
Employment Application 1 

 

Summit Grove Employment Application 

(Please indicate which area you are applying for) 
             
Day Camp Counselor _____  Activities Coordinator _____ Lifeguard _____ Maintenance _____ 
 
Housekeeping _____   Bus Driver _____  Office Staff _____  Food Service (Cook) _____ 
 
Food Service (House) _____  Food Service (Dish Room) _____  Food Service (Snack Shop) _____       
 
Date of application             Dates available from             to_   __   __     E-mail Address                              
 
Name       Age        Social Security Number                 Phone # (        )          
 
Permanent Address         City       State      Zip       
 
School Address         City       State      Zip       
 
 
Education 

Years School Major Subjects Degree Granted 

    

    

 
Past Employment (list previous two employers) 

Dates Employer Address/Phone Type of work Supervisor Reason for 
leaving 

      

      

 
Camp Experience 

Dates Camp Director Address/Phone Camper/Staff 

     

     

 
References (2 persons (not relatives) having knowledge of your character, experience, and ability) 

Name Address Phone 

   

   

 
Church/College Fellowship Affiliation (If Applicable) : 
 
Name of Church or College Fellowship you currently attend:                         
 
Pastors/Leaders Name:                   Phone: (      )     _____________ E-mail   _____________ 
 
Address         City       State      Zip       
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Employment Application 2 

Personal Skills:  Please indicate by a check mark any certifications or skills that you as an individual posess. 
 Certifications      Recreation & Adventure   Music & Arts    
WSI     ______   Archery   ______   Arts & Crafts   ______ 
Life guard   ______   Horseback Riding ______   Drama/Skits/Puppets ______ 
First Aid   ______   Rock Climbing  ______   Guitar    ______ 
CPR    ______   Lg. Group Games ______   Piano    ______ 
Climbing Wall  ______   Mountain Biking ______   Lead Worship   ______ 
Food Safe  ______   Canoeing   ______    
CDL    ______   Hiking/Survival  ______ 
Other   ______   Nature   ______    
 
 
Personality:  Place an “x” before each of the following that best describes you 

_____ Enthusiastic  _____ Leader    _____ Cheerful  _____ Empathetic   _____ Encourager  

_____ Energetic  _____ Submissive to Authority    _____ Responsible  _____ Punctual 

_____ Teachable  _____ Makes Friends Easily     _____ Spontaneous  _____ Endurance 

_____ Creative  _____ Good Listener      _____ Flexible   _____ Athletic 

_____ Good Memory _____ Accepting of Others     _____ Conversationalist _____ Servant 

 

Are you a born again Christian?   Yes   ___   No (If yes, please give brief testimony below.) 

                         

                         

                         

                         

 

What interests you in serving in the Camping & Retreat setting? 

                         

                         

                         

 

Working at Summit Grove involves community living, which can mean little personal space, privacy, or free time and 

regular sacrificing of your own desires for the needs of others.  How do you feel about this? 

                         

                         

                         

 

Working at SG will only be pleasant if you come in with a servant heart and attitude.  How do you feel about this? 

                         

                         

                         

                         



Employment Application 3 
 
Health Information: 
1. Do you have medical insurance under your parents, school, or any other means?     Yes   No (If so, list all) 
 
                         
 
2. Do you have any allergies?     Yes   No (If so, list all) 
 
                         
 
3. Are there any medical conditions we should know about?     Yes   No (If so, list all) 
 
                         
 
4. Are you on any medications?     Yes   No (If so, list all) 
 

                         
 
5. Are there any reasons you may have difficulty in performing any of the essential elements of the job for which you have 
applied?    Yes     No (If so, list all) 
 

                         
 
 
Consent for Medical Treatment Statement:  I herewith give my permission for medication and/or medical treatment to 
be given to me in the event I cannot request it for myself for whatever reason. 
 
                         
Applicant Signature           Date 
(If Applicant is under 18, parents/guardian must sign this statement.) 
 
Parent’s consent and medical treatment statement:  I herewith give my consent for,     _____, to work 
at Summit Grove Camp for the period of time indicated on this application.  Permission is also granted for medication/or 
medical treatment to be given to the above named if such is necessary. 
 
                         
Signature of parent of guardian        Date 
 
Parent/Guardian information: Name                   
     
Address                         
 
Phone (Home)           Phone (Work)            
 
Applicant’s Statement:  I certify that the information contained herein is true and correct.  I agree to faithfully observe the 
rules and regulations of Summit Grove Camp & Retreat Center. I also agree to fulfill my duties to the best of my abilities. I 
understand that Summit Grove is a Christian organization and believes that the Bible commands Christians to make every 
effort to live at peace and to resolve disputes with each other in private or within the Christian church (see Matthew 18:15-
20; 1 Corinthians 6:1-8).  Therefore, I agree that any conflict or dispute shall be settled by Biblically based mediation and, 
if necessary, legally binding arbitration in accordance with the Rules of Procedure for Christian Conciliation of the Institute 
for Christian Conciliation, a division of Peacemaker Ministries.  Judgment upon an arbitration decision may be entered in 
any court otherwise having jurisdiction.  I understand that this method shall be the sole remedy for any controversy or 
claim that may arise and expressly waive my right to file a lawsuit in any civil court against Summit Grove Camp for such 
disputes, except to enforce an arbitration decision. 
 
                         
Applicant’s Printed Name     Applicant’s Signature     Date 
 
 
 
Have you ever been convicted of child molestation?    Yes   No 
 
Applicant’s Permission for Background Check: I give Summit Grove Camp & Retreat Center permission to engage in 
a background check involving my personal records. 
 
 
                         
Applicant’s Printed Name     Applicant’s Signature     Date 
 
 
 

Summit Grove Camp* 140 South Front Street * New Freedom * PA * 17349 * (717) 235-3656 
sgc@summitgrovecamp.org / summitgrovecamp.org 
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