VOLUNTEER APPLICATION

VICK AND PATHFINDER CAMP AND CONFERENCE MINISTRIES

5865 E. Seneca Turnpike, Jamesville, NY  13078

315 -314-7460
(Circle one)  Pathfinder Lodge     Camp Vick     Off Site (specify) ________________________________

Date of application:  ____________________________  
Date of Birth (if under 22) _________________

Name:  ____________________________________________________________  Phone # ___________________________

Home Address _________________________________________________________________________________________

   


Street/Box




City



State
Zip

School Address ________________________________________________________________________________________

Or business

Street/Box




City



State
Zip


School or Business Phone # _______________________  e-mail ________________________________

Screen name(s) ________________________________________________________________________

Highest level of education:  High School ___ College ___ Graduation Year ___ Graduate ___ Other ___

Major(s) _____________________________________________________________________________

I would like to serve as:  Counselor ___ Bible Study/Worship Leader ___ Nurse ___ Specialist ____

Dates available:  From _________________ Until ________________________

Special Abilities, talents you possess:  ______________________________________________________

Certifications Held (include expiration dates and attach a copy of card/license):

BLS/CPR ____      
EMT (level ____)  ____      
 RN ____     
 LPN ___         First Aid (level ____)  _____

Lifeguard Training ____
 Other (specify) ___________________________________________________________

Please list current and past 5 years employment here (attach a separate page if necessary):

Dates

Employer

Position(s) held


Address and Phone #

   Supervisor

________
_______________
_______________
_____________________________
_____________

________
_______________
_______________
_____________________________
_____________

Camp Experience (attach a separate page if necessary)

Camp Name



  Nature of experience/position filled

  Dates

Supervisor(s)

___________________________
_________________________________
_________
_____________

___________________________
_________________________________
_________
_____________

Church Membership:  _____________________  Pastor’s Name _____________________________  Phone ______________

Church Activities _______________________________________________________________________________________

Any Physical Limitations ________________________________________________________________

Please list 3 references of people (not relatives) who have knowledge of your character and ability and have known you for at least two (2) years (one must have known you for at least 5 years).  Also, supply them with a reference form, which we must receive directly from them before we can consider this application.

Name




Phone Number


Years known


Ref. Rec’d

________________________

_____________________

________________
_____________

________________________

_____________________

________________
_____________

________________________

_____________________

________________
_____________

Using the space below, (feel free to use a separate page if necessary) please write a personal testimony of your faith experience and life journey.  Also include in no more than 2 sentences why you would like to be a part of this mission endeavor.

Have you ever been accused of or convicted of a crime or offense?  (circle one)  YES      NO

If YES, please explain, and what was the outcome?

_______________________________________________________________________________________________________

Have you ever been accused of, or convicted of sexual misconduct or child abuse?  (circle one)  YES     NO

If YES, please explain, and what was the outcome?

_______________________________________________________________________________________________________

I understand that both my responses to the question of my conviction history and my references will be checked. I also understand that a background check may be performed upon me.  I give VP MINISTRIES permission to ask my references specific questions regarding my involvement in sexual misconduct and in child abuse or other personal conduct which would reflect my ability to be a positive representative of this ministry.  I also give VP MINISTRIES permission to do background checks through the national and statewide registries for criminal activity.

Signature ____________________________________________________________  Date _____________________________

Additional Comments _____________________________________________________________________________________

_______________________________________________________________________________________________________

I understand that if I am accepted as a volunteer staff member for the VP MINISTRIES outdoor ministries program …

1. I will be working under the direction of the CEO, the Camp Director and possibly other supervisory staff.

2. I will do all I can to carry out and be a support to the mission of the camping program both while employed and at other times.

3. I will be expected to maintain high physical, moral and spiritual standards, always conscious that my behavior and attitudes have a great impact on the campers and upon others who look to me as a role model.  This is true both while I am at the campsite, and while off the grounds.  (This includes but is not limited to:  use of clean and respectful speech, no smoking, alcohol or illicit drugs, a demonstration of respect towards others, personal and corporate devotions and a strong support of the mission and goals of the Outdoor Ministries program.)

4. I will attend and participate in the required training for the position in which I am volunteering.

Signature ____________________________________________________________  Date _____________________________

All applications and references become part of the future employee/volunteer personnel file.


Please return completed forms to:

VP MINISTRIES

5865 E. Seneca Tpk.

Jamesville, NY  13078

kms 2/13
Office Use Only:  References Checked ___   ___   ___


					      1       2       3


Background Checked ____________  ____________  ____________


			abuse          	crime	driver’s


Signed _______________________________Date ____________





Hired?   YES            NO   		  Date ______________








