
CAMP WIEUCA SUMMER STAFF APPLICATION
Position for which you are applying:  (Circle one)


Head Staff 
Senior Counselor
Junior Counselor
Volunteer

GENERAL INFORMATION
Full Name ____________________________________________  SSN ____________________________
DOB ________________________________  

Gender:

M
F
Permanent Address ______________________________________________________________________
Current Address ________________________________________________________________________
Phone:
Home ________________________________
Work ______________________________

Cell  ________________________________
Other ______________________________
Email ________________________________________________________________________________
EDUCATION
High School _________________________________________________
Grad. Year ____________
College _____________________________________________________
Grad. Year ____________
Degree Expected or Granted _________________________
Major ______________________________
PRESENT/PREVIOUS EMPLOYMENT (last 3 positions)
Dates

Employer


Address/Phone


Nature of work
PREVIOUS CAMP EXPERIENCE
Camper or Staff?

Camp





Dates
RELIGIOUS ACTIVITIES
Where is your church membership? ________________________________________________________
List any church involvement (youth group, Bible studies, leadership positions, etc.):
CERTIFICATIONS
Please fill out the following information as it applies to you:




Date


Certifying Agency
CPR



___________

____________________________________
First Aid



___________

____________________________________
Belay



___________

____________________________________
Ropes/Challenge Course

___________

____________________________________
Archery



___________

____________________________________
Commercial Driver’s License
___________

____________________________________
Lifeguarding


___________

____________________________________
Water Safety Instructor

___________

____________________________________ Other: _____________

___________

____________________________________


LANGUAGE SKILLS
Please list foreign languages you know; circle your proficiency level.
________________________
Basic Understanding
Strong Understanding
Fluent
________________________
Basic Understanding
Strong Understanding
Fluent
Have you had experience leading groups during the year?  If yes, describe: ______________________
ACTIVITY EXPERIENCE
· Circle those activities listed below that you can organize, teach, and/or lead as an EXPERT.
· Place a B by those activities in which you have an INTEREST.
· Place an X by those activities in which you would be UNCOMFORTABLE participating.
Rock Climbing

Ropes Course
      
Baseball


Bible Study
Hiking


Nature Study

Ropes/Knots

Initiative Games
Painting


Photography

Sketching

Drama/Acting
Improv


Mission Projects

Leading Worship

Dance: _______________
Softball


Staff Devotions

Arts/Crafts

Music: _______________
Soccer


Volleyball

Basketball

Cheerleading
Flag football

Ultimate Frisbee

Frisbee golf

Gymnastics
Other activities: _________________________________________________________________________
QUESTIONNAIRE: Please answer the following questions on a separate piece of paper.
1.  What draws you to Camp Wieuca?
2.  What contributions do you believe a Christian camp can make to the life of a child?  
3.  What characteristics do you possess that will enable you to do an outstanding job at Camp Wieuca?
4.  What are your expectations for the summer?
5.  Who are your personal heroes?  Why?
6.  What are your strengths?  What are your weaknesses?
7.  Describe a life changing event that has helped define who you are.  
8.  Describe your Christian faith understanding and experience.
SELF-EVALUATION
Rate yourself in the following areas:
Getting along with others

Excellent
Good

Fair

Poor
Promptness


Excellent
Good

Fair

Poor
Ability to take criticism

Excellent
Good

Fair

Poor
Enthusiasm


Excellent
Good

Fair

Poor

Creativity


Excellent
Good

Fair

Poor
Ability to lead


Excellent
Good

Fair

Poor
Ability to follow


Excellent
Good

Fair

Poor
Reliability


Excellent
Good

Fair

Poor
Flexibility


Excellent
Good

Fair

Poor
Follows Instructions

Excellent
Good

Fair

Poor
Problem Solving Skills

Excellent
Good

Fair

Poor
How did you hear about Camp Wieuca? ___________________________________________________
Are there any conditions (physical/emotional/etc.) which would prevent you from fully participating in the position which you are seeking with Camp Wieuca? 
Y
N     If yes, explain: ___________________
Have you ever been convicted of a crime?  Y
N
If yes, explain on another page.
Have you ever been convicted of an offense involving the abuse of children, or are there any facts or circumstances involving you or your background that would call into question your being entrusted with the supervision, care, and guidance of children?  Y
      N      If so, explain on another page.
Use of alcohol and/or illegal drugs is prohibited while employed by Camp Wieuca.  Smoking/use of tobacco products is prohibited on church or camp property.  Are you committed to abide by these policies?    Y
N
Head staff and senior counselors must be able to work for the full length of the summer (May 26 - Aug.1).  Junior counselors must be able to work for at least four weeks out of the season (June 1 - July 31).  Will you be able to fulfill these requirements?    Y
     N
Do you have a valid driver’s license?
Y
N
If yes, state/number: ___________________
Are you legally able to work in this country?       Y

N
Names and phone numbers of the 3 references who will be returning reference forms to us:
1. ____________________________________________________________________________________
2. ____________________________________________________________________________________
3. ____________________________________________________________________________________
I certify that the information contained in this application is correct to the best of my knowledge.  I authorize investigation of any of the information herein as well as any information regarding my character and/or ability to work with children, and release Camp Wieuca and all others from liability in connection with the same.  I understand that all information received in such investigation will remain confidential.  I understand that if I am employed, all employees are subject to termination at the discretion of Camp Wieuca.  If, in the event I choose to voluntarily terminate my employment, I am free to do so at any time, and, if I choose to give proper notice of termination, Camp Wieuca may either permit me to continue my employment during the notice period or accept my resignation immediately.  I understand that untrue, misleading, or omitted information in this application may result in dismissal, regardless of the time of discovery by the camp.
Signature _________________________________________

Date ________________________
Please return to:

CAMP WIEUCA


Phone: 404-467-4252



3626 Peachtree Rd., NE


Fax: 404-814-4468



Atlanta, GA 30326


Email: camp@wieuca.org
FOR OFFICE USE ONLY		Name _______________________________________________________





Date App. Received ________________	Date File Complete __________________________   	Date of Interview _________________________









