
Camp Mercyville Camp Mercyville Camp Mercyville Camp Mercyville     
Ministry ApplicationMinistry ApplicationMinistry ApplicationMinistry Application    

GraceWay Bible Church 
1934 Klockner Road, Hamilton, NJ 08691 

609.586.0223 

 
I am applying for the following position: 

_____ Camp CounselorCamp CounselorCamp CounselorCamp Counselor (Will oversee and teach small groups of campers and   

 guide them through daily activities) 
  
 RequirementsRequirementsRequirementsRequirements:  

• Must be a born-again believer in Jesus Christ 
•  Must be in agreement with the doctrinal policy of GraceWay Bible Church.  
• Must be 18 and a high school graduate 
• Children’s ministry experience preferred  
• Must submit to a background check.  
• Must be available for training June 14-18, 2010 from 9:00am till 3:00pm  
• Must be available to work 8am-5pm all 8 weeks of the camp. (This includes 

staff devotions and schedule overview every morning.)  
  
 Additional Additional Additional Additional SkillsSkillsSkillsSkills::::    (Helpful, but not required.) 

• Able to teach a Bible lesson, memory verse, object lesson to children 
• Able to speak another language (Spanish, French, etc.) 
• Able to teach a music class 
• Able to teach a physical education class 
• Able to share the gospel with a child 
• Puppet Ministry experience 
• CPR certified 

 
 
 



_____ Camp NurseCamp NurseCamp NurseCamp Nurse (Responsible for the physical safety of campers)  

  
 Requirements:Requirements:Requirements:Requirements:    

• Must be a high school graduate 
• Must be a nursing school graduate (Nursing experience a plus, but not 

required) or a trained EMT.  (Would you need to know if they are a LN, or a 
RN or a BSN. If they are a nurse they should be a graduate.) 

• Must have current CPR certification, including use of an AED 
• Must agree with the doctrinal policy of GraceWay Bible Church 
• Must be able to oversee medications for children 
• Must be able to assist with first aid training for staff  
• Must submit to a criminal background check.  
• Must be available to be an extra pair of hands, as needed. 

  
 Additional SkillsAdditional SkillsAdditional SkillsAdditional Skills::::    (Helpful, but not required) 

• Children’s ministry experience 
• Able to speak another language 
• Able to teach a music class 
• Able to teach a physical education class 
• Able to teach a Bible lesson, memory verse or object lesson 
• Able to share the gospel with a child 
• Puppet ministry experience 

 
    
Personal Personal Personal Personal Information: Information: Information: Information:     
    
Full Name ______________________________________________________    
Present Address _________________________________________________ 
Present Phone Number ____________________________________________ 
Permanent Address _______________________________________________ 
Permanent Phone Number __________________________________________ 
E-Mail Address _________________________________________________ 
Social Security Number ___________________________________________ 



Date of Birth___________________________________________________ 
 
 
Education:Education:Education:Education:  List below the names of schools, colleges and other training you persued. 
 
High School: ____________________________________________________ 
 Date entered: ___________ Date graduated: __________ 
 
College: _______________________________________________________ 
 Date entered: __________ Date left: __________ 
 Degree received: __________________________ 
 
Other: _________________________________________________________ 
 Date entered: __________ Date left: __________ 
 Degree or certificate received: _____________________ 
 
 
Spiritual Life:  Spiritual Life:  Spiritual Life:  Spiritual Life:      
 
On a separate paper, please provide the following information:   

• Approximate date of salvation 
• Scriptural basis of your salvation 
• A description of your relationship to the Lord since your salvation 
• Your spiritual practices (prayer, Bible study, etc.) 
• Your convictions regarding drugs, alcohol, tobacco, pornography and 

relationships with the opposite sex.  
• Your purpose in applying for work at Camp Mercyville 

 
With what denomination and local church are you connected: _________________ 
______________________________________________________________ 
 
How have you been involved in your local church: __________________________ 
______________________________________________________________ 
What experience do you have in working with children: _______________________  
______________________________________________________________ 



Employment HistoryEmployment HistoryEmployment HistoryEmployment History::::        
 
Company: ______________________________________________________ 
 Dates Worked: _____________________________________________ 
 Supervisor: ________________________________________________ 
 Contact information: _________________________________________ 
 May we contact this person? _______ If no, why not? _________________ 
 
Company: ______________________________________________________ 
 Dates Worked: _____________________________________________ 
 Supervisor: ________________________________________________ 
 Contact information: _________________________________________ 
 May we contact this person? _______ If no, why not? _________________ 
 
Company: ______________________________________________________ 
 Dates Worked: _____________________________________________ 
 Supervisor: ________________________________________________ 
 Contact information: _________________________________________ 
 May we contact this person? _______ If no, why not? _________________ 
 
 
References: References: References: References: (Please list 3 non family members, preferably including your pastor and 
ministry supervisor.)    
 
Name: _________________________________________________________ 
Address: _______________________________________________________ 
Phone: _________________________________________________________ 
How do you know this person: ________________________________________ 
 
Name: _________________________________________________________ 
Address: _______________________________________________________ 
Phone: _________________________________________________________ 
How do you know this person: ________________________________________ 
 



Name: _________________________________________________________ 
Address: _______________________________________________________ 
Phone: _________________________________________________________ 
How do you know this person: ________________________________________ 
 
 
Authorization: Authorization: Authorization: Authorization:     
 
I understand that GraceWay Bible church will investigate my work and personal 
history and run a criminal background check.  I authorize all individuals, schools and 
firms named therein to provide information about me and I release them from all liability 
for damage in providing this information.  I certify that to the best of my knowledge all 
answers and information on this application are true and correct.  
 
Signature: ______________________________________________________ 
 
Date:_____________________________ 
 
 
 
 
 


