
Camp Judson
398 Holliday Road

North Springfield, PA  16430
814 922-3834 (Phone)

814 474-6016 (Fax)
www.campjudson.com

judson@campjudson.com

Application for Resident (Paid) Staff Position

Please be frank and honest in giving all information requested.  The question are designed to give us as complete a
picture as possible of the applicant, and to assist us in the selection of a well balanced and properly diversified staff for
Camp Judson.

Position(s) Applying for: 1.______________________________________________

2.______________________________________________

3.______________________________________________

If not hired for a resident staff position, I would be interested in serving as a volunteer: ____ Yes   _____ No

GENERAL INFORMATION

Name__________________________________________________  Phone ____________________________________
(Last) (First) (MI)

Permanent Address______________________________________________________________________________
(Street) (City) (State) (Zip)

E-mail ___________________________________________________________________________________________

Church You Attend ____________________________________ City/State ____________________________________

Have you ever been convicted of a felony?     Yes ___________  No __________

EDUCATION

High School _______________________________________________________Grade Completed_____________

College ___________________________________________________ Major _____________________Year________

CAMP EXPERIENCE (list more recent experience first)
Position  Camp Address Dates

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

WORK EXPERIENCE (list more recent experience first)
Position  Employer Address Dates

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________



REFERENCES: Three, including your Pastor, Youth Pastor, or Ministry Leader, someone you work with, and someone you
worked for.  References must be contacted.  (Please have each reference complete and return a reference form).

Name Street City ST Zip Phone
Pastor/YouthPastor/Ministry Leader

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Please indicate the age group with which you relate best: 
Mini (2nd, 3rd ) ________ Junior (4th, 5th 6th) _____ Jr High (7th , 8th ) _____ Sr High (9th, 10th ,11th ,12th ) ______

Present Occupational or Vocational interest: ________________________________________________________

Do you have any of the following qualifications?

Standard First Aid Certification _______ CPR _________

ARC/Lifeguard _______ ARC/WSI _________ 

CHA Certification _______ Driver's License _________

CHA Certification _______

Please describe some of your talents, abilities, and skills that you possess and/or activities (i.e. music, arts, sports,
volunteering, etc) you participate in: 

Please describe below previous experience which you believe would help you in the position for which you have applied:

Briefly describe the history of you Christian faith.  How can you relate this to others in a church camp setting?

Why do you want to work/serve at Camp Judson?

Are there any reasons you may have difficutly in performing any of the essential elements of the job for which you have
applied? ___________ Yes  ____________ No     If so, please explain

Your signature to the application indicates the information presented is accurate and reliable, and  that we may contact
your references.

Signature _________________________________________ Date______________________________________


