Camp Counselor Info: Jr. High CGH'P CIT Info:

1. Must be entering 11th - 12th
grade / or recent graduate.

1. You must be 18 or older.,
2. You must have a paster’s recommendation

form. .Youmust have a |
3, Must ke returned no later than May 24. recammendation form
4, Must be MinistrySafe certified and have a 2. he returned no later than May 24.

recent background check an file, J 2 4'28 4. You will be notified if selected,

[Mall completed form to: Camp Registrar Rev. Sarah Fox 10450 S. Co Rd 544E, Selma, IN 47383]
PERSONAL INFORMATION:

lam applying to be a: Counselor___ CIT Sex: M F Date of Birth:

Name: Address:

City/State/Zip: Phone:

Home Church: T-Shirt Size:S M L XL XXL
SS#: Email:

Driver’s License Number:

HEALTH HISTORY:

Any pre-existing or present medical conditions:

Name and dosage of any medications that must be taken:

List all allergies:

List ali Medical allergies:

Due to the complex problems we each face in today’s world, we need a signed statement from you in answer to the
following questions. Insurance companies request that church groups, as well as other groups, follow this procedure
to eliminate charges against our camp or church-related programs.

Have you ever been accused of or arrested for any act of sexual impropriety, molestation, deviate conduct,
harassment, or abuse? Yes No

| certify that the answer set forth above Is complete, true, and honest, to the best of my knowledge.
| hereby grant my permission for the investigation of the statement set forth herein, in a reasonable manner, to deter-
mine my qualifications for service. | recognize that under no circumstances is this a contract for employment.

| further recognize that any false or misleading statements made here, or made verbally to my superior, if any, may be
grounds for discharge. | understand and agree to abide by all rules, regulations, and directions of my superior.

Signed: _ Date:




Jr. High Camp
June 24-28

PASTOR RECOMMENDATION

Pastors, please complete the application and mail to: Mark Mahoney, 2301 North Main Street, Auburn, In 46706 or
fax to 260-333-0931 or email to: mark.mahoney@auburncn.org.

Please answer the following questions to the best of your ability. This information is kept confidential. You may
make additional comments in the space provided. Thank you for your time.

Will the applicant be a decent, good, or great camp counselor?
Does the applicant have any difficuity getting along with others?

Do you know of any problems the applicant has that would affect his/her leadership with youth?

BECAUSE OF OUR COMMITMENT TO THE CARE OF YOUTH IT IS VERY IMPORTANT THAT THEY BE PROTECTED IN ALL ASPECTS.

To your knowledge:

Has the applicant ever sexually molested a child or youth and/or been charged or arrested for that crime?

Does the applicant have a chemical dependency of any kind?

Does the applicant have any serious mental or physical problems which might interfere with their effectiveness as a
staff member? ______

(An affirmative answer to any of these questions may require further discussion.)

Would you entrust the care of your own child to the applicant?

Additional Comments:

Pastor’s Name Church Name

Pastor Signature Date



JHC 2019 Background Check Form
Background Check Consent

*To be considered for being a Counselor at JHC 19, we must have a background check on file.*

DISCLOSURE REGARDING BACKGROUND INVESTIGATION Shiloh Park/Junior High Camp {“the Company”) may obtain a
“consumer report” about you from a consumer reporting agency for Counselor/Volunteer purposes. A “consumer” re-
port is a background screening report that may contaln information regarding your criminal history, driving history, and
other information about you. It may bear upon your character, general reputation, personal characteristics, and/or
mode of living.

AUTHORIZATION REGARDING BACKGROUND INVESTIGATION By signing below, | also authorize Shiloh Park/Junior
High Camp to obtain “consumer reports” about me at any time during the volunteer process and throughout my time
at Shiloh Park/Junior High Camp, if applicable.

Signature:

Date:

Printed Name:

Please check this box if you would like to receive a copy of an investigative consumer report at no charge if one is ob-
tained by Shiloh Park/Junior High Camp.

PERSONAL INFORMATION NEEDED FOR BACKGROUND CHECK Please supply the following information to facilitate a
background check on you.

Last Name:_ First Name:
Middle: Social Security Number: - -
Date of Birth Day/mm/Year / Driver’s License Number State

Other Name(s) Maiden/Married

Email Address _

RESIDENCES (Starting with current)

Street Address City/State Zip How Long? (years)___
Street Address City/State Zip.  Howlong? (years)___
Street Address City/State_ Zip How Long? (years)___
Street Address _ City/State Zip  Howlong?(years)
DateofBirth__/ / Cell phone ( )

*All Background checks \;rlll be done thru SentryLink.*
| choose to provide a copy of a background check done within the past two years of June 24™ 2019. I:l

Signature: Date:




JHC 2019 SCHEDULE

MONDAY, June 24®

1:00 | Registration

2:00 | Counselor Meeting (Hunt Hall)
2:30 | Camp Kick Off

5:15 | Free Time & Showers

6:00 |Dinner
6:45 | Preservice Games
7:00 | Service

8:00 | Snack Shack

9:00 |L N A—Counselor Hunt
11:00 |In Cabins

11:30 | Cabin Reflection

12:00 | Lights Out

TUESDAY, June 25"

9:00 | Breakfast

9:45 | Counselor Meeting (Hunt Hall)
10:30 | Service

12:30 | Lunch

1:30 | Dorm Games

3:30 | Free Time & Showers

6:00 |Dinner

6:30 | Counselor Meeting (Hunt Hall)
6:45 | Preservice Games

7:00 | Service

8:00 | Snack Shack

9:30 |L N A—Zombie Apocalypse
11:00 | In Cabins

11:30 | Cabin Reflection

12:00 | Lights Out

WEDNESDAY, JUNE 26%

9:00 | Breakfast

9:45 | Counselor Meeting (Hunt Hall)
10:30 | Service

12:30 | Lunch

1:30 | Dorm Games

3:30 | Free Time & Showers

6:00 |Dinner .

6:30 | Counselor Meeting (Hunt Hall)
6:45 | Preservice Games

7:00 | Service

8:00 | Snack Shack

9:00 |L N A-Dodgeball (Tabernacle)
11:00 | In Cabins '

11:30 | Cabin Reflection

12:00 |Lights Out

THURSDAY, JUNE 27

9:00 | Breakfast

9:45 | Counselor Meeting (Hunt Hall)
10:30 | Service

12:30 | Lunch

1:30 | Dorm Games

3:30 | Free Time & Showers

6:00 | Dinner

6:30 | Counselor Meeting (Hunt Hall)
6:45 | Preservice Games

7:00 | Service

8:00 | Snack Shack .

9:30 |L N A- Laser Tag (Grafflin)
11:00 |In Cabins '

11:30 | Cabin Reflection

12:00 |Lights Qut

FRIDAY, JUNE 28t

9:00 |Breakfast, Clean Up & Pack
9:45 | Counselor Meeting (Hunt Hall)
10:30 | Service

12:00 |Lunch

1:00 |Pick Up

L0 A- Late Night Activity
Lights Out- IN BED
Free Tire= Not hanging outin Dorms

Cell phones aliowed after Dorm Games dur-
ing Free Time until Service, & hefore Lights
out at Counselors discretion.




