
Camp Stevens Resident Staff Application Form

Return to:
Camp Stevens attach photo here
P.O. Box 2320, Julian, CA  92036 (optional)

Date________________

Name______________________________________Social Security#________________
              First                 Middle initial                 Last

Address_________________________________________________

City__________________________________ Zip_______________

Phone(___)______________________________ Email ______________________

Birthdate___________Sex_____________Marital Status__________________________

Education: Grade Completed by June _____________________________ 

References (three: teachers, employers, clergy, etc. - not relatives):
Name Phone Position

______________________ (___)_________________ ______________________

______________________ (___)_________________ ______________________

______________________ (___)_________________ ______________________

What training or experience relevant to camping and/or group work have you had?

What specific skills and talents do you have that would contribute to the camp program?



One aspect of the Mission of Camp Stevens is to encourage individual growth.  Participants and
staff will have opportunities to discover 

--a loving, accepting, and compassionate Christian Community
--respect and responsibility for self, others, and God’s creation
--personal expression and creativity 

--a deeper sense of spirituality.
 How can you personally contribute to our attainment of this goal?

What do you hope to gain from the experience of being a resident staff member?

As a potential staff member, what do you see as your greatest strengths and weaknesses?

SPECIFIC CRIMINAL CONVICTION DISCLAIMER:
Have you ever been convicted of a crime involving drugs, sex or violence?*

Yes___ No___  If yes, please explain.

California Assembly Bill 2914 provides for the furnishing of conviction records relative to crimes involving*

drugs or violence in addition to sex offences.  Fingerprints and summary criminal history information may be
required prior to assignment.

Date_____________________Signature_______________________________________
                                                                  (applicant)
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