Pilgrim Pines Camp ahd Conhference Center

Summer Camp Employment AppliCationh 2010
Equal Opportunity Employer and At Will Employer: All employees are on an at will basis,

which means that either party with or without cause may terminate employment
All summer staff will be fingerprinted before employment begins
and are subject to random drug tests throughout the summer session,

Please complete BOTH sides. THANK YOU!

Name Today's date

Home address Address at College

City/State/Zip City/State/Zip

Day Phone () Home Phone ()

Email Cell Phone ()

T-Shirt Size S M L XL XXL Birthday (Month/Day/Year) / /

Summer Camp Employment dates are from June 27th - August 7th

Please list dates available if different from above dates. From : To:

JPosition Seeking
Please list, in order of preference, the position you are seeking at Pilgrim Pines. (See Job Descriptions)

1 3

2 4

Education- Please circle highest level of education completed by June 2010.

fHigh School Grad Date ____, Undergraduate Years Completed ___, Degree , Grad School

Employment History- List most recent first.

Dates Name/Address/Phone Position

From/To

Reason for Leaving

|References: Please include info for 2 phone references different from your written references.

Name: Name:
Address: Address:
City/State/Zip: City/State/Zip:

Day Phone: ()

Day Phone: ()

Evening Phone: ()

Evening Phone: ()

Relationship:

Relationship:

Years known:

Years known:

Have you ever been employed/volunteered for another camp?

Yes No

If yes, please list the following information.

Dates: Director:
Camp Name: Address:
Camp Phone: City/State/Zip:

Please answer the following questions, sign, and return with to:

Pilgrim Pines Camp
39570 Glen Rd. Yucaipa, CA 92399
(909) 292-1821 Fax: (909) 797-2691



Have you ever worked for or counseled at Pilgrim Pines Camp? Yes No

If yes, what year(s) and with what age group(s)?

In what capacity have you worked with children?

Tell us about your qualifications for the positions you listed and why you want to be a part of the
Pilgrim Pines Summer Staff.

Describe any special skills and/or certifications, such as: Bilingual, Lifeguard, Archery, etc.

Are there any additional things we should consider when evaluating your application?

Answer the following making true or false.

If you answer false to either question, please explain your answer on a separate page

1. T have never been convicted of a crime involving drugs, sex, or violence, nor am I currently under indictment.
(You do not need to include marijuana related convictions.) TRUE FALSE

2. I am willing and have no reservations about fully participating in and being an integral part of a
Christian Outdoor Ministry Program of the United Church of Christ. TRUE FALSE

The role of Summer Staff: Summer Staff is the backbone of our summer camp and is vital to a successful program.
Your role as a staff member will be to facilitate the campers’ participation in the program. The primary tools you possess
to do this are your love for the campers and your faith in God. Training is provided and support is provided by your directors.
Pilgrim Pines Camp is a progressive Christian camp affiliated with the United Church of Christ. Because our program has
a faith foundation, part of your role will be to share your gifts and lead discussions in which campers may
share their beliefs, joys, ideas, questions, and struggles. Your role is to be a genuinely caring attentive listener.
We are an 'Open and Affirming' camp, those of all sexual orientations are welcome in the camp's full life and ministry.
The role of summer staff is to help the camp program. This means that you will need to cooperate with and be
supportive of the camp leadership staff. This includes modeling the behavior expected of campers and following the camp’s
rules and regulations. Working together we will provide an excellent camp experience for everyone who comes to Pilgrim Pines.
T have read and understand The Role of Summer Staff as described above, and, if hired, do hereby agree to fill
the role of summer staff with God's help o the best of my ability.
Initial:

| have completed this application and all information is correct to the best of my ability.

Your signature Date




