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www.wilmingtonchristian.org 
 

825 Loveville Road  *  Hockessin, DE  19707  *  302-239-2121 X 3119 
 

Application for Employment 
 

Name:__________________________________________ Date:_________________________  

 

Street: _____________________________________________________________________________ 

 

City, State, Zip: _____________________________________________________________________ 

 

Phone: _______________________________________ Date of Birth: _________________________ 

 

E-mail Address: ________________________________ Cell Phone: __________________________ 

 

Church Affiliation: ___________________________________________________________________ 

 

Are you active in the life of your church?  ______Yes  ______No 

 

If yes, please explain including specifics of your past and present responsibilities and activities within 

your church. 

 

___________________________________________________________________________ 
 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

Outline what you feel it means to be a Christian and briefly outline your Christian experience.  Use the 

back, if necessary. 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

EDUCATION (Please include high school and college or technical training) 

 
Name/Address of School Dates Attended  Highest Level Attained     Christian School? 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 
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EMPLOYMENT HISTORY (Please list most recent first) 

 
1) Dates Employed  Employer   Responsibilities     

 

_____________________________________________________________________________________ 

 

Supervisor’s Name  Supervisor’s Number  Reason for Leaving    

 

_____________________________________________________________________________________ 

 

 

2) Dates Employed  Employer   Responsibilities     

 

_____________________________________________________________________________________ 

 

Supervisor’s Name  Supervisor’s Number  Reason for Leaving    

 

_____________________________________________________________________________________ 

 

 

3) Dates Employed  Employer   Responsibilities     

 

_____________________________________________________________________________________ 

 

Supervisor’s Name  Supervisor’s Number  Reason for Leaving    

 

_____________________________________________________________________________________ 

 
REFERENCES (Please list three references – one non-family member, one pastor and one professional/ 

teacher.  Verify with your references that they will be contacted for a referral.) 

 

1)  Name:_________________________________________ Phone:___________________________ 

 

Address:_____________________________________________________________________________  

 

Relationship:__________________________________________________________________________ 

 

 

2)  Name:________________________________________ Phone:___________________________ 

 

Address:_____________________________________________________________________________ 

 

Relationship:__________________________________________________________________________ 

 

 

3) Name:________________________________________ Phone:___________________________ 

 

Address:_____________________________________________________________________________ 

 

Relationship:__________________________________________________________________________ 
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EXPERIENCE 
 

List your previous experiences working with children. 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

What personal qualities do you have that would enable you to be an effective camp counselor? 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Check the age group you are most comfortable working with: 

  

________ Kindergarten and 1
st  

grade 

________ 2
nd

 and 3
rd

 grades 

________ 4
th
 and 5

th
 grades   

________ 6
th
, 7

th
 and 8

th
 grades 

 

Please choose three of the skills listed below that you feel comfortable teaching or sharing with campers. 

 

________   Devotions 

________   Acting/Skits  

________   Storytelling 

 

_________ Cooking 

________   Arts and Crafts 

________   Singing  

________   Sports/ Running Gym Activities 

________   Playing an instrument - which one(s)? ___________________________________________  

________   Other Skills that would benefit Camp Win-Some Campers: __________________________ 

 

Do you have any medical conditions that would impact your role as a camp counselor?  ___ Yes ___ No   

 

If yes, please explain ___________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

Have you ever been convicted of any offense other than a traffic violation? If yes,  please explain. 

 

____________________________________________________________________________________ 
 

____________________________________________________________________________________________ 

  

Are there any felony charges pending against you?  If yes, please explain.   
 

____________________________________________________________________________________________ 

 

____________________________________________________________________________________________ 
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I understand that I will be required to participate in all activities including swimming, skating, 

bowling, games, sports, skits and devotions.   

 

I understand that being a Camp Win-Some Staff Member means serving others, cooperating 

with the Director and other Staff Members, obeying camp policies and sacrificing personal 

desires for the best interest of the campers and the good of the camp.  My chief aim will be to 

share Christ through my words and the example of a Biblical lifestyle and attitude. 
 

Signed: _______________________________________  Date: ________________________ 

 

 
Dates of Camp Win-Some:  June 13 through August 5, 2011 

 

I plan to take my vacation (one week only) :_______________________________________  

 

Please return to Jonathan Fitch, Camp Win-Some Director via dropping it off in the elementary 

office or e-mail this form to camp@wilmingtonchristian.org 

 

 

 

mailto:camp@wilmingtonchristian.org

