
  
  
 
 

 Camp & Conference Volunteer Staff Application Form  
Greater Kansas City Region of Church (D.O.C.)  

Camps @ Tall Oaks Camp & Conference Center.  

If you would like to be considered to be a staff person (Director, Asst. Director, Health Officer, 
Counselor, or Special Instructor: for a camp during the camping season please fill out this form and turn 
into your minister as soon as possible with a stamped and addressed envelope to Tall Oaks Conference 
Center-PO Box 116-Linwood, KS 66052.  Ministers should sign form and mail for candidates. If you 
have any questions please call Tall Oaks at 913-301-3004.  

NOTE: The Regional Camp & Conference Committee will be reviewing all applications and background 
check on each individual. Approved candidates will be placed on a master list and individual camp 
directors will contact you to recruit you for a specific camp. If approved you will be given priority for the 
#1 choices of camps or directors, that you have requested, to work with.  

First Name: ________________________  Last Name: ______________________________________  
Other names you have been known by (Maiden & etc): ______________________________________  
Age: 16-18_____  19-20_____  21 & UP _____ Grade completed in school (if app): ______________  
Social Security # _______-_____-_______ Drivers License # ____________________ State: _______  
Birth Date: ___/___/___ T-Shirt Size:  S  M  L  XL  XXL XXXL  
Address: ___________________________________________________________________________  
City: _____________________________  State: __________ Zip: _______________  
Day Phone: (____)________________________ Eve.Phone: (____)___________________________  
Email: ___________________________________ Church Attending: __________________________  
Minister’s Name: __________________________  Church Phone: (____)_______________________  

CHECK THE CAMP POSITIONS YOU WOULD BE INTERESTED IN FILLING:  
_____Camp Director  
_____Director in Training  
_____Health Officer (Doctor, RN, LPN, EMT, or other certified & qualified)  
_____Asst. Director  
_____Counselor  
_____Youth Counselor  
_____Special Instructor (Crafts, music, bible study, or etc-List)__________________________  

CAMPS YOU WOULD BE INTERESTED IN SERVING. (See current camp list on website or broc.)  
1. __________________________________________________________________________ 
2.___________________________________________________________________________  
3. __________________________________________________________________________  

DIRECTORS YOU WOULD BE INTERESTED IN SERVING. (Listed in current camp list)  
1.  __________________________________________________________________________  
2.  __________________________________________________________________________  

3. __________________________________________________________________________ _____I 
would like to serve but only at the listed camps or with the listed directors. _____I would be willing to 
serve where needed. _____I would be willing to counsel at more than one camp.  

OVER  



WHAT TYPE OF CAMP COUNSELING EXPERIENCE HAVE YOU HAD?  

WHAT OTHER CAMP EXPERIENCE HAVE YOU HAD AS A CAMPER OR STAFF?  

WHY DO YOU THINK YOU WOULD BE A GOOD COUNSELOR AT A CHURCH CAMP?  

TELL US A LITTLE ABOUT YOUR SPIRITUAL PHILOSOPHY AND WHY THIS WOULD 
MAKE YOU A GOOD CAMP COUNSELOR.  

WHAT SKILLS, TRAINING, OR TALENTS DO YOU HAVE THAT MIGHT BE VALUABLE TO A 
CAMP BESIDES BASIC COUNSELING SKILLS? (Nurse/EMT, musical, crafts, game leading, story 
telling, nature, outdoor skills, drama, administrative or etc.)  

WHY DO YOU WANT TO BE A CAMP STAFF MEMBER?  

HAVE YOU EVER BEEN CONVICTED OF A FELONY? _____YES _____NO Explain if yes. 
HAVE YOU EVER BEEN CONVICTED OF CHILD ABUSE OR SEXUAL ABUSE CRIME? 
_____YES _____NO Explain if yes. HAVE YOU EVER BEEN ACCUSED OF CHILD ABUSE 
OR SEXUAL ABUS E? _____YES _____NO Explain if yes. DO YOU USE ILLEGAL DRUGS 
OR HAVE ANY KIND OF DEPENDENCY PROBLEMS? _____YES _____NO Explain if yes.  

I attest that the above statements are true and that I give permission to have a criminal background 
check done on me. My Church may have a recent background check on file for me. _____YES 
_____NO.  

APPLICANT’S SIGNATURE:_______________________________DATE: ___________________  

NOTARY: I am a registered 
Notary Public. I have witnessed 
the signature on this form:  

MINISTER’S APPROVAL OF CANDIDATE: _____ I recommend this person as a camp staff 
for the Camp & Conference Program  

_____ I DO NOT recommend this person as a camp staff for the Camp & Conference Program.  

MINISTER’S SIGNATURE:__________________________________DATE:___________________  


