
Signal Mountain 2010 
Primary Screening Form and Application for Youth Camp Workers 

Send to: Tennessee Youth & C.E. Dept., 7428 Old Lee Highway, Chattanooga, TN  37421 

First Name:    Last Name:    Male Female  Age:   
Date of Birth / / Email:      
Mailing Address:     City:   State:  ZIP    
Phone (daytime):    (evening):     Cell Phone:     
Camp T-Shirt Size:   Social Security #:     Married Single    

Need copy of a state driver’s license or photo id to Confirm Identity. 
 No worker should report to camp without receiving official acceptance from the State YCE Department. 

General Requirements for Youth Camp Workers: 
• Must be at least 16 years of age (18 for counselors).  Persons 15 or younger need not apply. 
• Must be a regular attendee of a local church. 
• Must submit a completed Screening Form/Application. 
• Must have the confidential endorsement of your local pastor. 
 

Educational Background:  (Enter highest year completed) 
High School (Grade 10-12)   College (1-4 years)   Graduate School  
 

Spiritual Status:   (Check appropriate Box) 
Saved    Sanctified    Holy Ghost Baptism  Church Member  
  

Camps You Wish to Work:  (Check all that apply):        
             Position Desired 

_____ Senior Camp  (Ages 15-17) June 7-11, 2010        
 Young Teen Camp (Ages 13-14) June 14-18, 2010        
 Intermediate Camp (Ages 10-12) June 28-July 2, 2010        
 Junior Mini-Camp (Ages 7-9) July 5-8, 2010         
 
Applicants are not required to provide information which is prohibited by Federal, State or Local law.  This application is 
given every consideration, but its receipt does not imply that the applicant has been accepted as a camp worker.   
Applicants are accepted on a “trial basis” and if in the judgment of the camp officials, it is found that the applicant/staff 
worker is not adaptable to the assignment and cannot be reassigned, or that information given has been misrepresented, 
the acceptance of this application can be terminated without other cause or reason.  In addition, investigation will be 
made as to your character, general reputation, personal characteristics and adaptability to the particular position to be 
assigned.   All applicants are required to undergo training and orientation provided by the State Youth Director’s office 
and under the supervision of the State Youth Board. 

Personal Information 
Have you ever been charged, arrested, convicted of, or pleaded guilty to any crime?  Yes  No, If Yes Please Explain: 
                
Have you ever been accused, charged, or alleged to have committed any act of neglecting, abusing, or molesting a child or youth?  
 Yes  No, If Yes Please Explain:             
Were you a victim of abuse (verbal, physical, sexual)?  Yes  No, If Yes Please Explain:       
Have you ever been involved in homosexual activity?  Yes  No, If Yes Please Explain:       
Have you ever been accused, charged or alleged to have committed a theft?  Yes  No, If Yes Please Explain:   
                
 
Are you addicted to prescription drugs?  Yes  No   Do you use tobacco in any form?  Yes  No 
Do you drink alcoholic beverages?  Yes  No  Do you take illegal drugs?  Yes  No 



Do you have problems sleeping?  Yes  No  
Recurring nightmares or sleep disturbances?  Yes  No 
Do you have a history of use of pornographic materials?  Yes  No 
Have you ever been charged with moving traffic violations?  Yes  No 
Has your driver’s license ever been revoked or suspended?  Yes  No 
Do you have a current driver’s license?  Yes  No D.L. # and State          
Are you presently employed?   Yes  No If so, where?           
Job Description     How long?   May we contact?  Yes  No. Supervisor’s Name    

Medical/Insurance Information 
List any physical limitations you feel need to be considered in your placement, if accepted      
                
Are you presently under doctor’s care for any ailment?          
Any medications               

Do you carry any personal medical insurance?  Yes  No, What company?      
Policy #      Pre-Authorization required?  Yes  No  
Doctor’s Name/ Phone Number            
 
If you are under the age of 18, please have your parents sign this medical release below: 
In the event my child (print name)     needs emergency medical attention, I hereby give 
my consent for the officials of the camp to seek such medical assistance.   I further understand that the camp 
will make every attempt to notify me of such action as soon as possible.   I fully understand that my family’s 
insurance is the primary carrier for all accidents incurred at camp and the camp’s insurance is the secondary 
carrier. 
 

Parent or Guardian’s Signature:       Date:      
 
Church History and Prior Youth Work: 
Name of the church of which you are a member?          
List (name/address) other churches you have attended regularly during the past five years:   
                
List all previous church work involving youth (list each organization’s name/address, type of work performed 
and dates).              
               
                
List any gifts, training, education, or other factors which have prepared you to work in Youth Camp: 
               
                
Why did you decide you wanted to work in camp this year?       
                
What parts of the camp position/work do you most look forward to?      
                
Have you worked in previous years in Tennessee Youth Camps?  What Years?  Doing what?   
               
                

Personal References (not former employees/relatives) 
Name        Name        
Address       Address       
                
Telephone       Telephone       
 



Release for Criminal Records Check 

I hereby consent for the State Youth Director’s office to seek from local law enforcement any information 
which pertains to any record of conviction contained in its files or in any criminal file maintained on me 
whether local, state, or national.   I hereby release Police Department from any and all liability resulting from 
such disclosure. 
 

Signature:         Date:        
 

Applicant’s Statement 
The information contained in this application is correct to the best of my knowledge.   I authorize any 
references or churches listed in this application to give you any information (including opinions) that they may 
have regarding my character and fitness for youth camp work.   In consideration of the receipt and evaluation 
of this application by the Church of God, I hereby release to any individual, church, youth organization, charity, 
employer, reference or any other person or organization, including record custodians, both collectively and 
individually, from any and all liability for damages of whatever kind or nature which may at this time result to 
me, my heirs or family, on account of compliance or any attempts to comply with this authorization.   I waive 
any right that I may have to inspect any information provided about me by any person or organization 
identified by me in this application. 
 
Should my application be accepted, I agree to be bound by the Bylaws and policies of the Church of God and 
to refrain from an unscriptural conduct in the performance of my services on behalf of the church.   I also 
agree to participate in the training enhancement programs provided by the State Director’s office in 
preparation of my participation this summer.   (This meeting will be on the first day of camp at 9:00 a.m. 
and is MANDATORY for all workers!) 
 
 I will be present and on time for Worker’s Orientation at 9:00 a.m. the day camp begins.  I understand that 
campers are not to arrive before check-in at 1:00 p.m.  Therefore, I will make every effort to secure another 
person to bring our campers so that I can give my full attention to Orientation.      Yes        No   
 
I further state that I HAVE CAREFULLY READ THE FOREGOING RELEASE AND KNOW THE CONTENTS 
THEREFORE AND I SIGN THIS RELEASE AS MY OWN FREE ACT.   This is a legally binding agreement which I 
have read and understand. 
 

                
Applicant’s Signature    Witness Signature                                               Date 
    
I understand that Signal Mountain Youth Camp activities will be videoed as camp mementos and for 
promotional purposes.   I agree to the use of any videos or photographs that I may appear in for the above 
stated purposes. 
 

                
Applicant’s Signature    Witness Signature                                               Date 
 

 
 
Your part of the Primary Screening and Application form is complete.  However, at this time you MUST pass 

this application on to your Senior Pastor to complete your application.  

NOTE:  Your Pastor will mail your application in for you.  Please feel free to contact the Youth & C.E. 
Department at anytime to ensure we did receive your application. 



Confidential Pastoral Endorsement Form  
For Prospective Youth Camp Staff 

 

This form is to be filled out and mailed by the Respective Pastor of the Youth Camp Staff Applicant.  Absolutely no 

other individual is to see this form.   All information on this form will be kept strictly confidential. 
 

Name of Applicant:             
Church:               
Senior Pastor (please print):            
 
    I do not endorse this person to work in youth camp. 
    I do endorse this person to work in youth camp.  
    How long have you known and observed this person?  
 

If you endorse this individual to work in camp, please answer the following by placing a circle around one 
number on each question that best describes them.   5 – Strongly Agree; 4 – Agree; 3 – Disagree; 2 – Strongly 
Disagree; 1 – No Opinion on this Item/Not Applicable.   
 
1. This individual is responsible and trustworthy.      5    4    3    2    1 

2. This individual has a good attitude.       5    4    3    2    1 

3. This individual works well with others.       5    4    3    2    1 

4. This individual is faithful in tithing and attendance to our church.   5    4    3    2    1 

5. This individual has had experience working with youth and children in my church. 5    4    3    2    1 

6. This individual can work through problems without getting frustrated and giving up. 5    4    3    2    1 

7.          This individual, to my knowledge, has never displayed any type of questionable   5    4    3    2    1 
 behavior, nor been convicted of any crime. 

8. In my opinion, this person would make a good counselor at camp.   5    4    3    2    1 

9. This person is an asset, and not a liability to our local church.    5    4    3    2    1 

10. To my knowledge, this individual is in good physical condition.    5    4    3    2    1 

 
Please check yes or no to the following questions about this individual: 
 

11. This individual is a Christian.      Yes  No 

12. This individual is a member of my local church.    Yes  No 

13. This individual has the Baptism of the Holy Ghost.   Yes  No 

14. This individual has children still living at home.    Yes  No 

Pastor’s Signature    Ministerial File Number   Date     
PASTOR, please be sure to include your Ministerial File Number as verification that you have personally filled 
out this endorsement.   Thank You! 
 
WORKERS APPLICATIONS WILL NOT BE PROCESSED UNTIL THIS FORM IS RECEIVED IN THE STATE OFFICE.   

Youth & CE Department 
7428 Old Lee Highway  

Chattanooga, TN  37421 


