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Shiloh Adventure, Inc.
P.O. Box 74, Cocoa, Fl. 32923-0074

(321) 452-3943

www.shilohadventure.com
E-mail:  info@shilohadventure.com
MUST BE RETURNED BY APRIL 15, 2008
Application for:  ( Program Director  □ Counselor 
Please type or print:                                                           
PERSONAL INFORMATION

Name ______________________________________Date of Birth _________________
Present Address __________________________________________________________

Permanent Address _______________________________________________________

Telephone: ____________ Cell: ____________ E-mail: __________________________

Church you attend ________________________________________________________
​​​​​​​​​​​​​​​​​​​​​​​​WORK EXPERIENCE

Start with present or last employer

(1) Company ______________________ Address ______________________________

Phone ____________________________ Supervisor’s Name ______________________

Your job title ______________________ Dates Worked __________________________

Rate of Pay _______________ Reason for leaving ______________________________

(2) Company _______________________ Address _____________________________

Phone _____________________________ Supervisor’s Name _____________________

Your job title _______________________ Dates Worked _________________________

Rate of Pay ________________Reason for leaving ______________________________

EDUCATION

Name and Location of School


Graduated? 

Major or Subject Studied
High School

________________________________________________________________________

College

________________________________________________________________________

Trade, Business of Other Education

________________________________________________________________________

MINISTRY INFORMATION

Please answer the following on separate sheets of paper, including the question on your paper.  Please type if possible.
1. Please give a short testimony of how, when, where, and who led you to be saved.  Also, describe you current walk with the LORD, and how you feel you can help the youth at camp grow stronger in their faith..

2. List all previous work, or volunteer work, you have done involving youth in the last five years.  List the name, address, phone number and dates worked for the organization.  Also give the name of your supervisor and a brief description of duties for each job.

3. Describe the skills and abilities you have gained through the above experiences and/or through your education that you feel are relevant to our type of ministry.

4. Describe your own camp experiences, whether as camper, CIT or counselor.

5. Describe any projects, causes, etc, that you helped organize or lead.

6. In what area of ministry do you feel you are the most effective?
7. Describe your desire and reasons for applying at Shiloh Adventure. 

8. Tell us why you believe you are a Christian.

9. What do you hope to accomplish by serving with Shiloh Adventure?
10. Why should we hire you?

11. Have you ever been convicted of a crime?  If yes, please explain.

12. Have you ever been investigated, accused or convicted of, or been the perpetrator of child and/or adolescent abuse, sexual abuse, physical abuse, incest, or making obscene phone calls?

13. Have you ever been the victim of child and/or adolescent abuse, sexual abuse, physical abuse or incest?  If you prefer, you may discuss your answer in confidence with a staff person rather than answering on this form.  Answering will not automatically disqualify an applicant for youth work.
REFERENCES

List the names of the following references: 
(1) A Church/Spiritual Leader

Name_________________________________ Organization _________________________

Full Address: ___________________________________________ How long known? ________

Phone (Day) ______________________ (Evening) ______________ (Cell) _________________

(2) A Friend who knows you well

Name __________________________________ Organization ________________________

Full Address: ___________________________________________ How long known? ________

Phone (Day) _______________________(Evening) ______________ (Cell) ________________

(3) A person who recently has been your supervisor/authority

Name _____________________________________ Organization _____________________

Full Address: _____________________________________________ How long known? ______

Phone (Day) ________________________ (Evening) ______________ (Cell) _______________

The information contained in this application is correct to the best of my knowledge.  I authorize any references or churches listed in this application to give you any information (including opinions) that they may have regarding my character and fitness for children or youth work.  In consideration of the receipt and evaluation of this application by Shiloh Adventure, Inc. I hereby release any individual, church, youth organization, charity, employer reference, or any other person or organization, including record custodians, both collectively and individually, from any and all liability for damages of whatever kind or nature which may at any time result to me, my heirs, or family, on account of compliance or any attempts to comply, with this authorization.  I waive any right that I may have to inspect any information provided about me by any person or organization identified by me in this application.

Should my application be accepted, I agree to be bound by the Bylaws and policies of Shiloh Adventure, Inc, and to refrain from unscriptural conduct in the performance of my services on behalf of Shiloh Adventure, Inc.

I further state that I HAVE CAREFULLY READ THE FOREGOING RELEASE AND KNOW THE CONTENTS THEREOF AND I SIGN THIS RELEASE AS MY OWN FREE ACT.  This is a legally binding agreement with I have read and understand.
I am willing that a photocopy of this authorization be accepted with the same authority as the original and this release expires one year after the date of origination.

___________________________________________              ____________________________

SIGNATURE





         DATE

_______________________________________
Please Print Name

____ Confidential Background Check Authorization has been completed and signed. 
Please initial
Return to:

MUST BE RETURNED BY APRIL 15, 2008
Lou Larsen, Director

Shiloh Adventure, Inc.

P.O. Box 74, Cocoa, Fl. 32923-0074

(321) 452-3943
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