
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
EMPLOYMENT HISTORY  
PLACE OF EMPLOYMENT ADDRESS DATES POSITION 

    

    

 
REFERENCES 
Please give a Berea reference form to 3 individuals (one should be a work reference, the others spiritual references) 
as well as one of the provided Berea addressed envelopes.  Please also list the references below.  
NAME & ADDRESS POSITION/OCCUPATION RELATIONSHIP TO 

APPLICANT (i.e. supervisor, 
co-worker, pastor, professor, 
etc.) 

YEARS 
KNOWN 

TELEPHONE 

     

     

     

 

Berea 2010 Application for 
Camper Discipleship Program 

Return to:  CDP  Berea, Inc. * 68 Berea Road * Hebron, NH  03241 * tel: 603.744.6344 * fax: 603.744.6346 * www.berea.org 

SESSION DESIRED 
Please order the sessions based on your preference (1-3 or NA if definitely not able to attend): 
 

 CDP Session Dates    Camper Sessions During CDP 
 

 Session 1   June 27-July 10, 2010   Primary/Junior & Junior/Senior #1 
  Session 2  July 11-24, 2010   Senior High & Junior High 
 Session 3   July 25-August 7, 2010   Girls’ & Junior/Senior #2 
 

Name:         Date of Application:    
   
Permanent Address:              
   
Phone (please list all applicable, i.e. home, cell, etc.):          
 
Email:         Birthdate:   Current Age:   
 
Church:       Name of Pastor:      
 
School:          Grades Completed:    
  
Have you ever been to summer camp? Y or N Camp(s) and Year(s) attended:       

 
*PLEASE INCLUDE A RECENT PHOTO WITH YOUR APPLICATION.* 



 
PERSONAL EVALUATION 
Please place an “X” in the box that best represents you in each category (1 = lowest, 10 = highest) 
 
CATEGORY 1 2 3 4 5 6 7 8 9 10 

Quality of Work           

Punctuality           

Demeanor           

Initiative           

Leadership           

Safety           

Interpersonal Relationships           

Follow Up           

Respects Leadership           

Team Worker           

Conflict Resolution           

Capacity to Work with Youth/Children           

 
 
PERSONAL TESTIMONY 
Please type and include a spiritual biography (at least one page) explaining when and how you became a Christian 
and important decisions and experiences that have impacted your Christian life.  Include where you will  
go when you die and how you know this.  Please use at least 2 scripture verses to support your answer.   
 
 
 
MISSION STATEMENT & STATEMENT OF FAITH 
Berea’s mission is to create and continuously develop programs which appeal to children, teens, adults and families 
such that they respond to the message of Jesus Christ and the life changing principles of God’s Word within the 
context of meaningful relationships and memorable experiences.  Basically, our goal is to CHANGE LIVES FOR JESUS 
CHRIST.  
 
We Believe: 
 

• The Bible is inspired of God, inerrant in the original documents, and of final authority in matters of faith and 
practice. 

• There is one God, eternally existent in three persons—Father, Son and Holy Spirit. 
• The Lord Jesus Christ is fully God, born of a virgin, sinless and perfect.  His sacrifice is substitutionary and 

representative.  He rose bodily from the dead and ascended to His Father’s right hand, where He now 
ministers as our Great High Priest. 

• Each member of the human race is fallen, sinful and lost, and regeneration by the Holy Spirit is absolutely 
essential for the salvation of man.  Redemption is wholly by the blood of Christ, and salvation is by grace 
through faith in our Lord Jesus Christ. 

• The Holy Spirit indwells the believer, who is sealed until the day of redemption and is empowered to live a 
godly life. 

• There will be a resurrection of the saved and of the lost; of the saved until eternal life and of the lost unto 
eternal and conscious judgment.   

• The personal return of the Lord Jesus Christ to translate his church is imminent.   
 
 
 
 
 



 
CERTIFICATION, RELEASE & SIGNATURE 
Please read each statement carefully.  A check in each box indicates your agreement with this statement: 
 
q I agree with the Berea Statement of Faith (if there is any part you disagree with, please explain on a separate sheet 
of paper). 
 
q I understand that the information given by me in this application and any accompanying documents will be 
checked and that any false statement or omission of facts connected with this application may result in either no 
employment or dismissal from Berea if already hired. 
 
q I authorize Berea and/or it’s agents, including consumer reporting bureaus, to verify any of this information.  I 
authorize all former employers, persons, schools, companies, and law enforcement authorities to release any said 
persons, schools, companies, and law enforcement authorities from damage whatsoever for issuing this information.  
 
q I understand that the use of alcohol, tobacco and illegal drugs is prohibited on or off camp during the entire 
duration of my employment agreement.  If Berea requires, I am willing to submit to drug testing to detect the use of 
illegal drugs prior to and during employment. 
 
q I understand that by accepting a position at Berea, I will be committing myself to a position of service, and my 
attitude and behavior will be examined in terms of my modeling and ministry to others. 
 
q I have completed the application form as well as have enclosed a personal testimony and a recent photo of 
myself as part of my application. 
 
 
Signature of Applicant         Date   
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



      Berea 
Please return to: CDP Berea, 68 Berea Road, Hebron, NH  03241 *  (603) 744-6344 *  Fax  (603) 744-6346 

CONFIDENTIAL REFERENCE FORM 
Reference cannot be filled out by a relative or peer. 

 
Date:    Applicant:       Position:      
 
How many years have you known the applicant?   In what capacity?       
 
Do you know this person (please check all that apply): 
q one-on-one     q small group (1-29)     q medium group (30-99)     q large group (100+) basis? 
 
Please place an X in the box that best represents the applicant (1 = lowest, 10 = highest): 
 
CATEGORY 1 2 3 4 5 6 7 8 9 10 

Quality of Work           

Punctuality           

Demeanor           

Initiative           

Leadership           

Safety           

Interpersonal Relationships           

Follow Up           

Respects Leadership           

Team Worker           

Conflict Resolution           

Capacity to Work with Youth/Children           
 
Please check any traits below which characterize this person: 
qeasily irritated  q fun  q intolerant      q argumentative   qhumorous    q  nervous          q responsible      
q compassionate  qimpatient       qeasily angered  qdiscouraged       qhappy      q bull headed         qpleasant    
qeasily embarrassed   qdepressed          qdishonest      qfriendly       qmoody      qcomplainer         qcooperative 
qcannot take a joke  qenergetic qconscientious     qpatient        qcommitted    qinfluential           qcreative 
qalways asking  “why”     qsullen      qpositive     q tense        qloving      qcritical of others    q legalistic     
qfrequently worried          qintelligent      qgiving       qcaring        qprompt      qsensitive            
qtask-oriented                   qgood common sense                      q people-oriented      
 
Please comment on the applicant’s spiritual life:             
                
 
Would you completely trust this individual to guide and care for your child in a one-on-one and group setting?  qY     qN 
 
I would:  qstrongly recommend  qrecommend  qrecommend w/reservation  qnot recommend hiring the applicant (if “not 
recommend” please comment):              
                
 
I expect the applicant’s work to be:        q POOR          qAVERAGE          qGOOD          qSUPERIOR 
 
Signature:     Printed Name:        Date:     
 
Phone:      Address:            


