LPBC Junior Counselor Personal Information
Form

2011

‘Let your light shine before men’
Matthew 5:16

Camp is a wonderful place to come and grow in the Lord. We try to organize a staff that cares about
children and their spiritual growth. We are thrilled that you would want to be a part of this staff, as well
as a part of the lives of these young people.

Being a junior camp counselor is not easy. It requires a great deal of work and patience. Keep in mind,
though, that you may be the one that will influence a child for the Lord. We realize your importance and
want you to realize this is a privilege and a responsibility.

Qualifications and Requirements

e Selected and recommended to the Board of Directors by camp session
Director

e Minimum age of 16, except for Day Camp and Primary Week, where the
minimum age is 14

e Demonstrated maturity and spiritual responsibility

Complete all portions of this form and return to appropriate session Director or
mail to: LPBC, P.O. Box 251, Rolla, MO 65402
You can call Mark White for more information at (573) 682-6830 or
Loyd Waite at (573) 364-1405.
Form should be submitted two weeks before start of first desired
session.

Name

Last
First

Gender: Male Female Birth date

(mo/day/year) Age

Street Address:

City: State Zip Code

Telephone Number: Email Address
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Church Preference: Baptized: Yes

No

Home Congregation:

Have you ever been a camper at LPBC? Yes No If

so,

what years?

Social Security Number (required in event
background check is performed)

What sessions do you want to work? If more than one week desired,
rank preference with “1” being most desired.

Primary Week (grades 3-5), June 5-10

______Junior Week (grades 6-8), June 12-17
Combined Week (grades 5-12), June 19-24
Day Camp (age 5 - 2"¢ grade), June 27-30
Combined Week (grades 5-12), July 24-29

Senior Week (grades 9-12), July 31-Aug. 5

Experience
Please, list other camps for which you have worked and in what
capacity. Include location of camps and year(s) worked.

Personal Information and Background

1.

Have you ever been arrested for, or charged with, or convicted of
a felony or misdemeanor crime? (Exclude traffic offenses for
which you were not sentenced to jail or for which the fine was
less than $100.00)

”

If answer is “yes,
necessary)

please explain (use separate sheet if

. Have you ever pleaded guilty or no contest to a felony or

misdemeanor crime? (Exclude traffic offenses for which you were
not sentenced to jail or for which the fine was less than
$100.00)

”

If answer is “yes,” please explain.
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3. Has the Missouri Division of Family Services or a similar agency
in any other state or jurisdiction ever issued a determination or
finding of cause or reason to believe or suspect that you have
engaged in physical, emotional, or sexual abuse or neglect of a
child?

”

If answer is “yes,” please explain.

4. Do we have your permission to perform a background check?

References
Please, provide the name, address, phone number, and church
affiliation of at least two references.

Please sign:

date
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