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PRESBYTERY OF SHEPPARDS & LAPSLEY

2015 SUMMER CAMP COUNSELOR APPLICATION


PLEASE PRINT OR TYPE ALL INFORMATION
Name_______________________________________________Date_________________

Email Address ____________________________________________________________

Permanent Address:

Street or Box___________________________________City__________________

State______________Zip__________Home Phone__________________________
School Address:

Street or Box___________________________________City___________________

State_____________Zip___________Cell Phone____________________________
Home Church________________________________Pastor__________________________

Address________________________________________City__________________

State____________Zip_______________Phone_____________________________

Sex_______Date of Birth___________________Social Security No.___________________

College Attended/Attending__________________________________________Year______

Major______________________Minor___________________Date of Graduation________

If not attending college, occupation and how long___________________________________

___________________________________________________________________________

Hobbies_____________________________________________________________________

What skills do you have which you feel would aid you in this position? (i.e., music, crafts,

recreation, etc.)?

What experiences have you had as a camper or counselor?  (When, where, how long?)

What experiences have you had working with children or young people?

What courses have you had which would help you in counseling or supervising?

What other experiences have you had which you think will help you?

Do you have certification in:

________________ Water Safety Instruction

Expires__________

________________ Senior Life Saving


Expires__________

________________ First Aid




Expires__________

________________CPR




Expires__________

What do you hope to gain personally from working in this position?

Name, address and phone number of three references:

1.______________________________________________________________________

2.______________________________________________________________________

3.______________________________________________________________________

Signed__________________________________________________________________

Please attach additional sheets for any information you think is pertinent.  Applications must be complete to be considered.

Applications will be accepted through March 15, 2015.  Interviews will be held in early April with hiring completed by May 1.  Questions may be directed to the Presbytery Office 
(205) 978-0320 ext. 303 or robert.haysr@gmail.com 
RETURN THIS APPLICATION TO:       Robert S. Hay

Presbytery of Sheppards & Lapsley

3603 Lorna Ridge Drive

Hoover, AL   35216
robert.haysr@gmail.com 

(11-4-14)
