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Personal 
Name _____________________________________________________________________________________  

Date of Birth______________________________________ Age_____________________________________   

Home Phone___________________________  Cell Phone _________________________________________  

Parent’s Name _____________________________________________________________________________  

Parent’s Address ___________________________________________________________________________  

City_____________________________ State__________ Zip _______________________________________  

School Address (if different) _________________________________________________________________  

City_____________________________ State__________ Zip _______________________________________  

School Phone___________________  E-mail Address ____________________________________________  

Social Networking URL Address _____________________________________________________________  

     (example: www.myspace.com/name) 

Driver’s License Number____________________________________________________________________  

Present Employment or School ______________________________________________________________  

Home Church ______________________________________________________________________________  

Past Camp Experience______________________________________________________________________   

Education _________________________________________________________________________________  

Please evaluate yourself in the following areas:                                                                                                       

                                                         Excellent      Very Good         Good             Fair             Poor      

          Leadership 

          Responsibility 

          Servant’s Heart 

          Honesty & Integrity 

          Demonstrating Patience 

          Positive Attitude 

          Respect for Authority 

          Working with Others 

          Self-motivated 

          Time Management 
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Shirt Size: Adult   S   M   L   XL   XXL 

Why do you want to work at Woodland? ______________________________________________________  

___________________________________________________________________________________________  

What do you consider to be your strengths and weaknesses? ____________________________________  

___________________________________________________________________________________________  

___________________________________________________________________________________________  

 

Have you ever been convicted of a felony?_____________________________________________________  

Have you ever confessed to or been convicted of sexual abuse? __________________________________  

If yes to either, please attach an explanation to this form. 

 

Emergency Information 

Name of person to contact in case of emergency _______________________________________________  

Relationship___________________________________ Phone ______________________________________  

 

Skills 

List any Red Cross or American Heart Association Certifications. _______________________________  

___________________________________________________________________________________________  

List any craft, teaching, or recreational skill(s). _______________________________________________  

___________________________________________________________________________________________  

 

I authorize investigation of all statements herein and release Woodland Christian Camp, 

Inc. and all others from liability in connection with same.  I understand that untrue, mis-

leading, or omitted information herein may result in dismissal, regardless of the time of 

discovery by Woodland.  I verify that all of the application information is true and accu-

rate and will abide by the policy of Woodland Christian Camp, Inc. 

 

SIGNED______________________________________________ DATE______________________________  

 

Please note: Your application is not complete until we receive two (2) Staff Reference 

Forms. 
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Background/Credit Report Checks  

 
I authorize Woodland Christian Camp to complete background checks 

and or credit report checks to complete the application process. 

 

SIGNED  _______________________________________DATE ____________________ 

 

 

Application and Reference Forms (2) should be mailed to: 

Woodland Christian Camp 

90 Woodland Camp Rd. Temple, GA 30179 

 

Please contact Anthony Nasser with any questions. 

Office Phone:  770.562.3103 

anthony@woodlandcamp.org 
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