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FIR POINT BIBLE CAMP
STAFF APPLICATION

Name___________________________________________________________________ Date________________

Address______________________________________________________________________________________
                     (Street)                                                                        (City)                                    (State)    (Zip)

Phone______________________________ Age_____ Sex_____ E-mail address____________________________
                                                                                                                                      (Optional)

Any health problem(s)?_____ (If yes, please explain on back of this application)

Occupation___________________________________________ Education level___________________________

Church_________________________________________ Pastor________________________________________

What church responsibilities have you had?__________________________________________________________

____________________________________________________________________________________________

What has been your previous camping experience?____________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Please describe your own personal experience in the Christian faith_______________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________
(If more room is needed, please continue on the back of this application)

Camp position desired: (Cabin Leader, Cook, L.I.T., Store Keeper, Nurse, Lifeguard, Recreational Director, Dining

Hall Supervisor, Worship Leader, etc.)______________________________________________________________

(If more room is needed, please continue on the back of this application)

Please number which camps you would prefer to work with, in order of preference (i.e.: Sr. High 2 , Jr. High 1, etc):

Sr. High____        Jr. High (7th & 8th)____        5th & 6th____        3rd & 4th____        Family____

Please note how many camps you are actually available to work ____

Do you swim?____ Do you have a Red Cross Life Saving Certificate?____

Which of the following skills or abilities would you be able to assist with, or direct? Put a (1) before activities you
can organize and teach: a (2) before activities you can assist in teaching: and a (3) before activities in which you are
slightly familiar.

Ministry Recreation Special Skills
____Bible Study ____Skits ____Water Safety
____Individual Counseling ____Group Games ____Nursing
____Story Telling ____Treasure Hunts ____Store Keeping
____Song Leader ____Crafts ____Typist (wpm)
____Worship Leader ____Outdoor Skills ____Carpenter
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Do you sing specials?_____ If "yes", do you sing solos, duets, trios, ensembles?
                                                                (Please circle appropriate response)

Do you play a musical instrument?_____ Which one(s)_________________________________________________

Are you in agreement with the Doctrinal Statement of American Missionary Fellowship as presented at the end of
this application?_____

Please list three adults who know you well, other than relatives, who could give a personal character reference. One
must be from your pastor or a church worker. We will be asking questions of each person listed below.

1. Name_________________________________________________________________________________

Address_______________________________________________________________________________

Phone Number_______________________________ E-mail (if known)____________________________

Relationship___________________________________________________________________________

2. Name_________________________________________________________________________________

Address_______________________________________________________________________________

Phone Number_______________________________ E-mail (if known)____________________________

Relationship___________________________________________________________________________

3. Name_________________________________________________________________________________

Address_______________________________________________________________________________

Phone Number_______________________________ E-mail (if known)____________________________

Relationship___________________________________________________________________________

Have you ever been dismissed from rendering service to children or youth for reasons other than the expiration of
the normal term of such service?_____ If so, please state the name of the institution involved, its location, the name
of the director, and the time and nature of the circumstances under which you were dismissed.

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Child abuse is as old as the history of mankind. It has many ugly forms and is a problem of severe magnitude and
shocking implications. The spiritual atmosphere, which the American Missionary Fellowship attempts to provide,
may be one of the best deterrents possible. When, however, an instance of child abuse is suspected or reported, our
leadership must do everything it can to help those in need as quickly as possible along the best spiritual and
professional guidelines. In accordance with the position paper adopted by the Board of Managers of The American
Missionary Fellowship and guidelines set forth by the State of Oregon, Fir Point Bible Camp has produced a Camp
Child Abuse Policy and Procedure Manual. If you are not given a copy upon your arrival at camp, please request
one and familiarize yourself with it. You will be functioning under the requirements of it and it is imperative that
you follow its guidelines.

I acknowledge my responsibilities to be careful and conscientious in reporting any suspicions to my AMF
representatives.

____________________________________________________________________________________________
Applicant's Signature                                                                                           Date
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Have you ever been convicted of any offense other than minor traffic violations? Yes_____ No_____ If yes, please
provide details of the conviction (date, type of conviction, how it was resolved, etc.) Please use additional paper if
needed.
____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

I have read and full understand all questions requested in this application. I certify that all answers given by me are
true, accurate and complete. I understand that the completion and/or execution of this application does not insure me
a position, nor does it obligate me or the organization in any way. I fully understand that the omission and/or
misrepresentation of facts requested may be cause for immediate dismissal without prior notice. I authorize the
organization to request and obtain information concerning my previous employment, and to contact the personal
references listed herein. When pertinent questions arise and it is deemed necessary, I further authorize the
Oregon State Police to conduct a criminal background check by name and/or fingerprints and to furnish a
response to the American Missionary Fellowship representative.  Deans, Cabin Leaders and Nurses must
undergo this check. If accepted for service, I agree to abide by all regulations of the American Missionary
Fellowship. I have read, understand, and agree to the above.

____________________________________________________________________________________________
Applicant's Signature                                                                                           Date

DOCTRINAL STATEMENT

We stand for and emphasize the foundational truths held in common by evangelical Christians; our basis of the
following being a oneness of heart and mind in all things of the Lord and adherence to the historic Christian faith
expressed as follows:

1. The Bible, which is verbally inspired by the Holy Spirit and inerrant in the original manuscripts and is the
infallible and authoritative Word of God.

2. The Triune Godhead in Three Persons--Father, Son, and Holy Spirit.

3. The personality of Satan, called the Devil, and his present control over unregenerate mankind.

4. The fall and lost estate of man, whose total depravity makes necessary the new birth.

5. The deity of Jesus Christ, His virgin birth, sinless life, death, bodily resurrection, present exaltation at God's
right hand, and personal and imminent return.

6. The atonement by the substitutionary death and shed blood of Jesus Christ our Lord and Savior.

7. The resurrection of the saved unto everlasting life and blessedness in Heaven, and the resurrection of the
unsaved into everlasting punishment in Hell.

8. The Church, the Body or Bride of Christ, consisting only of those who are born again, for whom He now
makes intercession in Heaven and for whom He shall come again.

9. Christ's commission to the Church to go into all the world and preach the gospel to every creature.

____________________________________________________________________________________________
Applicant's Signature                                                                                           Date

Please return completed form to:

Jeff Moritz
PO Box 67

Bonanza, OR 97623

For office use only
Fingerprint card needed Y/N __
Fingerprint card on file Y/N __
Background check Date ______
Cleared Y/N __


