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General JmU©E (ran applicants)
First Name: Last Name: ~ _
Age as of July 1: Birthdate: Gender: OMale DOFemale
Permanent Address:
City: Province: Postal Code: Cell:
Phone: ( ) Email:
Alternate Address:
City: Province: Postal Code:
Home Tel: Email:
Time of Service: (Write the names of the camps you plan to serve at, Check website for this summer's dates)
Please select position you are applying for. You may choose more than one.
OSr. Counselor OCounselor-In-Training OWorkcrew OProgram Director
ODay Camp Director OClimbing Tower Manager  OMusic Leader OCamp Grandma
OCamp Grandpa OPhotographer OA/V Technician OClimbing Tower Manager
OWorkcrew/CIT Director OHead Cook OLifeguard OBand member

Describe your qualifications for the position(s) you indicated.
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Healih [niios

Do you suffer any medical / emotional condition that in any way restricts your participation in normal activities including land and
water sports?
OYes ONo (Please check one) If “yes”, please explain:

Have you been treated by a health professional for any medical condition in the past 12 months?
OYes ONo (Please check one) If “yes”, please explain:

Do you have any allergies? OYes ONo (Please check one) If “yes”, please list them.

Are you on a special diet? OYes ONo (Please check one) If “yes”, please explain (i.e. vegetarian):

Date of last physical exam (mm/dd/yy):

Camper Name: Care Card Number:

Family Physician: Phone:
Family Dentist: Phone:
Emergency contact: phone:

Next of kin (NOK): (Parent if under 18 yrs old)

NOK Address:

NOK City: NOK Prov. NOK Postal code:
NOK Tel: NOK Alternate Tel:

I declare this health information to be accurate to my knowledge. I hereby give permission to the doctor or nurse selected by the camp
to provide me with medical treatment in case of emergency.

Applicant’s Signature Printed Name Date
mm/dd/yy
Signature of Parent/Guardian
(if applicant under 18 years) Printed Name Date
mm/dd/yy
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D.LS.CTEST

Recent research concerning the specific ways that people naturally sense, concepoaalize and
respond 1o situations has led 1o the discovery of fosr basie behavioral styles.

INSTRUCTIONS FOR RESPONDING

In the space provided below, identify those behaviors which are MOST-TO-LEAST
charactenistic of you in an idervified sitwarion. Working Ief to right, assign “4" points 50 the
MOST characteristic behavior, “3" to the next most characteristic, then “2” and finally “1" to your
LEAST characteristic bebavioe,

eremple : ICSTRE, BE | \
Directing e Influencing Steady Cautious
Self Certain  ____ Optimustic Delibesste Restrained
Adventurous . Esthusiastic Predictable Logical
Decisive —  Open O Paticot = Amalytical
Dasring —  Impulsive Stabilizag Precise — -
Restless —  Emcmional Protective Dowbting =
Competstive . Persuading Accommodating Curious ===
Assertive — Talkative = Modest _ Taaf
Experimenting ___ Charming g Fasy-poing _ Consistent
Forceful e Sensttive Sincere P Perfectionn

l TOTAL ____  TOTAL I TOTAL ___Torau o

INSTRUCTIONS FOR COUNTING AND GRAPHING D ] S C

1. Total the mumbers in each of O fowr colamns. Place e el _— — -
marnber for each colamn ia Se blaak at B¢ bottom of B¢ colermn

2. Chack the accuracy by addiag all the codumsm together, When all
$oer colummas are added topether they will ogual 100

4. Plot the massbers froen te 1atals coluaus shove, ca the graph on
e nght

D = Dominance style
I = Influencing style
S = Steadiness
C = Cautious

. . . ‘. L . L . » » . . - » .
- . LB AR LR L AR LE L L LE LR L)

B AR LR LB LB AR AR AR LB LR LR BB A AR A

3of5



Agrecnens

All applicants are required to comply with and agree to the CSSM Code of Conduct and the CSSM Doctrinal Statement. These can be
viewed online at: CSSM Code of Conduct ~ www.cssm.ca/conduct CSSM Doctrinal Statement ~ www.cssm.ca/doctrine or you can
request a copy from the Camp.

In submitting this application, I declare all of the information is accurate to the best of my knowledge. I hereby agree to abide by the
CSSM Code of Conduct policy. Iagree with the CSSM Doctrinal Statement and authorize CSSM Ministries access to information
with respect to my person from Police / Child Abuse registry files.

Have you been convicted of a criminal offence? OYes [No
If “yes”, please explain.

Waiver Statement: “I authorize the release of the disclosed reference information by the person completing the reference, and waive
any right or privilege to inspect or challenge its contents. I understand that this information will be held in strict confidence by the
administrative employees of Clearwater Bible Camp and that it will not be released to anyone else without the permission of the
applicant, except when such disclosure is required by law.”

If accepted on staff I understand that I am required to find 7 people to commit to pray daily for myself and the needs of the camp
during the summer. I also understand that I am required to attend Staff Training Camp.

Applicant’s Signature Printed Name Date
mm/dd/yy
Signature of Parent/Guardian
(if applicant under 18 years) Printed Name Date
mm/dd/yy

NOTE: If you are submitting this form electronically, you must also print and sign a copy that you can mail in so we have your
signature on file.

YOU CANNOT BE HIRED WITHOUT A SIGNED APPLICATION PAGE.

Criminal Record Cheelks

*Because Camp involves working with children we are required to have a completed Criminal Record Check for each of our staff who
is 17 years old and up. Complete one at your local RCMP detachment and ask them to mail it directly to us.

Last summer staff — this is the end of your application

Refferencess

Provide the names, and phone #’s of one (1) pastor and two (2) adult acquaintances over 25 years of age, who are not relatives.
(Incomplete addresses will stop your application process.) Send each reference a Clearwater Bible Camp Reference Form. Look
for it on our website. It is your responsibility to make sure they send it directly to Clearwater Bible Camp. We cannot process your
application until we receive all three references.

1. Name Relationship
Phone Email

2. Name Relationship
Phone Email

3. Name Relationship
Phone Email
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Expericnces

Education:

School Yrs attended Date graduated Degree
High school
Bible school
University/college
Other
Work History (If applicable):
Present employer: Employer’s tel:
Position: Dates from to
Previous employer: Employer’s tel:
Position: Dates from to
Church Involvements:
What church do you attend: How long?
How regularly? Are you a member? OYes ONo

Pastor / Youth pastor:

Tel:

What are your church, school or community involvements in the past 3-5 years?

Describe your level of experience and ability in these skills:

Archery

Riflery

Canoeing

Crafts

Field Sports

Climbing/Belaying

Wilderness Camping

Music
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