
CCaannyyoonnvviieeww  CCaammpp  
SSUUMMMMEERR  MMIINNIISSTTRRYY  AAPPPPLLIICCAATTIIOONN  

  

Position applying for: 

 

 Counselor 

 Kitchen  

 Maintenance 

 Lifeguard 

 

RETURN TO: 
 

Personnel Office 

Canyonview Camp 

Post Office Box 128 

Silverton, Oregon  97381 

503-873-8296 

 Riding Instructor 

 

Full Name             Date of Application      
 

Home Address                  
   Street      City   State  Zip 
 

Home Phone       Date of birth      Age   Gender    
 

COLLEGE ADDRESS (if different)                               
     Street    City   State  Zip 
 

COLLEGE PHONE        Email Address         
 

Social Security Number   - -   Citizenship:    U.S.         Other                   
 

Present occupation               

 

Church Affiliation           Pastor                     
 

Preferred Adult T-Shirt Size:         Small         Medium         Large         X-Large         XX-Large         XXX Large 
 

Are you in good health?        Any physical limitations?    If so, please describe:    

                
 

Experience as a camper (years and place)               

                
 

Camp staff experience (years and place)               

                
 

With which age group(s) do you work best?               
 

I am available for _____ weeks.  Dates _________________ to _________________.  Would you like to work as a volunteer?  

 
IInn  eessssaayy  ffoorrmm,,  pplleeaassee  wwrriittee  bbrriieeffllyy  oonn  tthhee  ffoolllloowwiinngg  ssuubbjjeeccttss..    PPlleeaassee  ccoonnffiinnee  yyoouurr  aannsswweerrss  ttoo  tthhee  
ssppaaccee  pprroovviiddeedd..  
1. Give a summary of your Christian experience including your conversion and your spiritual growth. 

 

 

 

 

 

 

 

2. What is your view concerning the authority of the Scriptures? 

 

 

 

 

 

 



 

 

3. What do you understand to be the purpose of Canyonview Camp? 

 

 

 

 

 

 

 

4. Why do you want to serve on the staff at Canyonview? 

 

 

 

 

 

 

 

5. What specific strengths do you have to offer Canyonview? 

 

 

 

 

 

 

 

6. Describe your present devotional practice. 

 

 

 

 

 

 

 

7. How would you explain the way of salvation to a camper? What Scriptures would you use? 

 

 

 

 

 

 

8. What do you believe the Bible says about how Christians should behave in regards to:  substance or alcohol abuse, drugs, 

relationships/dating, sexual morality, and dress? 

 

 

 

 

 

 

 

9. List your areas of service within your local church. 

 

 

 

 

 

 

 

10. List your leadership or supervisory experience. 

 

 

 



 

11. Have you been actively involved with Campus Life, Young Life, Navigators, InterVarsity, Campus Crusade, or other Christian 

groups? Please list group, school or city, and staff leader/director's name. 

 

 

 

 

 

 

 

 

 

12. Describe the Bible study groups you have led. Age group, how long, type of study, etc. Was the Bible the primary text? Have you 

had experience in teaching your own verse-by-verse Bible studies? 

 

 

 

 

 

 

 

 

13. What else would you like us to know about you that would help qualify you for a program or work crew staff position at 

Canyonview Camp? 

 

 

 

 

 

 

 

 

 

14. What other jobs or ministries are you now considering? 

 

 

 

 

 

 

 

 

15. What life occupation do you hope to enter? 

 

 

 

 

 

 

CCoommmmiittmmeenntt  ooff  AApppplliiccaanntt::  
 

I fully understand that Canyonview Camp has certain regulations concerning matters of conduct, leave, safety, etc. If my 

application is accepted, I can be depended upon for complete cooperation. I further understand the importance of fulfilling 

the entire obligation of my work agreement. I will assist to the best of my ability in maintaining and further developing 

the Biblical emphasis, Christian values, and attitude of service of Canyonview Camp. 
 

 

                 

Signature of Applicant                  Date 
                 

        Signature of Parent/Guardian                 Date 



CCrriimmiinnaall   HHii ss ttoorryy   VVeerr ii ff ii ccaatt iioonn  ooff   AAppppll ii ccaannttss  
 

 
Name:                  Driver’s License Number:      

   

 
1. Have you ever been convicted of a sex-related crime?  Yes   No  
  

If yes, was the conviction in Oregon or in another state? (Specify if in another state.) 

 

               
  

If yes, did the crime involve force or minors?  Yes   No  

 

2. Have you ever been convicted of a crime involving violence or the threat of violence?  Yes   No  
  

If yes, was the conviction in Oregon or in another state? (Specify if in another state.) 

 

               

 

3. Have you ever been convicted of a crime involving criminal activity in drugs or alcoholic beverages?  Yes   No  
  

If yes, was the conviction in Oregon or in another state? (Specify if in another state.) 

 

               

 

4. Have you ever been convicted of any crime other than a minor traffic violation?  Yes   No  

 

5. Have you been arrested for a crime for which there has not yet been an acquittal or dismissal?  Yes   No  
 

 
 

Advisory: A check of the applicant's criminal history will be made by Canyonview 

Camp to verify the responses to the preceding questions. 
 

 

A. I hereby grant Canyonview Camp permission to check civil or criminal records to verify any statement made on this form. 

 

               

 Date     Applicant Signature 

 

               

 Date     Parent’s Signature (if under age 18) 

 

B. I do not grant permission to Canyonview Camp to check civil or criminal records relating to me, and I acknowledge receipt of 

notice printed below. 

 

               

 Date     Applicant Signature 

 
(APPLICANT MUST SIGN ONE OF THE ABOVE STATEMENTS) 

 

 

 

NNOOTTIICCEE  
 

Canyonview Camp will conduct a criminal offender record check of applicants for anyone who works around children. The applicant 

is entitled to review his/her criminal history for inaccurate or incomplete information. Discrimination by an employer on the basis of 

arrest records alone may violate federal civil rights law. The applicant may obtain further information concerning the applicant's rights 

by contacting the Bureau of Labor and Industries, Civil Rights Division, State Office Building, 4th Floor, Portland, OR 97201, 

Telephone: 229-6600. 



AACCTTIIVVIITTYY  SSKKIILLLLSS::  
 

In the following lists, put "1" before activities you could organize and teach; "2" before those you could assist in teaching; "3" before 

those with which you are slightly familiar.  Please use the back of this sheet of paper to describe your experiences in areas marked "1." 
 

 
 

DDAAYY  CCAAMMPP  AANNDD  BBOOYYSS  AANNDD  GGIIRRLLSS  CCAAMMPPSS::  
 

Nature 
 

 Animals 

 Birds 

 Forestry 

 Insects 

 Plants 

 Weather 

 ______________ 

 

Arts & Crafts 
 

 Ceramics 

 Indian lore 

 The Old West 

 Leather work 

 Jewelry 

 Nature crafts 

 Painting 

 Photography 

 Sketching 

 Weaving 

 Wood carving 

 ______________ 

 ______________ 

 

 

Pioneering 
  
 Camp Craft 

 Fishing 

 Hiking 

 Outdoor 

 Overnight camping 

 Orienteering 

 ______________ 

 

Waterfront 
 

 Canoeing 

 Lifesaving 

 Rowing 

 Sailing 

 Swimming 

 ______________  
 

 Lifeguard/Water 

Safety Instructor 

 Advanced Swimmer 

 Intermediate 

 Beginner 

 Non-swimmer

 

Group Activities 
 

 Bible study 

 Puppets 

 Storytelling 

 Skits and stunts  

 Informal games 

 _________________ 

 

 

Counseling 
 

 Group counseling 

 Individual counseling 

 Bible study leader 

 _________________ 

 

Music 
 

 Lead singing 

 Guitar 

 _________________ 

 

 

 

Sports 
 

 Archery 

 Softball 

 Gymnastics 

 Volleyball 

 Riflery 

 Soccer 

 Football 

 Basketball 

 ______________ 

 

 

Special Events 
 

 Horsemanship  

 Back Packing 

 Bike Trekking 

 ______________

 
 

HHOORRSSEEMMAANNSSHHIIPP  CCAAMMPPSS::
 

Horsemanship 
 

 No experience 

 Beginner 

 Intermediate 

 Advanced 

 

Counseling 
 

 Group counseling 

 Individual counseling 

 Bible study leader 

 _________________ 
 

 

Waterfront 
 

 Lifeguard/Water Safety Instructor 

 Advanced Swimmer 

 Intermediate 

 Beginner 

 Non-swimmer 

 

Music 
 

 Lead singing 

 Guitar 

 ____________

 
 

KKIITTCCHHEENN::  
 

 Kitchen helper  Dishwasher 

 Cook    ______________ 
 

 
 

PPlleeaassee  lliisstt  aallll  cceerrttiiffiiccaattiioonnss  tthhaatt  yyoouu  ccuurrrreennttllyy  hhoolldd    (ie. First Aid, CPR, Water Safety Instruction, CHA Instructor, 
etc.): 



CCaannyyoonnvviieeww  CCaammpp  
RREECCOOMMMMEENNDDAATTIIOONNSS  FFOORR  SSTTAAFFFF  

 

To be completed by a Friend 
(Non-family members. Use peers only if they are former Canyonview staff.) 

 

 

APPLICANT’S NAME:          

RETURN TO: 
 

Personnel Office 

CANYONVIEW CAMP 

Post Office Box 128 

Silverton, Oregon  97381 
 

ADDRESS:         CITY:               STATE:        ZIP:    

 

POSITION APPLYING FOR: 1.      2.     3.                       

. 
 

The above named person is applying for staff at Canyonview Camp. The personal information requested below will 

supplement that provided by personal interview. It is of great importance to us to obtain objective and valid statements from 

persons who have some personal knowledge of the applicant's ability and characteristics. 

 

The early return of this form will be appreciated as it will expedite the processing of this candidate's application. Any 

information, which you give us, will be regarded as strictly confidential. Please send this form directly to Canyonview Camp. 

 

1. How long have you known the applicant?     In what capacity?        

 

2. Is the applicant a Christian?    Has the applicant ever shared his/her personal commitment with you?     

 

3. If the applicant were to be hired at Canyonview, what do you think the attitudes, feelings, or comments from their parents or other  

relatives might be?               

 

4. Please list one positive and one negative characteristic of the applicant.  

Positive         Negative         

 

5. Are you recommending the applicant because of what they can contribute to our camping program?  Or because of what we can 

do for him/her?  Or both?  

 

6. Please check one of the following blanks that best describes the applicant.  Your comments are very valuable to us. The applicant is: 
 

  Generally Sometimes Not Often   Comments 

 Able to follow instructions            

 Loyal           

 Outgoing and friendly             

 An able leader of others           

 Consistent in Christian testimony           

 Disciplined in personal habits           

 Enthusiastic             

Able to adjust to different situations            

Able to cope with other's problems      

Easily offended           

Inclined to criticize others           



 Generally Sometimes Not Often  Comments 

Moody           

Talkative           

Able to work in a team situation           

 

Additional Comments:          

         

         

          

 

7. Please grade the applicant 1, 2, 3, or 4 on the following characteristics and traits: 1 Superior; 2 Above average; 3 Average; 4 Weak 

in that area. Please evaluate the applicant in relationship to his/her own age group. 
 

  ______  Personal appearance ______  Courtesy 

  ______  Tact ______  Honesty and personal integrity 

  ______  Physical condition ______  Willingness 

  ______  Dependability ______  Punctuality 

  ______  Judgment ______  Initial impression 

  ______  Ability to make friends ______  Proper attitude toward opposite sex 

  ______  Sense of humor ______  Proper attitude toward authority 

  ______  Initiative ______  Attitude toward hard work 

 

8. There is a possibility that the applicant would be employed as a camp counselor; would you consider the applicant qualified to 

counsel your child or teenager?   Yes   No 

 

9. To your knowledge has this person ever been charged with or convicted of any criminal offense? ________ If yes, give the state or 

county where offense occurred (if known). 

 

10. Please check your choice of recommendation: 
 

   I strongly recommend   I recommend with some reservation 

 

   I recommend  I do not recommend 

 

Additional Comments:             

               

                

 

SIGNATURE               NAME (Print)      

 

ADDRESS                 DATE    

 

POSITION & ORGANIZATION         PHONE      

 

Thank you for your assistance. 

PPeerrssoonnnneell  OOffffiiccee  



CCaannyyoonnvviieeww  CCaammpp  
RREECCOOMMMMEENNDDAATTIIOONNSS  FFOORR  SSTTAAFFFF  

 

To be completed by a Christian worker 
(Non-family members. Use peers only if they are former Canyonview staff.) 

 

 

APPLICANT’S NAME:          

RETURN TO: 
 

Personnel Office 

CANYONVIEW CAMP 

Post Office Box 128 

Silverton, Oregon  97381 
 

ADDRESS:         CITY:               STATE:        ZIP:    

 

POSITION APPLYING FOR: 1.      2.     3.                       

. 
 

The above named person is applying for staff at Canyonview Camp. The personal information requested below will 

supplement that provided by personal interview. It is of great importance to us to obtain objective and valid statements from 

persons who have some personal knowledge of the applicant's ability and characteristics. 

 

The early return of this form will be appreciated as it will expedite the processing of this candidate's application. Any 

information, which you give us, will be regarded as strictly confidential. Please send this form directly to Canyonview Camp. 

 

1. How long have you known the applicant?     In what capacity?        

 

2. Is the applicant a Christian?    Has the applicant ever shared his/her personal commitment with you?     

 

3. If the applicant were to be hired at Canyonview, what do you think the attitudes, feelings, or comments from their parents or other  

relatives might be?               

 

4. Please list one positive and one negative characteristic of the applicant.  

Positive         Negative         

 

5. Are you recommending the applicant because of what they can contribute to our camping program?  Or because of what we can 

do for him/her?  Or both?  

 

6. Please check one of the following blanks that best describes the applicant.  Your comments are very valuable to us. The applicant is: 
 

  Generally Sometimes Not Often   Comments 

 Able to follow instructions            

 Loyal           

 Outgoing and friendly             

 An able leader of others           

 Consistent in Christian testimony           

 Disciplined in personal habits           

 Enthusiastic             

Able to adjust to different situations            

Able to cope with other's problems      

Easily offended           

Inclined to criticize others           



 Generally Sometimes Not Often  Comments 

Moody           

Talkative           

Able to work in a team situation           

 

Additional Comments:          

         

         

          

 

7. Please grade the applicant 1, 2, 3, or 4 on the following characteristics and traits: 1 Superior; 2 Above average; 3 Average; 4 Weak 

in that area. Please evaluate the applicant in relationship to his/her own age group. 
 

  ______  Personal appearance ______  Courtesy 

  ______  Tact ______  Honesty and personal integrity 

  ______  Physical condition ______  Willingness 

  ______  Dependability ______  Punctuality 

  ______  Judgment ______  Initial impression 

  ______  Ability to make friends ______  Proper attitude toward opposite sex 

  ______  Sense of humor ______  Proper attitude toward authority 

  ______  Initiative ______  Attitude toward hard work 

 

8. There is a possibility that the applicant would be employed as a camp counselor; would you consider the applicant qualified to 

counsel your child or teenager?   Yes   No 

 

9. To your knowledge has this person ever been charged with or convicted of any criminal offense? ________ If yes, give the state or 

county where offense occurred (if known). 

 

10. Please check your choice of recommendation: 
 

   I strongly recommend   I recommend with some reservation 

 

   I recommend  I do not recommend 

 

Additional Comments:             

               

                

 

SIGNATURE               NAME (Print)      

 

ADDRESS                 DATE    

 

POSITION & ORGANIZATION         PHONE      

 

Thank you for your assistance. 

PPeerrssoonnnneell  OOffffiiccee  



CCaannyyoonnvviieeww  CCaammpp  
RREECCOOMMMMEENNDDAATTIIOONNSS  FFOORR  SSTTAAFFFF  

 

To be completed by an employer 
(Non-family members. Use peers only if they are former Canyonview staff.) 

 

 

APPLICANT’S NAME:          

RETURN TO: 
 

Personnel Office 

CANYONVIEW CAMP 

Post Office Box 128 

Silverton, Oregon  97381 
 

ADDRESS:         CITY:               STATE:        ZIP:    

 

POSITION APPLYING FOR: 1.      2.     3.                       

. 
 

The above named person is applying for staff at Canyonview Camp. The personal information requested below will 

supplement that provided by personal interview. It is of great importance to us to obtain objective and valid statements from 

persons who have some personal knowledge of the applicant's ability and characteristics. 

 

The early return of this form will be appreciated as it will expedite the processing of this candidate's application. Any 

information, which you give us, will be regarded as strictly confidential. Please send this form directly to Canyonview Camp. 

 

1. How long have you known the applicant?     In what capacity?        

 

2. Is the applicant a Christian?    Has the applicant ever shared his/her personal commitment with you?     

 

3. If the applicant were to be hired at Canyonview, what do you think the attitudes, feelings, or comments from their parents or other  

relatives might be?               

 

4. Please list one positive and one negative characteristic of the applicant.  

Positive         Negative         

 

5. Are you recommending the applicant because of what they can contribute to our camping program?  Or because of what we can 

do for him/her?  Or both?  

 

6. Please check one of the following blanks that best describes the applicant.  Your comments are very valuable to us. The applicant is: 
 

  Generally Sometimes Not Often   Comments 

 Able to follow instructions            

 Loyal           

 Outgoing and friendly             

 An able leader of others           

 Consistent in Christian testimony           

 Disciplined in personal habits           

 Enthusiastic             

Able to adjust to different situations            

Able to cope with other's problems      

Easily offended           

Inclined to criticize others           



 Generally Sometimes Not Often  Comments 

Moody           

Talkative           

Able to work in a team situation           

 

Additional Comments:          

         

         

          

 

7. Please grade the applicant 1, 2, 3, or 4 on the following characteristics and traits: 1 Superior; 2 Above average; 3 Average; 4 Weak 

in that area. Please evaluate the applicant in relationship to his/her own age group. 
 

  ______  Personal appearance ______  Courtesy 

  ______  Tact ______  Honesty and personal integrity 

  ______  Physical condition ______  Willingness 

  ______  Dependability ______  Punctuality 

  ______  Judgment ______  Initial impression 

  ______  Ability to make friends ______  Proper attitude toward opposite sex 

  ______  Sense of humor ______  Proper attitude toward authority 

  ______  Initiative ______  Attitude toward hard work 

 

8. There is a possibility that the applicant would be employed as a camp counselor; would you consider the applicant qualified to 

counsel your child or teenager?   Yes   No 

 

9. To your knowledge has this person ever been charged with or convicted of any criminal offense? ________ If yes, give the state or 

county where offense occurred (if known). 

 

10. Please check your choice of recommendation: 
 

   I strongly recommend   I recommend with some reservation 

 

   I recommend  I do not recommend 

 

Additional Comments:             

               

                

 

SIGNATURE               NAME (Print)      

 

ADDRESS                 DATE    

 

POSITION & ORGANIZATION         PHONE      

 

Thank you for your assistance. 

PPeerrssoonnnneell  OOffffiiccee  


