
CHAMBERS WESLEYAN CAMP – WORKER APPLICATION FORM 2011 
 

Name:  Home Phone: (        ) 

Address:  City:  State:  Zip:  

 Female  Male Birth Date:  Age:  E-Mail:  

Church:  Church Phone: (        ) 

Certifications:  CPR (Issued:  )   First Aid (Issued  )   Other   (Attach a photocopy) 
 

LIST YOUR MOST RECENT CAMP WORK EXPERIENCES AND REFERENCES (Chambers or other camps): 
Camp  Position  Year  Director   

Camp  Position  Year  Director   
Special camping courses completed.  YES   NO   Details:   

Note:  If you work as a counselor you need to list your experience in supervising children.  (On the back of this page.) 
 

ALL APPLICANTS MUST ANSWER:  Have you ever been convicted, or have any pending criminal convictions of 
any form of child abuse/neglect?  YES   NO   If YES please explain on the back. 
 Please list two persons, other than your pastor, we may contact as references. 

Name  Phone    Name  Phone   
 

 

I hereby testify that I have received Christ as my Savior and continue to live a life representative of the gospel.  I 
understand and agree to all rules regarding conduct and that inappropriate behavior may require removal from camp. 
   
WORKER SIGNATURE                DATE 
 

I hereby agree to allow my son/daughter to work at Chambers Camp.  I understand and agree to all rules regarding 
conduct and that inappropriate behavior may require immediate removal from camp. 
   
PARENT/GUARDIAN SIGNATURE (Only required if worker is under 18 years of age)  DATE 
 

  HOUSING:  Do you already have reserved rooming quarters while at the camp? YES   NO  
If yes, where?  Please list Lot, Dorm, or Cabin #  . 
  If you are a Camp Worker under 18 you must be housed in the same camper, room, or cabin with a parent, an adult 
guardian, or an appointed counselor.  Parent/Guardian's Name:  . 
 

CAREFULLY NOTE THE FOLLOWING GUIDELINES 
 If you are under 18 years old you must submit a current copy of your Working Papers. 
 If you are under 26 years of age a CHAMBERS CAMP HEALTH FORM must accompany this Application. 
 This completed Application, necessary Working Papers and Health Form should be given to the pastor of your own 

church, so he/she can fill out the ‘Pastor's Recommendation’ below. 
   PLEASE CHECK THE CAMP(S) AND THE POSITION(S) FOR WHICH YOU ARE APPLYING: 
 Camp Dates Worker’s Registrar Address Phone 

  Family Camp 7/2-7/10 Rev. Peter Bush 3279 NY Route 26, Cincinnatus, NY 13040 (607) 863-4360 
  Teen Camp 7/25-7/30 Rev. Todd L. Mitchell Sr. 2619 County Rte. 31, Greenwood, NY 14839 (607) 792-3463 
  My Camp 8/12-8/13 Linda Walter 35 Chestnut St. Canisteo, NY 14823 (607) 698-2390 
  Kaleidoscope 7/11-7/15 Becky Prentice Hkes/Calhoun Rd. Pitcher NY, 13136 (607) 863-3933 
  PT Camp 7/18-7/22 Janice Jackson 2269 St. Rout 352 Elmira NY, 14903 (570) 732-8443 
  BYF Retreat 8/17-8/22 Rev. Elwyn Patrick 210 West 9th St., Elmira Heights, NY   (607) 846-2446 
  Connect Retreat 8/5-8/7 Holly Henry 891 County Route 117 Rexville, NY 14877 (607) 225-4375 

 Counselor     Security     R.N.     E.M.T.     Restrooms     Laundry     Nursery  
 Camp Speaker     Seminar Speaker     Music     Crafts    Archery     Other: _______________________ . 

 

 

PASTOR'S RECOMMENDATION:  YES   NO  - I recommend that the applicant be considered for this position.  
               YES   NO  - I read the expectations of the applicant. 
               I have included additional comments on the back of this form. 
Pastor's Signature:  Church:   

Pastor Please make copies of these forms and mail to the appropriate 
Worker’s Registrar for EVERY camp the applicant has chosen. 



 
DO NOT SEND IN THIS FORM 

THIS PAGE IS FOR YOUR REFERENCE ONLY! 
 

CHAMBERS WESLEYAN CAMP – WORKER INFORMATION 2009 
 

CAMP INFORMATION: 
Camp Dates Director / Supervisor Phone Honor Rm. Bd. Orientation Meeting 

Family Camp 6/25-7/4 Rev. Ed Caster (814) 367-2333 $100 $155 Fri 6/25 - 2 PM - Dining Hall 
Senior High 7/5-7/10 Rev. Todd Mitchell (607) 792-3463 $100 b b Mon 7/5 - 10 AM – Old Tab. 
My Camp 7/16-7/17 Mrs. Linda Walter (607) 698-2390 $20 b b Fri 7/16 – 1:00 PM - Old Tab. 
Kaleidoscope 7/19-7/23 Becky Prentice (607) 863-3933 $100 b b Mon 7/19 – 9:00 AM - Old Tab. 
PT Camp 7/26-7/30 Janice Jackson (570) 732-8443 $100 b b Mon 7/26 – 9:00 AM - Old Tab. 
BYF Retreat 7/30-8/3 Rev. Elwyn Patrick (607) 846-2446 N/A b b Fri 7/30 – 4:00 PM - Dining Hall 
Connect Ret 8/6-8/8 Mrs. Holly Henry (607) 225-4375 N/A b b Fri 8/6 – 4:00 PM - Dining Hall 
 
Parents who work a full camp earn half off the cost of one student attending any of the Children or Teen Camps 
 
Kitchen Worker Guidelines 

Kitchen Workers will be given an honorarium of $100 per camp and $20 for MY Camp  
1) The entire camp must be served in order to receive honorarium. 
2) Only under emergency conditions will the compensation be pro-rated. 

 
CAMPS & POSITIONS APPLIED FOR (Please check): 
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Other 

Family Camp              
Teen Camp              
My Camp              
Kaleidoscope              
PT Camp              
BYF Retreat              
CONNECT 
Retreat 

             

 
NOTE!  Workers are expected to work from the beginning to the end of camp unless prior arrangements have been made. 
 

W O R K E R  A P P L I C A T I O N  G U I D E L I N E S  
 If you are under 18 years old you must submit a current copy of your Working Papers. 
 If you are under 26 years of age a CHAMBERS CAMP HEALTH FORM must accompany this Application. 
 This completed Application, necessary Working Papers and Health Form should be given to the pastor of your own 

church, so he/she can fill out the ‘Pastor's Recommendation’. 
 Camp Workers will demonstrate Christian values in language, behavior and dress while treating everyone and their 

property with respect and consideration. 
 There is a zero tolerance policy regarding physical abuse, inappropriate sexual behavior or contact and public displays 

of affection. 
 Modesty in dress will be expected.  All clothing WILL cover the abdomen and all under clothing.  Kitchen/Dining Hall 

Workers are required to have shirts with at least short sleeves and shoes with closed toes. 
 There is a zero tolerance policy for the possession or use of alcohol, tobacco, illicit drugs and weapons as well as 

clothing that references tobacco, alcohol, drugs, immoral behavior or rude comments including related insignias or 
advertisements. 

 Camp Workers and their parents/guardians will be financially responsible for any and all property damage directly 
resulting from inappropriate behavior. 

 Everyone will be open to the incredible things God has in store! 
I grant Chambers Wesleyan Camp and Retreat Center the right to take, print, and/or electronically use photographs/video of me 
and/or my child in connection with camp activities for such lawful purposes as publicity, illustration, advertising, and Web content. 


