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July 10-15, 2022
ROYAL FAMILY KIDS CAMP

at Camp Asbury (Silver Lake, New York)

Sponsored by the Houghton Wesleyan Church (Houghton, New York)

COUNSELOR/STAFF APPLICATION

(All information will be held strictly confidential.)


Name: (Last)



(First)



(Middle)


Street Address


City




State



Zip Code

___________________________________________________ ____________________________

Email Address



______________________
T-Shirt Size: S   M    L    XL
       ____________________________

Home Phone






       Cell Phone

__________
__________
(  ) Male
(  ) Female
________________________

Age

Date of Birth




Marital Status

Occupation: __________________________________
Number of Years: _________

Do you have certification in the following?

(  ) EMT      (  ) CPR      (  ) First Aid
(  ) Other: ___________________________          

Could you please describe briefly why you wish to be a counselor, or why you wish to work in a staff position at this camp?  (Add a page, if necessary.)




Do you have any previous experience in working with children?
(  ) Yes
 (  ) No

If yes, please describe.____________________________________________________________



Do you have any training or experience in dealing with abused, neglected, or abandoned children?
(  ) Yes 
(  ) No

Were you abused, neglected, or abandoned as a child?
(  ) Yes

(  ) No

(For those who answered yes: Working closely with 50 abused and neglected kids for an entire week could easily revive memories and feelings related to your own childhood background. If you have "worked through" painful memories of childhood, you could actually be a very insightful and effective counselor. If you have not, a camp like this could be overwhelming and impair your effectiveness in a counselor or staff role. So, if you responded yes to the above question please explain briefly how you have coped with your background in ways that would make your involvement in Royal Family Kids Camp an asset to these children. Add an additional page if necessary.)




MEDICAL HISTORY

Do you have any medical problems? (  ) Yes     (  ) No     If yes, please describe below.



Do you take any medications? (  ) Yes     (  ) No     If yes, please list below.



Have you had any serious illness in the last three years?  (  ) Yes   (  ) No  If yes, list below.



Have you been inoculated for Mumps and Measles?  ____Yes
____No

(If you were born after 1956 you are required to have MMR inoculation.)

Have you had a tetanus shot within the past 10 years? ____Yes
____No

Date of last tetanus?  ______________ (Note: You do not need to update your tetanus. We simply need to know, in case of emergency, if your tetanus is current or not.) 
EMERGENCY CONTACT 

Name of person to contact in case of emergency: _________________________________

______________________
______________________________
____________

Relation


Address




Phone #

RECORD OF EDUCATION

High School
_______________________________________________
_____________________ 

Name






Date of Graduation

College

_______________________
__________________
_____________________        

Name



Major


Date of Graduation

Other

_______________________
__________________
_____________________        

Name



Major


Date of Graduation

PERSONAL PROFILE

A Royal Family Kids Camp provides a safe and fun-filled environment which provides positive memories and family role models within the context of Christian values. In that Christian values are a key emphasis, please explain the nature of your Christian commitment.  This portion is not optional. (If more space is needed, please add a page.)








What church do you presently attend?
__________________
____________       

Name



City


Church leader's name & Phone #: _____________________________________________

(May we contact this person for a reference? ___Yes     ___No)
PERSONAL REFERENCES (List the names and contact information for 3 individuals—preferably not relatives—who have supervised you and can comment knowledgeably on your ability to work with children. Have each one complete and return one of the enclosed references by no later than February 15, 2020.)
1. __________________________
________________________
____________

     Name



Address



Phone #

2. __________________________
________________________
____________

     Name



Address



Phone #

3. __________________________
________________________
____________

     Name



Address



Phone #

PERSONAL ABILITIES AND CHARACTERISTICS

In the following list, please mark a 1 by those activities you could organize and teach, a 2 by those you could assist in teaching, and a 3 by those with which you are slightly familiar.

(  ) Lead Singing

(  ) Lead Recreation

(  ) Arts/Crafts

(  ) Play Guitar or Keyboard
(  ) Swimming


(  ) Drama

(  ) Other: _________________________________________________________

      _______________________________________________________________

List below, three strengths and three weaknesses you have in working with children. 

(Please avoid using generalities.)
Strengths

1. 


2. 


3. 



Weaknesses

1. 


2. 


3. 



Ages of children I would prefer to be at camp with: ______________________________

(Children are from 6 to 12 years old.)
"Royal Family Kids Camp" offers a specific model for working with abused and neglected kids. Sometimes one's own good ideas may need to be subordinated to goals of the entire team or the particular model under which one is working. Although we seek workers who are experienced, self-confident, and perceptive, we also look for a measure of flexibility or adaptability as well. We need to know if you are willing to subordinate your own goals or agenda to the mission of the entire working team, if necessary.  Please comment briefly. 




Each RFKC volunteer is expected to make wise choices related to their “on-line footprint”.   Please comment briefly about how your on-line presence is consistent with the values of Royal Family Kids Camp..
__________________________________________________________________________________________________________________________________________________________________________________

Have you ever been arrested for a criminal offense?

(  ) Yes
(  ) No

Have you ever been arrested for sexual molestation?

(  ) Yes
(  ) No

Have you ever taken drugs other than prescribed drugs?
(  ) Yes
(  ) No
If you answered "Yes" to any of the above, please explain.



By signing my name, I hereby signify that all of the foregoing information is true and correct to the best of my knowledge. I also give consent to an authorized RFKC representative to use information contained in this application to conduct a criminal background check.
___________________________
_________________________
____________

Printed name of applicant

Signature of applicant


Date

*Return the application to Houghton.rfkc@gmail.com or via intra-campus mail or via the USPS to Nancy Murphy, 7448 Centerville Rd., Houghton, NY 14744 BEFORE 2/25/22.
