
 

 

 
 

Outdoor Ministries Program 
Camp Adams 

 Central Pacific Conference 
United Church of Christ 

 
PROGRAM STAFF APPLICATION 

 
 Position you are applying for:           
 
 Name              
 
Address             
 
City      State    Zip    
 
Email Address     Cell Phone #      
 
Name of Church where you are a member        
 
 

EDUCATIONAL BACKGROUND 
Please list institutions, degrees, or study programs which you feel with assist you in serving this  
program:   
 
 
 
 

WORK HISTORY 
Please list any previous work experience and how you feel it will be helpful to you in this position: 
 
 
 
 
 
Have you held previous youth positions – either volunteer or paid – in local churches? ___Yes ___No 
If yes, please list the positions, the dates held and type of work. 
 
 
 
 
 
Have you been involved in working with youth in a non-church setting? ___Yes ___No 
If yes, please list the type of work, the organization for which you worked and the dates of employment. 
 
 
 
 



 

 

Are you acquainted with Camp Adams? ___Yes  ___No 
If yes, please indicate your previous association with the camp. 
 
 
 
What age group do you especially like to work with and why? 
 
 
 
 
What other skills or experience do you have that would enhance camp life (musician, games, lifeguard, 
etc.) 
 
 
 
 
Why do you want to work at Camp Adams? 
 
 
 
 
Have you ever been accused of, pled guilty to or been convicted of a crime?  ___Yes  ___No 
If yes, please explain. 
 
 
 
 
Do you have a current driver’s license?   ___Yes   ___No  If yes, please list number ______________ 
 

PERSONAL REFERENCES 
Persons wo have known you for some time, former employer, minister—no relatives, please 
 
Name       Phone #    Email     
 
 
Name       Phone #    Email     
 
____ If the line to the left of this statement is checked (X), you have authorized the Central Pacific 
Conference of the United Church of Christ to complete a Criminal Background Check and a National 
Sexual Abuse Registry Search. If it is not checked, we are not permitted to consider your application.  
 
By signing below, I verify that I have provided accurate information in the application above.  
 
Signature       Date         
 

Please send completed applications to 
Summer Camp Staff Camp Adams, 18499 S. Hwy 211, Molalla, OR 97038 

Or a scanned copy to campadamsed@cpcucc.org. Put Summer Camp Staff in the subject line. 
 
 

Camp Adams is alcohol, tobacco and drug free. 
Employees of Camp Adams are at will employees. 
Camp Adams is an equal opportunity employer. 

mailto:campadamsed@cpcucc.org

