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Personal Information

School Information

In case you are hired, please fill in the following information....

Desired Position at Camp

Previous Experience

Please ... 
     Attach a recent photo  
     of yourself to help us 
     remember who you 	
     are!

Very ImportantOffice Use Only

Date Received ____________

Year in School ____________

Experience _______________

Certifications _____________

Contract Length ___________

Pay Scale ________________

Name _______________________________________________
Home Address _____________________________________ 
City ____________________  State _______  Zip _________
Email Address ____________________________________
Home Phone (________) ________-____________________
Cell Phone    (________) ________-___________________
Birthdate ___________  Age _______ Gender  M   F 
Social Security Number ________-_______-__________   
Marital Status (circle one)    Single      Married  
Name of parent(s) or guardian(s) _________________
_______________________________________________________ 
Home Church ______________________________________
Pastor _______________________________________________

School you are currently attending ________________ 
_____________________________________________________ 
School Address ___________________________________ 
______________________________________________________
Dorm/Apt. Phone (_______) ________-_______________
School you plan to attend next year ________________
Major/Minor _____________________________________
Grade next year __________________________________
Other goals for next year ________________________ 
______________________________________________________
______________________________________________________ 

Commitments for next summer (Engagements, marriage, weddings, vacations, family plans, etc.) __________
_______________________________________________________________________________________________
Scholarship Information 
Yes       I would like to take the scholarship option. Please send my earnings to (school) ________________________
No        I will not be taking the scholarship option. Please send my earnings to this address _____________________
____________________________________________________________________________________________
Uniform Information  If hired at MiVoden, my staff uniform shirt size is ______

First Choice ___________________________________________
     Qualifications ______________________________________
      _______________________________________________________

Second Choice _________________________________________
     Qualifications ________________________________________
      ________________________________________________________

Third Choice ____________________________________________
     Qualifications ________________________________________
      ________________________________________________________

Current ministries you are involved in: ___________
_______________________________________________________
_______________________________________________________
Current occupation ________________________________  
Supervisor(s) _______________________________________
Supervisor(s) Phone (_______) _______-______________
Camps you’ve attended/worked at _______________
_______________________________________________________
Years of paid camp staff experience ______________
Current certifications or skills/expiration dates
(Circle the ones that apply)  LG ___________  WSI ____________
Other _____________________________________________________
Those you plan to receive _______________________________



Why would you like to work at MiVoden?

How would you describe your personal relationship with God?

What do you do that results in the strongest spiritual growth in your life?

What areas of service are you involved in?

In your opinion, what is the purpose of summer camp?

What are your “team-player” qualities?  (Be specific.)

Please share your thoughts and attitudes with regard to the following questions.

Your present health is (circle one)	      Excellent	   Good	       Fair         Poor
Describe your personal physical fitness program ________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________
Last injury or operation _____________________________________________________  When? ______________________________________________
What allergies do you have? _________________________________________________________________________________________________________
Do you have any physical or mental conditions that would limit your work at camp? If so, please explain. ___________
____________________________________________________________________________________________________________________________________________
Who should be contacted in case of an emergency? ________________________________________  Phone ____________________________

Health



		  Interest Level	 Skill Level
Outdoor Skills
	 Backpacking	 1    2    3	 1    2    3		
        White-water rafting	 1    2    3	 1    2    3
	 Rock climbing	 1    2    3	 1    2    3
	 Wilderness living	 1    2    3	 1    2    3
	 Survival skills	 1    2    3	 1    2    3
	 Ropes course	 1    2    3	 1    2    3

Aquatic Skills
	 Wakeboarding	 1    2    3	 1    2    3		
        Water skiing	 1    2    3	 1    2    3
	 Knee boarding	 1    2    3	 1    2    3
	 Sailing	 1    2    3	 1    2    3
	 Canoeing	 1    2    3	 1    2    3
	 Windsurfing	 1    2    3	 1    2    3
	 Skin diving	 1    2    3	 1    2    3		
        Swimming	 1    2    3	 1    2    3
            Lifeguard          Yes        No        Expires ________
	      WSI                    Yes        No        Expires ________  
              LGI                    Yes        No        Expires ________

Sports Skills
	 Archery			   1    2    3	 1    2    3
	 Basketball			   1    2    3	 1    2    3		
        Gymnastics			   1    2    3	 1    2    3
	 Soccer	 1    2    3	 1    2    3
	 Mountain biking	 1    2    3	 1    2    3
	 Touch football	 1    2    3	 1    2    3
	 Volleyball	 1    2    3	 1    2    3
	 Softball			   1    2    3	 1    2    3		
        Large group games		  1    2    3	 1    2    3
	 Sport climbing			   1    2    3	 1    2    3
	 Skateboarding			   1    2    3	 1    2    3		
        Unicycling			   1    2    3	 1    2    3
	 Self Defense			   1    2    3	 1    2    3
	 Paintball			   1    2    3	 1    2    3

Nature Skills
	 Edible plants			   1    2    3	 1    2    3
	 Birds			   1    2    3	 1    2    3		
        Conservation			   1    2    3	 1    2    3
	 Rocks	 1    2    3	 1    2    3
	 Stars	 1    2    3	 1    2    3
	 Trees	 1    2    3	 1    2    3	

Horsemanship	
	 Trail rides	 1    2    3	 1    2    3
	 Western	 1    2    3	 1    2    3
	 English	 1    2    3	 1    2    3
	 Rodeo skills	 1    2    3	 1    2    3
	 Horse packing	 1    2    3	 1    2    3
		      CHA Certified     Yes        No         Expires ________
	      Level of certification          1    2    3    4  

		  Interest Level	 Skill Level
Arts and Crafts
	 Leather craft	 1    2    3	 1    2    3		
        Ceramics	 1    2    3	 1    2    3
	 RC planes	 1    2    3	 1    2    3
	 Painting/drawing	 1    2    3	 1    2    3
	 Sign language	 1    2    3	 1    2    3
	 Stamp art	 1    2    3	 1    2    3
	 Model rocketry	 1    2    3	 1    2    3		
        Photography	 1    2    3	 1    2    3
	 Lego Robotics	 1    2    3	 1    2    3
	 Video Production	 1    2    3	 1    2    3
	 Candlemaking	 1    2    3	 1    2    3

Programming Arts	
	 Banquet planning	 1    2    3	 1    2    3		
        Counseling	 1    2    3	 1    2    3
	 Acting	 1    2    3	 1    2    3
	 Sewing	 1    2    3	 1    2    3
	 Slide shows	 1    2    3	 1    2    3
	 Drama production/directing	1    2    3	 1    2    3
	 PA operation	 1    2    3	 1    2    3
	 Puppets	 1    2    3	 1    2    3		
        Mime	 1    2    3	 1    2    3
	 Story telling	 1    2    3	 1    2    3		
        Bible studies	 1    2    3	 1    2    3
	 Juggling	 1    2    3	 1    2    3

Music	
	 Song leading	 1    2    3	 1    2    3		
        Song service assisting	 1    2    3	 1    2    3
	 Special music	 1    2    3	 1    2    3
	 Vocal	
	 Guitar	 1    2    3	 1    2    3
	      Instruments I play _____________________________  
	      ____________________________________________

Maintenance
	 Auto mechanics	 1    2    3	 1    2    3		
        Small engine repair	 1    2    3	 1    2    3
	 Carpentry	 1    2    3	 1    2    3
	 Electrical	 1    2    3	 1    2    3
	 Plumbing	 1    2    3	 1    2    3		
        Landscaping	 1    2    3	 1    2    3
	      CDL/Bus License    Yes        No         Expires ________	  

Other
	 Aviation	 1    2    3	 1    2    3
        Janitorial	 1    2    3	 1    2    3
	 Laundry	 1    2    3	 1    2    3
	 Food service	 1    2    3	 1    2    3
	 Secretarial	 1    2    3	 1    2    3		
Retail sales	 1    2    3	 1    2    3
	      First Aid                 Yes        No         Expires ________
	      CPR                          Yes        No         Expires ________

Skills and Interests Please circle the appropriate number next to the area that applies to your skill and interest.
1 = Low interest; 2 = Medium interest; 3 = High interest	 1 = No skills; 2 = Able to assist; 3 = Able to instruct

Please list any other skills, interests, and certifications that may be useful in your employment 



  

Camp MiVoden understands that providing a safe environment for campers, visitors and children is a first priority and 
therefore requires that the applicant provide complete disclosure as to the following questions concerning prior conduct 
and/or misconduct.  Please answer the questions completely, providing any and all detailed information pertaining to your 
answers, including attaching of any reports or other documents pertaining to your answers.

Yes ____     No ____	 Have you ever been charged, investigated, accused and/or convicted in any jurisdiction, forum, venue 	
		  or other judicial or quasi-judicial forum of any criminal offense? Criminal history should include driving 	
		  offenses greater or more serious than a speeding ticket.  If yes, please provide dates, city, and state of any 	
		  such conduct or event.  If necessary, you should attach a separate page to complete the information required in this 	
		  section. _______________________________________________________________________________________________________________ 
Yes ____     No ____	 Have you ever been (formally or informally) accused, charged, or disciplined for unlawful sexual con	
		  duct, any child abuse and/or child sexual abuse?  If yes, please provide a complete history of any and all 		
		  events or conduct for which you have been formally or informally accused, charged, investigated, disciplined, 		
		  or otherwise the subject of inquiry, scrutiny, or investigation of any unlawful conduct involving a child or under	
		  age person including (but not limited to) sexual misconduct, child abuse, child neglect, child endangerment, and/	
		  or any other offense in which a child or underage person was the victim or alleged victim.  By this question you are 	
		  to provide the date, location (city and state), and ultimate dispostion (charged/not charged, convicted/acquitted, or 	
		  dismissed) of such investigation.  Attach a separate page if necessary. _____________________________________________________	
		  _____________________________________________________________________________________________________________________________________
If you have answered any of the preceding question in the affirmative, please set forth in detail any and all reasons you believe 
you are an appropriate candidate for employment at Camp MiVoden. Include in your answer any and all rehabilitation, education, 
training, or other extenuating or mitigating circumstances that you believe are appropriate. Attach a separate sheet if necessary.   
__________________________________________________________________________________________________________________________________________________
Please give the name of a non-family member who has known you for more than five years and can verify the above information.
Name: ____________________________________________________________________________________________________________________
Address: __________________________________________________________________________________________________________________

Please note, this application is not complete without your signature. Read the following statement carefully.

The information contained herein and my answers to the questions above are true, accurate and complete.  By my signature 
below, I attest and affirm to the truth, accuracy and completeness of my answers.  I acknowledge that a failure to provide 
complete, truthful and accurate answers may lead to my termination as an employee of Camp MiVoden or the rejection of 
my application for employment. By my signature below, I hereby grant and provide permission for the Upper Columbia 
Conference of Seventh-day Adventists and/or Camp MiVoden to perform any and all criminal background checks, traffic/
driving record checks, and to contact any and all individuals, agencies, or authorities to verify the accuracy of the informa-
tion contained herein and my eligibility for this job. I hereby authorize and release any and all individuals to truthfully and 
comletely provide information to Camp MiVoden or the Upper Columbia Conference of Seventh-day Adventists, pertaining 
to my eligibility and this application for employment with Camp MiVoden.

In case of my employment at MiVoden, I give permission for pictures and/or video of me to be used in camp promotional material.

Signature _____________________________________________________________________________		  Date _____________________________________
Please make sure your references receive the appropriate forms (via email or a hard copy). 

Mail completed application to the following address:  Camp MiVoden, P.O. Box 19039, Spokane, WA 99219

(Please list the individuals who will be sending in your recommendation forms.)

1.  Name ____________________________________
2.  Name ____________________________________
3.  Name ____________________________________

Phone _________________________
Phone _________________________
Phone _________________________

Recommendations

Conduct Clearance Information

Signature


