
P o s i t i o n  D e s c r i p t i o n :   C a b i n  L e a d e r  
 
SPECIFIC RESPONSIBILITIES: 
 

• Attend and actively participate in Staff Training. 
• Help to plan, implement, supervise, and evaluate all-camp activities. 
• Maintain one’s own physical and, emotional well-being in order to enthusiastically participate with 

campers in all activities. 
 
SPECIFIC RESPONSIBILITIES WITH CAMPERS: 
 

• Provide a positive role-model for each camper, one to whom the camper can look for friendship, a 
listening ear, support, encouragement, understanding, and care. 

• Love and care for each camper by accepting each as one of God’s children regardless of their beliefs, 
race, or nationality.  Avoid stereotyping campers. 

• Live with a cabin group on a 24 hour-a-day basis. 
• Help campers to set and own living agreements that will foster Christian community. 
• Create a physically and emotionally safe, welcoming, and comfortable atmosphere in which each 

camper is free to grow. 
• Guide the group in daily worship experiences and Bible studies. 
• Become aware of each camper’s daily needs and work to meet those needs. 
• Interpret and enforce all safety and health regulations. Provide medical attention for each camper, as 

directed by written procedures. 
• Remain with your campers at all times unless relieved by an assigned staff person. 
• Model and teach outdoor living skills through a variety of camping activities. 
• Teach campers to take responsibility and provide leadership opportunities for them. 
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APPLICATION TO JOIN THE CAMP PEE DEE STAFF 
 
 
 
 
 

W e  we l c om e  you r  i n t er e s t  i n  j o i n i n g  t h e  s t a f f  o f  C a m p P e e  D e e .   Please complete this application 
and return promptly to the address at the bottom of page 4. 
 
 
I am applying for:          a full-time paid position          a one-week volunteer position 
 
If applying to volunteer, please give date(s) ___________________________________________
   
Position(s) for which I am applying  _______________________________________________________________  
 
   _______________________________________________________________  
 
*Full Birth Name _________________________________ *Social Security Number________________________
   
*Date of Birth  _________________________________ E-Mail ______________________________________
  
*Address  _____________________________________________________________________________________
  
*City _________________________________  *State ____________  *Zip _________________________
  
School address (if resident student)  _________________________________________________________________  
 
City _____________________________ State _________________  Zip___________________________  
  
Home Phone (_____)____________________  Work or school phone (_____) _____________________________  
 
Some positions have age requirements:      Are you at least 18?            Are you at least 21?  
 
Education (Please circle the last year completed at the end of June of this year.) 
  
 High School    10    11    12              College   1    2    3    4                 Grad.   1    2 
 
Your major area of concentration _________________________________________________________________  
 
If you are presently a member of a church, please name _________________________________________________  

 
Pastor  ___________________________________  Phone (_____) _______________________
  
Address _______________________________________________________________________________________  
 
City  ______________________________  State _________________  Zip __________________________  
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You may use a separate sheet, if you need more space to answer the following questions. 

 
A. How do you think you would contribute to the outdoor ministry program of Camp Pee Dee, which is a ministry of 

The Presbytery of New Harmony, PC(USA)? 
  
 _________________________________________________________________________________________ 
 
 _________________________________________________________________________________________ 
 
B. Describe your experience in working with children and/or youth. 
  
 _________________________________________________________________________________________ 
 
 _________________________________________________________________________________________ 
 
C. Tell us a little about your spiritual life or your personal experience with God. 
  
 _________________________________________________________________________________________ 
 
 _________________________________________________________________________________________ 
 
D. Tell us about activities you enjoy. 
  
 _________________________________________________________________________________________ 
 
 _________________________________________________________________________________________ 
 
E. Please describe an experience you have had working with people that gave you a sense of fulfillment or 

satisfaction. 
  
 _________________________________________________________________________________________ 
 
 _________________________________________________________________________________________ 
 
F. Is there something special you would like us to know about you? 
  
 _________________________________________________________________________________________ 
 
 _________________________________________________________________________________________ 
 
 
Please list your employment experience beginning with the most recent. 
 
Company ____________________________________ Supervisor ______________________________________ 
 
Phone (______)_______________________ List month/year: Start ________________ End__________________ 
 
Address _____________________________________________________________________________________ 
 
City ______________________________________________ State ____________ Zip ______________________ 
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Company ____________________________________ Supervisor ______________________________________ 
 
Phone (______)_______________________ List month/year: Start ________________ End__________________ 
 
Address _____________________________________________________________________________________ 
 
City ______________________________________________ State ____________ Zip ______________________ 
 

 
 
Company ____________________________________ Supervisor ______________________________________ 
 
Phone (______)_______________________ List month/year: Start ________________ End__________________ 
 
Address _____________________________________________________________________________________ 
 
City ______________________________________________ State ____________ Zip ______________________ 
 

 
Please list three references who are not relatives and who can tell us about you and your 
abilities and values: 
 
Name ____________________________________ Relationship ______________________________________ 
 
Phone (______)_______________________  
 
Address _____________________________________________________________________________________ 
 
City ______________________________________________ State ____________ Zip ______________________ 
 
 
 
Name ____________________________________ Relationship ______________________________________ 
 
Phone (______)_______________________  
 
Address _____________________________________________________________________________________ 
 
City ______________________________________________ State ____________ Zip ______________________ 

 
Name ____________________________________ Relationship ______________________________________ 
 
Phone (______)_______________________  
 
Address _____________________________________________________________________________________ 
 
City ______________________________________________ State ____________ Zip ______________________ 
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Have you ever been convicted in the sale or use of drugs?              Yes                    No 
 
 
 
Have you ever been convicted of harassment, sexual abuse, or child abuse?             Yes                     No 
 
 
Is there anything about you that would make you or us uncertain about your being entrusted with the supervision, 
guidance, and care of children or youth?              Yes                     No 
 
 

 
BACKGROUND VERIFICATION DISCLOSURE 

 
As part of the employment process and instructed by our insurance carrier, The Presbytery of New Harmony will obtain 
an investigative consumer report on you. The investigative consumer report may include information regarding your 
credit worthiness, credit standing, credit capacity, character, general reputation, personal characteristics or mode of 
living. The following Consumer Reporting Agency will prepare the report: 

 
ChoicePoint Services Inc. 

1000 Alderman Dr. 
Alpharetta, GA 30005 

 
 
By signing this application for employment, I give The Presbytery of New Harmony authorization to run an 
investigative consumer report. 
 
 
* Signature  ______________________________________________ * Date ______________________________  
 
 
* I would like a copy of my report at no cost to me   

____ yes. 
____ no. 

 
 
 
Thank you for taking the time and consideration to complete this application. 
Please submit your application in one of the following ways: 
 
                 And Mail to:                                                              
 
  The Presbytery of New Harmony   
  Attn: Camp Pee Dee Staff Applications 
  c/o PO Box 4025 
  Florence, SC 29502-4025 
 
 
 


