor’s Name________________________________ 
 
What other church related or Christian activities are you involved with?                     
 
 
MEDICAL 
Please list any medical problems or serious illnesses in the last 3 years____________ 
 
 
Do you have any physical handicaps or conditions that would interfere with  activity 
in a rigorous camp setting?  no____yes____(describe)__________________________ 
 
_____________________________________________SHIRT SIZE_______________ 
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What motivates you to work with abused and/or neglected children? 
 
 
Have you ever been a victim of abuse, neglect, or abandonment?  NO____YES_____ 
 
EDUCATION, EXPERIENCE 
 
High School________________________________________Year Graduated_______ 
 
College______________________________Major_________Year Graduated_______ 
 
Other_________________________________________________________________ 
 
Do you have previous experience experience working with children?  NO____ 
YES____Describe________________________________________________________ 
 
Do you have previous training or experience working with abused, neglected, or 
foster children?  NO____YES____Describe___________________________________ 
 
PERSONAL PROFILE 
 
Do you have children?____If so, list ages and gender___________________________ 
 
Please check the terms that best describe your core personality: 
 
___promoter                  ___bold                      ___controlling            ___driven 
___planner                     ___analytical             ___practical               ___organized 
___encourager               ___compassionate     ___creative                 ___patient 
___peacemaker             ___open minded         ___tactful                   ___prayer person 
___cheerful                    ___motivated by fun  ___wild                       ___generous 
___impulsive                 ___insecure                 ___relaxed                  ___trustworthy 
___observer                   ___team member        ___quiet                     ___intelligent 
___angry                        ___loving                     ___stubborn               ___quiet 
 
 
List 3 strengths and 3 weaknesses you have in working with children (be specific): 
 
Strengths: 
1.______________________________________________________________________ 
2.______________________________________________________________________ 
3.______________________________________________________________________ 
 
Weaknesses 
1.______________________________________________________________________ 
2.______________________________________________________________________ 
3.______________________________________________________________________ 
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In the following list, put a 1 by those activities which you could organize or lead,  a 2 
by those with which you would be comfortable assisting,  and a 3 by those with 
which you are slightly familiar: 
 
___Singing                    ___Recreation                  ___Arts/crafts          ___Drama 
___Play guitar              ___Horseback Riding      ___Photography      ___Puppets 
___Play piano               ___Teach Bible lesson     ___Fishing                ___Swimming 
Others__________________________________________________________________                 
 
Do you have a history of drug and/or alcohol abuse or addictions?         ___________ 
     If yes, describe________________________________________________________ 
 
Have you ever been arrested for a criminal offense?    ____________ 
Have you ever been convicted of or plead guilty to a crime?   ____________ 
Have you ever been accused of improper behavior with a minor?  ____________ 
Have you ever been arrested for sexual misconduct?    ____________ 
Have you ever taken drugs other than prescription drugs?   ____________ 
Do you currently use tobacco?_______alcohol?_______ 
 
FAITH COMMITMENT 
Have you committed your life to Jesus Christ?      ______ 
    When_____________________Where______________________ 
Do you believe the Bible is the true Word of God and the only perfect 
           rule for faith, doctrine, and conduct?      ______ 
Do you purpose to live your life  morally and ethically consistent with  
          Christ’s example and teaching?       ______  
Do you purpose to worship and have regular fellowship with other 
          Christians?          ______ 
Do you devote yourself to the task of growing spiritually?    ______ 
Do you give your time, talents and treasure for the work of the gospel?  ______ 
Do you feel you could lead a 15-minute devotional with your campers 
           with provided material?        ______ 
Describe your spiritual growth in the past year:_______________________________ 
________________________________________________________________________ 
 
COMMITMENT TO RFKC 
Will you complete and submit your fingerprint card for the purpose of a 
      criminal background check by the designated deadline?  (new APPS.)  ______ 
Will you attend camp training(new APPS. – 12 hrs., returning -8 hrs.)  ______ 
Will you diligently prepare yourself spiritually and prayerfully prior to  
    attending training and camp?        ______ 
Will you seek to obey all camp policies and directions desiring that  
    overall camp objectives be furthered?       ______ 
Will you ask as much or more of yourself than others while at camp?   ______ 
Will you seek to maintain a servant’s heart while at camp?    ______ 
Will you serve diligently with a sense of humor and optimism?    ______ 
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APPLICANT’S STATEMENT 
 
The information contained in this application is correct to the best of my knowledge.  I authorize any 
references, employers or churches listed in this application to give you any information (including 
opinions) that they may have regarding my character and fitness for children or youth work.  In 
consideration of the receipt and evaluation of this application by Arvada Covenant Church, 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 any 
right that I may have to inspect any information provided about me by any person or organization 
identified by me in this application. 
 
I understand that the information gathered from any references, employers or churches listed in this 
application will be used solely for the purpose of determining my suitability as a volunteer at Royal 
Family Kids’ Camp.   
 
I am advised that a criminal history check will be requested from the state of CO or Federal Bureau 
of Investigation as authorized by state or federal law. 
 
_______________________________      _____________________________   _______ 
Print name                                                              Signature                                                           Date 
 
______________________________________    _____________________________________  ________ 
Witness name                                                         Signature                                                            Date 
 
 
 
 
ADDITIONAL AUTHORIZATION FOR APPLICANTS UNDER AGE 18 
 
The above named applicant,_______________________________, has my permission and support to 
participate on staff at Royal Family Kids’ Camp, and I believe that he/she has the emotional and 
spiritual maturity to be an asset to the RFKC staff. 
I authorize the director of Royal Family Kids’ Camp or such substitute as they may designate as 
agent for the above named applicant to consent to medical treatment or hospital care for the above 
named applicant.  This authorization will be in effect from the time the applicant leaves for Royal 
Family Kids’ Camp on Sunday, June 14, 2009, until the conclusion of all camp-related activities on 
the following Friday, June 19, 2009. 
 
Name of parent or legal guardian (please print)_______________________________ 
 
Signature of Parent or legal guardian________________________________________Date__________ 
 
                                                                                               
RETURNING STAFF/GUIDE ONLY 
Do you desire assignment with same camper(s)  Yes-Names______________No  N/A 
Do you desire assignment with same buddy guide?  Yes-Name____________No  N/A 
 
How has RFKC changed you as a person?____________________________________ 
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                                                              RFKC Applicant Name____________________ 
 
 
REFERENCES FOR ROYAL FAMILY KIDS’ CAMP 
  
Your RFKC application process must include input from four personal references 
of your choice (not relatives).  Please include at least one pastoral, ministry director, 
or lay leader reference.  References will be contacted by RFKC leadership. 
 
 
1. Name___________________________________Phone________________________ 
  
                                                                                     E-Mail_______________________ 
   Address_______________________________________________________________ 

                   Street                                                           city                         state    zip 
 

Date contacted ______________ 
 
 
 
 
2. Name__________________________________Phone_________________________ 
 
                                                                                  E-Mail_________________________ 
   Address_______________________________________________________________ 
                                Street                                                          city                             state    zip 
Date contacted______________ 
 
________________________________________________________________________  
 
 
 
3. Name__________________________________Phone_________________________ 
 
                                                                                  E-Mail_________________________ 
 Address________________________________________________________________ 
                                 Street                                                        city                               state    zip 
Date contacted______________ 
 
 
 
  
4. Name___________________________________Phone________________________ 
 
                                                                                    E-mail________________________ 
   Address_______________________________________________________________ 
                                  Street                                                         city                             state     zip 
Date contacted___________________ 
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