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MIDSOUTH COVENANT CAMP COUNSELOR APPLICATION 
 

For consideration, you must: 
1.  Be at least 18 years of age by August 4, 2018 or 

2.  Have completed two years of Midsouth Camp CILT training 
 

 
Name _____________________________ Cell Phone # (            )________________ 
 
Address _____________________________________________________________ 
 
City _________________________  State ________  Zip ____________________ 
 
Home Church ________________________    Evangelical Covenant Church? Yes or No 
 
Date of Birth _______________________         
 
E-mail Address ______________________________________________________ 
 
Preferred Age Group: 
 
 ____ Grades 2-4  ____ Grades 5-6  ____ Grades 7-9 
 
Do you have any physical or mental limitation which would affect your performance of 
the duties of the position for which you are applying?  Yes _____   No ___________ 
If so, please explain on back: 
 
Have you ever been convicted of a crime?  (Yes or No) _____.  If you have been 
convicted of a crime other than a minor traffic offense, please state the following: nature 
of conviction, sentence received, sentence served including date and location, probation 
or parole officer, and any other facts or circumstances you with to provide. Please explain 
on back: 
 
 
Describe Previous Camp Experience: 
 
 
 
 
 
In what ways have you been involved in your local church during the past six months? 
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Write a brief description of your relationship to Jesus Christ: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Are you available to attend the staff training the weekend of May 19-20 at Frontier 
Camp? 
 
Yes ____  No ____ 
 
Reference #1 (Pastor only) 
 
Name _________________________    Phone # _____________________ 
 
Reference #2 (Personal Reference – non-relative) 
 
Name ________________________     Phone # _____________________ 
 
Thank you for taking the time to fill out this application and for giving the reference 
forms to the appropriate people. Counselors will be considered for acceptance at the time 
the application and both references are received. 
 
I certify that the above information and statements are true and complete to the best of my knowledge.  I 
understand that any misstatement or material omission from this application may result in my 
disqualification from consideration for a position.  I authorize the Evangelical Covenant Church or its 
agents to undertake any investigation it deems appropriate in connection with the application, including a 
criminal background check.   I also understand that being a volunteer Midsouth Camp staff member will 
require my adherence to all policies and rules of the camp and the camp director. 
 
 
Signature __________________________    Date ______________________________ 
 
Please send to:     dale.lusk@covchurch.org  or  
Dale Lusk, Camp Director 1614 Thornwood Dr. Mission, TX  78574 
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MIDSOUTH CAMP COUNSELOR REFERENCE FORM - Pastor 
Please assist us in selecting our Midsouth Camp staff sponsored by the Midsouth region 
of the Evangelical Covenant Church. By completing and returning this form you will aid 
the application process and provide needed information to select the most qualified 
CILTs and staff. All references will remain confidential.  
  Send to:      dale.lusk@covchurch.org  or  
Dale Lusk, Camp Director 1614 Thornwood Dr. Mission, TX  78574 
 
 
Applicant Name ________________________________________________________ 
 
1. How has the applicant been involved in your church during the past six months? 
 
 
 
 
2. What type of example for Jesus Christ would you consider the applicant to be? 
 
_____ Outstanding           _____ Excellent           _____ Good      _____  Below Average 
 
If you indicated below average, what concerns do you have? 
 
 
 
 
3. What are three of the applicant's strengths for camp work? 
 
 
 
 
 
 
 
4. How well will the applicant be able to follow the guidelines of the director and provide 
fair  discipline to the campers?  
 
_____  Very Well  _____  Average  _____  Below Average 
 
If you have concerns in this area, concerning the applicant, please comment: 
 
 
 
5. What reasons would there be for you to hesitate this applicant serving at camp? 
 
 
 
 
Referent name ____________________________________________________ 
 
Referent signature ___________________________________ Date _________ 
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MIDSOUTH CAMP COUNSELOR REFERENCE FORM – Non-family Member 
Please assist us in selecting our Midsouth Camp staff sponsored by the Midsouth region 
of the Evangelical Covenant Church. By completing and returning this form you will aid 
the application process and provide needed information to select the most qualified 
CILTs and staff. All references will remain confidential.  
  Send to:      dale.lusk@covchurch.org  or  
Dale Lusk, Camp Director 1614 Thornwood Dr. Mission, TX  78574 
 
 
Applicant Name ________________________________________________________ 
 
1. How has the applicant been involved in your church during the past six months? 
 
 
 
 
2. What type of example for Jesus Christ would you consider the applicant to be? 
 
_____ Outstanding           _____ Excellent           _____ Good      _____  Below Average 
 
If you indicated below average, what concerns do you have? 
 
 
 
 
3. What are three of the applicant's strengths for camp work? 
 
 
 
 
 
 
 
4. How well will the applicant be able to follow the guidelines of the director and provide 
fair  discipline to the campers?  
 
_____  Very Well  _____  Average  _____  Below Average 
 
If you have concerns in this area, concerning the applicant, please comment: 
 
 
 
5. What reasons would there be for you to hesitate this applicant serving at camp? 
 
 
 
 
Referent name ____________________________________________________ 
 
Referent signature ___________________________________ Date _________ 


