
                      
                      
                    
                           
                                                  

 
Application for 

Summer Camp Staff 
 

Camp Wanake 
East Ohio Camps 

East Ohio Conference of the United Methodist Church 

 

 

 

  
 Applicants should send their application(s) or address inquiries to: 

 

 Camp Wanake 

 9463 Manchester Rd SW 

 Beach City, OH 44608 

 Phone: (330) 756-2333 

 Fax: (330) 756-2300 

 Email: Assistant@campwanake.org 

 
 

 
For office use only: 
 
Name___________________________________________________________ 
  
                                             Date 
Rec’d_________________________________ 



Please complete this form in its entirety.  Thank You! 
† † † 

 
NAME          (LAST)          (FIRST)          (M. I.) 

 

 
SOCIAL SECURITY NUMBER 

 
 

 
HOME ADDRESS 

 

 

 
TELEPHONE NUMBER (INCL. AREA CODE) 

 
 

 
COLLEGE ADDRESS (until ________________) 

 

 

 
TELEPHONE NUMBER (INCL. AREA CODE) 

COLLEGE AND/OR WORK 

 
CHURCH CURRENTLY ATTENDING  (INCLUDE PASTOR'S NAME AND TELEPHONE NUMBER) 
 
 

 

E-MAIL ADDRESS 
 
 

 
BIRTHDATE: 

 
ARE YOU 18 YEARS OF AGE OR OLDER? 

 

               YES                         NO 

NOTE:  Discrimination on the basis of age, gender, race, or national origin is prohibited by law. 

 

 

DATES AVAILABLE TO WORK: FROM___________________________    TO_______________________________________ 

 

 

Position(s) in which I am interested:_________________________________________________________________________ 

 
 

         Education 
 
   Name & Location of School 

 
             Major Courses/ 

             Areas of Study 

 
      Degree Received 

 
 

    Last or Current High School 

                 attended 

 
 

 
 

 
 

 
 

College, University, Vocational 

  or Business School attended 

 

 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

Employment History  Please list your three most recent employment experiences 

 
Organization Name and Address 

 

 
Dates of employment 

 
Position/Duties  

 

 
Salary or wage 

 
Supervisor 

 
Telephone number 

 
Organization Name and Address 

 

 
Dates of employment 

 
Position/Duties 

 

 
Salary or wage 

 
Supervisor 

 
Telephone number 

 
Organization Name and address 

 

 
Dates of employment 

 
Position/Duties 

 
Salary or wage 

 
Supervisor 

 
Telephone number 



 

 
 

INTERESTS, SKILLS, AND ACTIVITIES 

Please mark a "1" beside those you can teach or lead; mark a "2" beside those with which you can assist; mark 

a "3" beside those which you are interested in learning. 

 

CURRENT CERTIFICATIONS/  

LICENSES/TRAINING 
 

 
 
Crafts 

_____ Painting/Drawing 

_____ Photography 

_____ General Handicrafts 

_____ Leathercrafts 

_____ Nature Crafts 

_____ Native American Lore 

_____ Tie-Dying 

_____ Other: _________________________ 

 

Outdoor Living Skills 

_____ Hiking 

_____ Orienteering 

_____ Outdoor Cooking 

_____ Overnight Camping 

_____ Nature Lore 

_____ Campfire Building 

_____ Pond Study 

_____ Nature walks 

_____ Night Hikes 

_____ Other: _________________________ 

 

Adventure Skills 

_____ Backpacking 

_____ Horseback Riding 

_____ Group Initiatives 

_____ Challenge Course 

_____ Non-competitive Games 

_____ Rock Climbing 

_____ Other: _________________________ 

 

Sciences 

_____  Astronomy 

_____  Ecology 

_____  Other: _________________________ 

 

Program 

_____  Camp Newsletter 

_____  Computer Skills 

_____  Leading Bible Study 
_____  Leading Worship 

_____  Leading Discussion 

_____  Large Group  Speaking 

_____  Other: _________________________ 

 
 

Waterfront 

_____ Canoeing 

_____ Swimming 

_____ Other: _________________________ 

 
Drama 

_____ Directing plays 

_____ Skits and Stunts 

_____ Campfire programs 

_____ Puppetry 

_____ Scenery and Props 

_____ Story telling 

____ Dance 

_____ Drama 
_____ Other: _________________________ 

 
Music 

_____ Leading singing 

_____ Guitar 

_____ Piano 

_____ Other: _________________________ 

 

Sports 

_____ Volleyball 

_____ Basketball 

_____ Softball 

_____ Soccer 

_____ Fishing 

____   Other: _________________________ 

 
Animals 

_____ Farm Animal Care 

_____ Horse Science 

_____ Other: _________________________ 

 
 

 
 

Type  please check                               Exp. date 

 

_____ Driver's License (State:       )                 _____ 

_____ Standard/ Advanced First Aid               _____ 

 

_____ Wilderness First Aid                             _____ 

 

_____ CPR - Adult                                          _____ 

 

_____ CPR - Child                                     _____ 

 

_____ EMT (State:       )                   _____ 

 

_____LPN (State:        )                                 ______ 

 

_____RN (State:         )                                  ______ 

 

_____ Lifeguard Training                ______ 

 

_____ Water Safety Instructor                      ______ 

 

_____ Ropes Course Training                       ______ 

         *Please Describe (High or low, Sponsoring 

Agency, Length of Course) 

 

 *_______________________________________ 

 

Other: 

 

_____  _________________________        _____ 

 

_____  _________________________       ______ 

 

_____  _________________________       ______ 

 

_____  _________________________       ______ 

 

   

How did you hear about the camp you are applying to? 

 

 

 

Please describe your previous experience and/or training in working with children.  Include both paid and volunteer experience. 

 (Use additional paper as necessary.) 

 

 

 

 

Please share with us some things that help us know your Christian faith.  (Use additional paper as necessary.) 

 

 

 

 

As a staff member, it is essential that you be a positive Christian role model for our campers.  Please describe any experiences 

you have had in providing such leadership.  (Use additional paper as necessary.) 

 

 



 

 

Will you agree to provide such leadership by your words, actions, and behavior? 

 

 

 

We ask all staff to uphold United Methodist beliefs at least for the duration of their service.  Are you familiar with and willing to support 

basic United Methodist beliefs? 

 

 

 

Why do you want to hold a staff position with us? 
 

 

 

 

 

 

 

All candidates are required to complete a Disclosure form before hiring can be finalized.  These forms will be provided.  

 

Please ask three persons who know you well to complete and return a reference form directly to us.  Sign your reference forms on the back 

of the page, and provide your references with a stamped envelope addressed to the site for which you are applying.  Ask persons to 

sign their name across the back of the envelope after they have sealed it.  References should not be returned to you.  One reference should 

be from the pastor of the church where you are active.  One reference should be completed by someone able to judge your skill and 

abilities in working with children.  One reference should be from someone able to judge your work characteristics, such as maturity, 

dependability, ability to work in a team, and flexibility. 

 

The East Ohio Conference camping program is an extension of the educational ministry of local United Methodist Churches.  The camps 

seek to proclaim in word and action the Love of God revealed in Jesus Christ.  This philosophy requires that all staff persons maintain a 

lifestyle while on camp that is compatible with the camp’s policies, including abstinence from the use of tobacco products, alcohol, or 

illegal drugs. 

 

By signing below, I acknowledge that I have read this statement, and agree to maintain this philosophy and lifestyle if employed.  I also 

agree, if hired, to complete and submit a mandatory Civilian Identification Fingerprint Card and return it to the camp I am applying to 

prior to my first day of employment. 

 

The information contained in this application is correct to the best of my knowledge.  I authorize any references, organizations, or 

churches listed on this application to give you any information they may have with regard to my ability and fitness to work with children or 

youth.  I release such references from any liability for providing such evaluations, provided they do so in good faith.  I waive any right that 

I may have to inspect references provided on my behalf. 
 

 

Signature ________________________________________________________________________ Date _____________________ 

 

If applicant is under 18, parent or legal guardian must also sign this application.  Signature indicates application is made with full approval 

on your part. 

 

Parent Signature __________________________________________________________________Date _____________________ 

 

 

 

 
Return this application directly to the site for which you are applying, or to the central office if you have no preference.  Deadline 

for this application is   _________________.  Please call if you have any questions. 

  

 

 

Thank you for your interest in our summer camp! 


