
 

 G U I D E  A P P L I C A T I O N  
 

P E R S O N A L  I N F O R M A T I O N  
 

 
Name: ___________________________________________________________________________________________   
                                                  Last                                                                                         First                                                                                                        Middle 

 
Social Security Number: _____________________________ E-Mail: _________________________________________ 
 
 
Present Address: _______________________________________________________ Phone: (       ) _______________ 
                                           Address                                                            City                              State                         Zip Code 

 
Permanent Address: ____________________________________________________ Phone: (        ) _______________ 
                                                   Address                                                     City                              State                        Zip Code 

 
Age: ______________ Birthdate: ______/______/______ Gender _________ Marital Status: ______________________  
 
Are you a citizen of the U.S.? __________ If not, what certification do have to work in the U.S.? ____________________ 
 
Driver's License #: _________________ State: ______ Do you have a criminal record? ______ If yes, attach explanation. 
 
Do you have any traffic violations on your current driving record? ________________________ If yes, attach explanation. 
 
Have you ever been denied the opportunity to work with children in any capacity? ___________ If yes, attach explanation. 
 
E D U C A T I O N  
 
HIGH SCHOOL: __________________________________________________________ Year of Graduation: ________ 
                                                                  Name of School                                                     City                                                 State  

 

COLLEGES / UNIVERSITIES / TECHNICAL SCHOOLS: List most recent first. 
 

1. _______________________________________________________________________________________________ 
                                                          Name of School                                                                                                                           City                                                    State  

 

_______________________________________________________________________________________________________________________ 
                                  Dates Attended                                                                      Field of Study                                                                                Degree Received 

 

2. _______________________________________________________________________________________________ 
                                                          Name of School                                                                                                                           City                                                    State  

 

_______________________________________________________________________________________________________________________ 
                                  Dates Attended                                                                      Field of Study                                                                                Degree Received 

 

C H R I S T I A N  E X P E R I E N C E  
 

Using additional paper, please answer the following questions as honestly and concisely as possible.   
 
 1. Describe your current relationship and personal commitment to Jesus Christ. 

 2. In what ways do you attempt to share Christ with others? 

 3. What are you currently doing to grow as a follower of Christ? 

 4. What are three things your friends really like about you? 

 5. What are three things your friends would change about you? 

 6. How would you describe salvation to a camper? 

 7. Why is the outdoors an important setting for ministry? 

 8. Why do you want to serve with Christian Adventures? 



W O R K  &  M I N I S T R Y  E X P E R I E N C E  
 

EMPLOYMENT RECORD:  List most recent employment first. Use the second and third lines to explain your basic 
responsibilities.  Do not include previous camp employment here. 
 
1._____________________________  _____________________  _____________  _______________  _____________ 
                                       Employer                      Position             Dates                                City/State              Phone 

_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 

 
2._____________________________  _____________________  _____________  _______________  _____________ 
                                       Employer                      Position             Dates                                City/State              Phone 

_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 

 
 
LEADERSHIP/MINISTRY EXPERIENCE:  List paid and volunteer ministry or leadership experiences you have had.  Use the 
third line to explain your basic responsibilities. 
 
1.________________________________________________  ____________________________________  _________   
                                                                Organization                                                                                                     Position                         Dates          

_______________________________  _______________________________________________  _______________ 
                                   Age Group Served                                                                                                       Supervisor                                                                            Phone 

_______________________________________________________________________________________________ 
 
2.________________________________________________  ____________________________________  _________   
                                                                Organization                                                                                                     Position                         Dates          

_______________________________  _______________________________________________  _______________ 
                                   Age Group Served                                                                                                       Supervisor                                                                            Phone 

_______________________________________________________________________________________________ 
 
CAMP / ADVENTURE PROGRAM STAFF EXPERIENCE:  List any camp experience you have had.  Use third line to explain your 
basic responsibilities. 
 
1.________________________________________________  _____________________  ______  _________________ 
                                                                        Camp Name                                                                                               City                                         State                             Phone 

__________________________________  ______________________  _______________________  _____________ 
                                               Position                                                                            Age Group Served                                               Number of Weeks                                       Year 

_______________________________________________________________________________________________ 
 
2.________________________________________________  _____________________  ______  _________________ 
                                                                        Camp Name                                                                                               City                                         State                             Phone 

__________________________________  ______________________  _______________________  _____________ 
                                              Position                                                                            Age Group Served                                               Number of Weeks                                       Year 

_______________________________________________________________________________________________ 
 
A D V E N T U R E  E X P E R I E N C E  
 

Skills:  Rate your experience and/or interest in any of the areas listed below. 
   “E”  = Experience (I have experience but need more training to lead this activity) 
   “P” = Proficient (I have extensive experience and training, and am able to lead this activity) 
 

_____ Ropes Course _____ Orienteering _____ Nature _____ Worship Leading 
_____ Rock Climbing _____ Survival Techniques _____ Photography _____ Singing 
_____ Mt. Biking _____ Canoeing _____ Teaching _____ Guitar 
_____ Road Biking _____ Swimming _____ Administration _____ Other Instrument: __________ 
_____ Mountaineering _____ Rafting _____ Campfire Programs _____ Video Production  

_____ Hiking _____ Cooking _____ Youth Work _____ Computer Skills 
 
Other Specific Skills & Interests: _______________________________________________________________________ 
  



PERSONAL ADVENTURE EXPERIENCE:  Describe your experience with adventure activities.  Include history of personal trips, 
training, and interests. 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
Have you ever participated on a CA adventure?  __________  Explain: ________________________________________ 
 
AGE GROUPS:  Rate your experience and/or ability to teach and lead in EACH of the age groups listed below. 

0 = No Experience     1 = Little Experience    2 = Some Experience     3 = A Lot of Experience 
 

_____ Elementary     _____ Jr. High     _____ Sr. High     _____ College     _____Adult/Family 
 
CERTIFICATIONS:  Check off any and all certifications that you currently hold. 
 

____ First Aid ____ CPR ____ Lifeguard ____ WSI ____ EMT ____ RN         ____ LPN 
 

____ CDL ____ WFR ____ WFA ____ CPR-PR Other: ____________________________________ 
 
P E R S O N A L  R E F E R E N C E S  

 

List the four individuals you intend to use as your personal references.  Please do not use relatives or peers.   
 
#1: ____________________________________________________________________  Phone: (        ) _____________ 
                                                                         Name                                                                       Church/Organization 

 
#2: ____________________________________________________________________  Phone: (        ) _____________ 
                                                                         Name                                                                       Church/Organization 

 
#3: ____________________________________________________________________  Phone: (        ) _____________ 
                                                                         Name                                                                       Church/Organization 

 
#4: ____________________________________________________________________  Phone: (        ) _____________ 
                                                                         Name                                                                       Church/Organization 

 

A V A I L A B L E  D A T E S  
 

List the exact dates you are available. Priority will be given to applicants who are available for the entire summer. 
 

I am able to begin work on       _____ / _____ / _____          I must leave work on      _____ / _____ / _____ 
 
 

Any applicant who knowingly or willfully makes a false statement of any material fact or thing in the application is guilty of perjury  
in the second degree as defined in section 18-8-503, C.R.S, and, upon conviction thereof, shall be punished accordingly. 

 
 
 
Signature: ________________________________________________________   Date: __________________________ 

 
 
  
 

Christian Adventures 
Exploring Creation  Building Relationships  Growing in Faith 

 
14444 17 Mile Road  Rodney, Michigan 49342 

 Toll-Free: 866.796.HIKE  Fax: 231.796.4550 
Website: www.christianadventures.org         


