CENTRAL PACIFIC CONFERENCE, UNITED CHURCH OF CHRIST
OUTDOOR MINISTRIES PROGRAM AT CAMP ADAMS AND PILGRIM COVE
COUNSELOR APPLICATION

Interested in being a counselor this summer? There are three counselor positions: Camp Session Counselor, Junior Counselor and Counselor in
Training! A five year separation must exist between a counselor and the camper being supervised. See separate application for Junior Counselors and
Counselors in Training.
1. A Camp Session Counselor is 18 years of age or older who serves as primary Supervising Counseling to campers.
2. AJunior Counselor is 15 - 17 years of age; has received training; assists the Camp Session Director/Supervising Counselor with special duties.
3. A Counselorin Training is 15 - 17 years of age; is ready to receive training and assists the Camp Session Director and Supervising Counselor in

conducting special duties.
RETURN THIS APPLICATION TO CPC OFFICES, 0245 SW BANCROFT, STE E, PORTLAND, OREGON 97239 OR ATTACH IT

TO AN E-MAIL AND SEND IT TO: central@cgcucc.org

I have been asked to participate as a Location of Camp Pilrim Cove Camp Adams
Counselor at the following camp session: Session — g — p
| have not been asked to serve at a specific camp session, but | _2”d, _3'd, _4th, _5th, _6‘“, ___Junior High ___ High
am willing to work with: School age campers.
Name: Address:
City/State/Zip: Phone #
Second Phone #: E-mail Address:

Age: 18 - 25 26 — 40 41 - 55 56+ Drivers License Number:

Birth Date: [/ [/ Social Security Number:

EDUCATIONAL BACKGROUND

Please list institutions, degrees or study programs that you feel will assist you in serving as a Camp Session Counselor:

WORK BACKGROUND

Please list any previous work experience that you feel will be helpful to you as a Camp Session Counselor:

Have you held previous positions which served children and/or youth — volunteer or paid — in local churches?
___Yes ____No Ifyes, please list the positions, the dates held, the role you played:

Have you been involved in working with children and/or 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 acquainted with the camps? ___Yes ___ No at___ Camp Adams ___ Pilgrim Cove (If yes, please indicate your previous
association:

Why do you wish to counsel at Camp Adams or Pilgrim Cove?

PERSONAL REFERENCES AND AUTHORIZATION STATEMENT
(Persons who have known you for some time excluding relatives.)

Name: Phone #: Relationship:
Name: Phone #: Relationship:
Have you ever been accused of, pleaded guilty to or been convicted of a crime? Yes No

If yes, please explain:

____Ifthe line to the left of this statement is checked (X), you have authorized the camps to complete to complete a Criminal
Background Check and a National Sexual Abuse Registry Search If it is not checked, we not permitted to consider your application.

If this form is downloaded, filled out and mailed in, include your signature now:



mailto:campadams@molalla.net�

