JAMAICA BAPTIST UNION - YOUTH DEPARTMENT

CAMPS COMMISSION – 2010
CAMP COUNSELLOR APPLICATION FORM

PERSONAL INFO

Name of Applicant: ___________________________________________________________________



          Surname



First Name

    Middle Initial

Date of Birth: ________________________________  
Age: ______
Gender:  (M     (F
Mailing Address: _____________________________________________________________________

______________________________________________________________________________________

Tel. (H) ________________________ (W) ________________________  (C) _______________________
(Fax) __________________________  Email Address: _______________________________________
School Attending: _____________________________________________________________________ 
Employer: ____________________________________________________________________________
Emergency Contact: ____________________________________ Tel. __________________________
Any Health concerns __________________________________________________________________

CHURCH INVOLVEMENT
Name of Church: ________________________________   Circuit: ___________________________

Please list areas of church life in which you are actively and currently involved (For e.g. Dance Ministry, Teaching Sunday School, Youth Ministry, Choir, Drama Ministry, 
Evangelism, etc)

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Special Gifts and Interests: Please tick ONLY those which currently apply:

( Sports     ( Music     ( Drama     ( Dance     ( Teaching     ( Art and Craft     ( First Aid
( Sign Language     ( Computer/Tech.     ( Media & Tech.     ( Other (please specify) __________
________________________________________________________________________________________________

Have you ever served as a JBU Camp Counsellor?

Yes □
No □

If you have never served as a Camp Counsellor tell us why you feel you should be considered a worthy applicant for the Camps programme?
________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Kindly indicate ONE age group with which you are most comfortable and competent to work and for which you are available:

PS. Counsellor must be at least 7 years older than the upper age of the Camp.

( 9 – 12 years     
( 13 – 14 years     
( 15 – 16 years     

( 17 – 20 years

Camp



Age


Date of Camp - 2010
Junior Camp

9-12


July 5-10
Intermediate I

13-14


July 12-17
Intermediate II

15-16


July 26 – 31
Youth Camp

17-20


August 2-7
Have you already confirmed your vacation leave/availability for the date specified above? 
 □ Yes □ No



I will be expected to be at camp from Sunday to Saturday of specified camp week. I will attend pre-camp training/planning sessions on April 10, 2010 and May 08, 2010.

…………………………………………………….

…………………………………………… 2010
Applicant’s Signature





Date
The completed form must be accompanied by a reference (form attached) from your pastor/moderator and submitted by Fax – 924-6296, hand deliver or mail to Jamaica Baptist Union 2b Washington Blvd. Kgn.20 or email to arlene.henry@jbu.org.jm  or merlyn.riley@jbu.org.jm . 
Training and Orientation will be conducted on April 10, 2010 and May 08, 2010@ Ocho Rios Baptist Church.






