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PERSONAL INFORMATIONPERSONAL INFORMATIONPERSONAL INFORMATIONPERSONAL INFORMATION 
 

NAME: ______________________________________________________ Today's date ___/___/___ 

E-mail address: ___________________________ Marital Status:  � Married  � Single  � Engaged  � Divorced 

Temporary School Address: ___________________________________________________________ 

City: ________________________________________________ State: _____ Zip: ________-______ 

Address is effective:  ___/___/___ through ___/___/___ Personal School Ph: (_____)_______-______ 

Permanent Address: __________________________________________________________________ 

City: ________________________________________________ State: _____ Zip: ________-______ 

Home Phone (______) __________-__________    Cell Phone (______) __________-__________     

Social Security # ________-________-________   Date of Birth _______/_______/_______ 

Shirt Size:  � S  � M � L  � XL � XXL (For your staff shirt) 

 

HEALTH: Briefly describe your health status, noting any limitations:  

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Health Insurance Co. __________________________________  Policy # _______________________ 

In case of emergency, please notify: ________________________________ (_____) _____-________ 

 

Have you ever been convicted of any crime other than a minor traffic violation?  

� Yes  � No. If yes, please explain: ____________________________________________________ 

__________________________________________________________________________________ 

 

EDUCATION:  Circle the highest grade that you will have finished at the completion of this current school year:  

High School: 8  9  10  11  12,  College: 1  2  3  4  5,  Graduate: 1  2  3  4  5. 

 

SCHOOL NAME: ___________________________________________________________________ 

Course of Study: _______________________  Degrees: _____________________________________ 

Certificates/Licenses: _________________________________________________________________ 

 

AVAILABILITY:  Are you available June 7 -August 3? �Yes � No  If not, which dates conflict?  
__________________________________________________________________________________ 
I am applying for a � Summer-long � Weekly Volunteer.  If weekly volunteer, list the 1 or 2 weeks you are 
available.  

Camp Joy El  3741 Joy-El Drive, Greencastle, PA  17225    
www.joyel.org     steve@joyel.org     717-369-4539 
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*Answer the following questions (using more paper when needed)* 
 

1. What position(s) are you applying for: (1st choice) ________________ (2nd choice) __________________ 
 

2. How have you grown spiritually since you left camp last summer? (Include what the Lord is teaching you right 
now) 
 
 
 
3. Please describe your quiet times. 
 
 
 
4. How have you been involved in ministry since last summer? 
 
 
 
5. What did you enjoy most about your previous summer of ministry here at Camp Joy El? 
 
 
 
6. What would you change, if anything, about your previous summer of ministry here at Camp Joy El? 
 
 
 
7. Is there anything in your lifestyle that might damage your or Camp Joy El’s credibility if it came to light? 
 
 
 
8. Have you made any significant changes in your life since last summer? 
 
 
 
9. What do you want Camp Joy El to do for you in the summer of 2010? 
 
 
 
10. In a substantial paragraph, please share why you have chosen to return to Camp Joy El for another summer 
of ministry.  Also note why you have chosen to apply for this/these position(s). 
 

Please list, as references, two adults who have known you well this past year. Please do not use relatives. 

Name: _______________________________________ 

Address: _____________________________________ 

CITY: ______________ ST:____  ZIP:_____________ 

Phone  (______)_______-__________ 

E-mail: ______________________________________ 

Relationship to you: ____________________________ 

Name: _______________________________________ 

Address: _____________________________________ 

CITY: ______________ ST:____  ZIP:_____________ 

Phone  (______)_______-__________ 

E-mail: ______________________________________ 

Relationship to you: ____________________________ 
 I certify that to the best of my knowledge the information on this application is true and accurate.  I 
permit you to contact my references. 
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Signed  ______________________________________________________ Date _________________________________________ 


