
Volunteers and Employees Work 
Application 

 
 

Name ___________________________________________________________________________________ 
 
Daytime telephone number______________________________ Eve #________________________________ 
Email address _____________________________________________________________________________ 
 
Address: __________________________City________________ State_____  Zip_______________________ 
 
Age range:   _______14-18 _______19-25     ______over 25 
 
In which camp program do you want to be involved?  Please be specific:________________________________ 
 
What skills would you bring to the 
program?__________________________________________________________________________________ 
 
What other camp ministry work experience do you have?  (Please list.) 
Organization:  Program:      Dates:  Contact: 
 

1._________________  _________________   ___________   ___________________________ 
 

2._________________  _________________   ___________   ___________________________ 
 
Have you at any time ever: 
Been arrested for any reason?            ______yes ________NO 
 
Been convicted of, or plead guilty or no contest to, any crime?          ______yes ________NO 
     
Ever participated in, or been accused of, convicted or pled guilty or no contest to abuse or any sexual misconduct? 
                    _____yes  ________NO 
 
Are you aware of: 
Having any traits or tendencies that could pose any threat to children, youth or others? _____yes     ________NO 
Any reason why you should not work with children, youth, or others?           _____yes     ________NO 
  
If the answer to any of these questions is “YES”, please explain in detail:___________________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
What camp, church, or ministries have you attended or worked with in the past five years? 
Church name:   Minister/leader:   Date attended: 
 

1._____________________ ___________________  ___________________ 

  
2._____________________  ___________________  ___________________ 

    
3._____________________ ____________________  ___________________ 
 
References (other than relatives).  Please provide at least two. 
Name/Relationship:  Address:    Phone: 
 
1._____________________ _______________________ _____________________ 
 
2._____________________      _______________________ _____________________ 
 
3._____________________ _______________________ _____________________  
 
Please return to: Butler Springs Christian Camp 
   3701 St. Rt. 41 
   Hillsboro, OH 45133 


