
JUNIOR STAFF APPLICATION 

LUTHERAN CAMP ON PETIT JEAN MOUNTAIN 
 

Name:_________________________________________________________________________________________    Sex:   M     F  

 

Home Phone #: (_____)_____________________________E-mail address:_______________________________________________ 

 

Home Address:_______________________________________________________________________________________________ 

 

City:___________________________________________________ State:_______________ Zip:_____________________________ 

 

Church Membership:__________________________________________________ Denomination:____________________________ 

 

ORGANIZATIONS or CLUBS in which you are active: 

___________________________________________________________________________________________________________ 

 

PAST EMPLOYMENT:  List past two employers (if any) 

Company/Organization, Supervisor Name, Job, City, State, Phone # (+area code) 

 

1. __________________________________________________________________________________________________________ 

 

2. __________________________________________________________________________________________________________ 

 

PERSONAL INFORMATION: 

Have you ever been convicted of a child abuse or sexual abuse offense?__________ if yes, explain: 

____________________________________________________________________________________________________________ 

 

Have you ever been convicted of a felony or misdemeanor? __________ if yes, explain: 

____________________________________________________________________________________________________________ 

 

Have you previously worked at a camp? _______ If so, where? 

____________________________________________________________________________________________________________ 

 

Do you have any impairment which might limit or affect your performance of any and all activities at camp?_______ If so, describe: 

____________________________________________________________________________________________________________ 

 

Why do you want to work at camp? 

 

 

 

 

 

Give a brief statement of your personal faith and how you would share it. 

 

 

 

 

 

 

REFERENCES: Give names and addresses of 3 adults (not parents) who have knowledge of your character, experience, and ability. 

Name, Address (include zip), Telephone # (include area code), Relationship to you 

 

1.__________________________________________________________________________________________________________ 

 

2.__________________________________________________________________________________________________________ 

 

3.__________________________________________________________________________________________________________ 

 

Do you give your permission for the Lutheran Camp on Petit Jean Mountain to do a complete background check? ______yes ____no 

 

Continued on back… 



 

Junior Staff Application Continued… 

 

 

 

The following dates are available for Junior Staff at the Lutheran Camp on Petit Jean Mountain.  Please rank them in order from first 

through fifth choice of weeks.  If a week will definitely not work for you, please cross it out. 

 

 

 

June 19-24 Explorers I (3
rd

-5
th
) ____ 

 

June 19-24 Trailblazers I (6
th

-8
th

) ____ 

 

June 26-29 Pathfinders (K-2
nd

) ____     

 

July 10-15 Sibling Camp (K-6
th

)  ____ 

 

July 17-22 Explorers II (3
rd

-5
th
) ____ 

 

July 24-29 Trailblazers II (6
th

-8
th

) ____ 

 

 

 

I would like to serve:  _____ one week    _____ two weeks 

 

T-shirt size (circle one):   S    M    L    XL    XXL 

 

 

APPLICANT:  Your signature below verifies that you have completed this application form and that all information is true to the best 

of your knowledge.  If “employed,” any false statements on this form are grounds for immediate dismissal. 

 

I give my permission to contact any previous employer and/or reference and I will hold harmless any such employer/reference for any 

information they release about me relative to my “employment” at the Lutheran Camp on Petit Jean Mountain. 

 

Applicant’s Signature___________________________________________________________Date___________________________ 

 


