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CAMP GLISSON 

SUMMER STAFF APPLICATION PROCEDURE 
 
1.  Read the applicat ion thoroughly before 

complet ing it . 
2.  Return completed applicat ion to: 
      Camp Glisson 
 690 Camp Glisson Road 
 Dahlonega, GA 30533 
 Phone (706) 864-6181 
 Fax (706) 864-9352 
3.  The applicat ion pert ains to you: thus the 

only relevant  answers are in relat ion to 
your own experience.  We want  your  
answers. 

4.  Both parts I and II are required for the 
applicat ion. 

5.  Character References: (see page 5) 
Four references are required.   

!  One from your pastor/ campus minister/  
other church worker. 

!  One from a teacher or professor. 
!  One from your most  recent  employer. 
!  One of your own choosing (not  a 

relat ive). 
6.  You are responsible for making sure all 

writ ten references have been returned. 
 

   

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
7.  Interviews: 

A.  To be considered for a posit ion on 
summer staf f each new applicant  
must  be interviewed. 

B.  Interviews will take place on college 
campuses, at  Camp Glisson, as well as 
other designated places. 

C. The interview will be an extension of 
the writ ten applicat ion dealing with 
your Christ ian growth, your abil it y to 
relate to others, and your personal 
st rengths and weaknesses. 

D. Interview t imes and locat ions are 
posted online.  You may register for 
these interviews online: 
www.campglisson.org 

8.  Staff Not if icat ion: See website for 
acceptance dates.  

9.  It  is in your best  interest  that  you return 
this applicat ion as soon as possible. 

10.  Once you have sent  your applicat ion, 
please call or email (programs@campglisson.org) 
to make sure that  we have received it  
and sign up for your interview. 

 
 
 

Applicant  Name: ____________________  
Date Mailed:  _______________________ 

Summer 2008 
     
    
 

!  Village Director 

!  Village Sect ion Leader 

!  Village Counselor 

!  Out post  Director 

!  Assistant  Out post  Director 

!  Out post  Trip Leader 

!  Out post  Counselor 

!  Sparrowwood Direct or 

!  Assistant  Sparrowwood Direct or 

!  Sparrowwood Counselor 

!  LIT Direct or 

!  Crew Direct or 

!  Media Team Direct or 

!  Waterf ront  Direct or 

!  Alpine Tower Director 

!  Craft s Director 

!  Worship Leader 

 

Check all posit ions you are interested in serving. Rank the posit ions you choose: 
 

Are you interested in working for half  a summer? (4 or 5 week commit ment )            �  Yes    �  No 

If  yes,  which half  of  the summer?             �  First     �  Last  
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CAMP GLISSON APPLICATION FORM 2008 
PART I 

 
 
 
 
 
 
 
   
 
 
 
 

 
 
 
 
 

     
 
  
               
 
 
 
 
 
     
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 

Have you ever been arrested or convicted for any violat ion of criminal law other t han t raf f ic violat ions?  
Yes_____  No _____ 

 

Have you ever been involuntari ly discharged from a j ob?      Yes _____ No _____ 
 

Have you ever had a less t han honorable discharge f rom the mili tary?     Yes _____ No _____ 
 

Have you ever been charged or convicted of child abuse?      Yes _____ No _____ 
 

Have you ever been hospitalized or taking medicat ions for mental or emot ional problems? Yes _____ No _____ 
 

Have you ever been hospitalized for drug or alcohol use?      Yes _____ No _____ 
 

On a separate page,  explain any of the above answered Òyes.Ó 
 

Do you present ly have any special healt h or dietary needs,  or handicapping condit ions? If  so, please explain.  
 

Current  Church Af f iliat ion/ At t ending 

 
Unit ed Methodist  _________________________________ 

 
Other ___________________________________________ 

Your current  minist ry act ivit ies and involvement  
 
Church __________________________________________ 
 
Campus Minist ry __________________________________ 
 
Other ___________________________________________ 

Present  Church Membership:  Home Church /  Cit y How long a member there?        T-Shirt  Size 

Date School Closes in Spring: Date School Opens in Fall:  Tentat ive Vocat ional Choice: 
 

Current  Mailing Address:  St reet / Box/ Cit y/ State/ Zip  
     
 

Home Address:   St reet / Cit y/ State/ Zip      
  

Home Phone # 
 

Social  Securit y #  E-mail  Address  
        
 

NAME:       Last         First                    Middle                   Name Cal led  
   

Gender:   
DOB:       /     /     
Age: 

Maj or: 
 

School Phone #: 
 
Cell  Phone #: 

Name of School At t ending, or j ob 
descript ion and locat ion: 
 

Studies Completed by Summer: 
Quarter Hours ____ Semester Hours ____ 
 
Fall semester 2008, IÕll  be a:  (circle one) 
Freshman/  Sophomore /  Junior /  Senior /  Grad 
 

How did you hear of Camp Glisson? (circle all  that  apply) 
 
Church/  Flyer /  Campus Minist ry /  Friend /  Former Camper /  Career Fair /  Other:________ 
 

Are you a former 
camper? 
Yes_____ No_____ 
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LIST ANY EMPLOYMENT EXPERIENCE (INCLUDING NEIGHBORHOOD JOBS AND CHILD CARE) 
Dates  Employer   Dut ies 

LIST SCHOOL ORGANIZATIONS YOU BELONG TO, OFFICES HELD AND HONORS RECEIVED 
 
 
 
 
 
 
 
 
 
 
LIST CAMPS, OUTDOOR EXPERIENCES, OR OTHER EVENTS (EG: MISSIONS) IN WHICH YOU PARTICIPATED AS A MEMBER, 
CAMPER OR LEADER Ð GIVE DATES AND AGES OF GROUP MEMBERS 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

LIST YOUR LEADERSHIP SKILLS RELATED TO CAMPING. Be sure t o include specif ic skills:  recreat ion,  camping,  nature 
awareness,  wilderness, art ,  music, dance, drama,  t ravel,  and t eaching Ð and with what  age groups. 
 

 

Please list  cert i f icat ions that  wil l remain current  through August  2008:  
!  Lifeguard    Others:  _______________________________________________ 
!  CPR      _______________________________________________ 
!  CDL      _______________________________________________ 
!  First  Aid 
!  Wilderness First  Aid 
!  Water Safety Course 
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CAMP GLISSON APPLICATION FORM 2008 
PART II 

PERSONAL STATEMENT 
 
  
This port ion of the applicat ion should be returned wit h the general informat ion sheet  (Part  I of 
the applicat ion).  Here you will have t he opportunity to give expression to your Christ ian faith 
and your qualif icat ions for a posit ion on our staff.  We want  to hear your  statements as they 
relate to your  experience. 

 
Please answer the following quest ions. 

(Use ext ra sheets if necessary. Put  your name on all pages) 
 
1.  Describe briefly your experience and underst anding of  Christ ian fait h (i.e. your theology).  
 
2.  What  factors (home, school, work, church) have helped or hindered your growth as a person  

(percept ion of yourself , your purpose, l ifestyle, etc.)? 
 
3.  According to your statements above, what  do you have to cont ribute to the staff and campers 

of Camp Glisson? 
 
4.  In l ight  of your own experience and at t itude,  what  are your st rengths and weakness as: 
 

!  a group member  
!  a leader 
!  one working under authorit y (think about  working under authorit y of the Camp 

Directors and your peers that  will be in summer leadership posit ions) 
 
5.  What  is your understanding of the posit ion for which you are applying? 
 
6.  What  is your vision (purpose) for the summer? 
 
7.  Tell us anything else that  you think we need to know about  you. 
 
 

"  Remember to send a copy of the Character Reference Form (a copy is located on page 5 of 
this applicat ion) to your 4 references. Make sure they return them to camp. 

 
Thank you for applying to Camp Glisson! 

 
 

Make a photocopy of your  completed applicat ion for  your  f iles. 
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Camp Glisson Character Reference 
For New Applicants Only 

 
Dear Friend, 
 
Your name has been given to us a character reference for _____________________________, who has applied 
for a position on the Camp Glisson Summer Staff.  Our staff works directly with children and youth 8-18 years of 
age.  We seek to hire applicants who have an active personal Christian faith, will be good role models, are 
wholesome in character, are able to care for others, and have an outgoing and welcoming personality. 
 

1. How long have you known the candidate? ________________________________________ 
 
2. In what capacity have you known the candidate? __________________________________ 

 
3. Would you trust this person to take care of your own children? ________________________ 

 
We would appreciate your comments about the following areas. Feel free to attach another page: 
 

1. Personal appearance ________________________________________________________ 
 

2. Supervision of children _______________________________________________________ 
 

3. Trustworthiness ____________________________________________________________ 
 

4. Peer relationships ___________________________________________________________ 
 

5. Respect for supervisors ______________________________________________________ 
 

6. Church relationship __________________________________________________________ 
 

7. Faith _____________________________________________________________________ 
 

8. Creativeness _______________________________________________________________ 
 
9. Reaction under stress ________________________________________________________ 

 
10. Anything else you would like to add _____________________________________________ 

 
_____________________________________________________________________________ 

 
Please respond honestly.  All information is confidential.  If you prefer not to respond in writing, please phone 
David Schnitzer, Program Director, at 706.864.6181. 
 
     Your signature: ____________________________________ 
      
     Your Printed Name: _________________________________ 

 
Date: ____________________________________________ 

 
 

Thank you so much! You are helping us to ensure that our campers are blessed with amazing counselors! 
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 Voluntary Discl osure Form 
 All Camp Staff  
 American Camp Association 

 
              Name _______________________________________________________ Birth date _____________________________ 

 Last      First            Middle 

 

Home address ______________________________________________________________________________________         
 Street Address                  City State  Zip 

 
Social Security # _______________________Other names by which known (e.g., maiden name) _____________________ 

 
Home phone ___________________________________ Business phone (if applicable) ____________________________ 

 
Cell phone (optional) _____________________ E-mail address (optional) _______________________________________ 
  
School or College ____________________________________________________________________________________ 
 
Address____________________________________________________________________________________________ 
 Street Address City State Zip 
 

Driver’s License # __________________________________ State _____ Expiration Date __________________________  

 

          1.  Previous residence(s) for last five years (include college and home residences):  

City _______________________________________________________ State _____ Years ______________________  

City _______________________________________________________ State _____ Years ______________________ 

City _______________________________________________________ State _____ Years ______________________  

City _______________________________________________________ State _____ Years ______________________  

(Continue on separate sheet, if necessary.)  

  2.   Have you ever been convicted of any crime relating in any manner to children and/or your conduct with them?   
 �  Yes �  No 
         If yes, please explain: (Use a separate sheet, if necessary.)  

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

 
        3.  Have you ever been convicted of any crime including, but not limited to, those listed below and/or any crime similar in any manner to     
                   those listed below?  �  Yes �  No  

 
• Indecent assault and battery on a child under fourteen  
• Indecent assault and battery on a mentally retarded person  
• Indecent assault and battery on a person who has obtained the age of fourteen  
• Rape  
• Rape of a child under sixteen with force  
• Assault with intent to commit rape  
• Kidnapping of a child under sixteen with intent to commit rape  
• Distribution and trafficking of narcotics or other controlled substances  
• Intent to commit any of the above crime? 

 
 
 
 

      ©  1997 by American Camping Association, Inc. Revised 1998, 2002, 2005. 
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If yes, please explain: (Use a separate sheet, if necessary.) 
 
___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

 
       4. Have you ever been adjudged liable for civil penalties or damages involving sexual or physical abuse of children?  

 �  Yes �  No 
       If yes, please explain: (Use a separate sheet, if necessary.)  

 
___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

 
       5. Are you now or have you ever been subject to any court order involving sexual or physical abuse of a minor, including, but 

  not limited to a domestic order or protection?  �  Yes �  No  
 
  If yes, please explain: (Use a separate sheet, if necessary.)  

 
___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

 
       6. Have your parental rights ever been terminated for reasons involving sexual or physical abuse of children?   
  �  Yes �  No  

 
       If yes, please explain: (Use a separate sheet, if necessary) 
 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

  
          I understand that: 

 
a) The camp may deny employment to any person who answers “yes” to any one of questions 2-6. If hired and the employer later discovers 

circumstances that would indicate a “yes” answer to any of the above questions, employment may be terminated immediately. 
b) The information provided on this form is subject to verification, which may include a criminal history check and request from any Central 

Registry of child abusers. 
c) The camp may terminate employment or volunteer service of any person if that person is found, regardless of when discovered, to: 

1) have a history of complaints of abuse of a minor; 
2) have resigned, been terminated, or been asked to resign from a position whether paid or unpaid, due to complaint(s) of sexual abuse  
of a minor; and/or 
3) have falsified or omitted information in this disclosure statement. 

d) This disclosure statement must be updated yearly. 
 
 
 

Signature ____________________________________________________________________ Date ________________ 
 

 
 
 
 
 

      ©  1997 by American Camping Association, Inc. Revised 1998, 2002, 2005. 


