
AZNYI 2017 CAMP ADULT LEADER APPLICATION 
The information on this application will not be disclosed to unauthorized persons. 

Name _______________________________________Date of birth __________________________

Address__________________________________________________________________________

Email____________________________________________________________________________

Home Phone _____________________________ Cell Phone ________________________

Employer _____________________________ Work Phone__________________________

What previous training/experience have you had that will help you with students? 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________

Have you previously been a counselor for the AZ District camps? If so, what year(s)? 
________________________________________________________________________________
____________________________________________________________________

Which local church are you representing? _____________________________________________ 

SPIRITUAL LIFE 

Please write out a brief testimony, include your salvation experience and recent spiritual growth. 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
____________________________________________

Please list a couple of strengths in your own personality/character. 
________________________________________________________________________________
________________________________________________________________________________

PERSONAL LIFE 

Y  N Have you ever been convicted of a criminal offense (felony or misdemeanor, except for 
minor traffic violations)? You will need to answer "yes" if you have entered into a plea 
agreement, including a deferred sentence or deferred judgment arrangement, in 
connection with a criminal charge. If you have been convicted of such an offense, please 
attach a statement of explanation, including nature of offense, date, court where 
conviction was entered, and any other relevant information. 

Y N Have you ever been charged with a sexual offense, offense relating to children, or crime of 
violence? If you have been charged with such an offense, please attach a statement of 
explanation, including nature of offense charged, date, law enforcement agency making the 
charge, and any other relevant information. 

Y  N Have you ever been reported to a social services agency, law enforcement authority, child 
abuse registry, or similar organization regarding abuse or misconduct involving children? If so,
provide a description of the circumstances and name and address of the entity receiving the 
report. 



Y  N Have you ever been subjected to expulsion, reprimand, or other discipline by a church, 
denomination, or other organization? If so, please describe the circumstances and provide the 
name and address of the church, denomination or religious organization involved. 

Y  N Have you ever been disciplined or dismissed from employment or a volunteer position by any 
employer, including charitable and religious organizations, following an allegation of sexual 
misconduct, sexual harassment, or other immoral or inappropriate behavior or conduct? If so, 
please describe the circumstances and the name and address of the employer. 

Y  N Have you ever been the subject of a civil lawsuit involving sexual misconduct, sexual 
harassment, or other immoral behavior or conduct, involving adults or children? If so, please 
describe the circumstances and provide the name and address of the employer, 
educational institutions, church, or other organization where the lawsuit, investigation, or 
allegation arose or occurred. 

Y  N Have you ever been the subject of any disciplinary action, transfer, or dismissal, or been 
named as a defendant in a civil or criminal lawsuit, as a result of an accident or mishap 
involving children/youth? If so, please describe the circumstances and provide the name and 
address of the employer, church, or organization with which you and or the children were 
associated at the time of the incident. 

Y  N Would you be willing to have a criminal background check done on you? 

REFERENCES

Name____________________________________Telephone________________________ 

Address, City, Zip___________________________________________________________ 

_________________________________________________________________________

Years Known ___________Relationship_________________________________________

Name____________________________________Telephone________________________ 

Address, City, Zip___________________________________________________________ 

_________________________________________________________________________

Years Known ___________Relationship_________________________________________

Name____________________________________Telephone________________________ 

Address, City, Zip___________________________________________________________ 

_________________________________________________________________________

Years Known ___________Relationship_________________________________________

I have received a copy of a counselor handbook: Y N I have read through it and understand it: Y N 

My responses above are truthful and accurate. 

Applicant's Signature __________________________________________ Date ______________ 

I recommend __________________________ as a counselor for AWAKEN Summer Camps 2016 

Sr. High Camp (Adult Leader must be 21 years or older) Jr. High Camp (Adult Leader must have 
graduated high school and be at least 18 years of age) 

Just a reminder, the Senior Pastor/ Youth Pastor who signs below will be responsible for the 
recommendation of the person above. 

Senior Pastor/Youth Pastor Signature ______________________________Date ______________


