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Camp	
  Epachiseca	
  Staff	
  Application	
  
	
  
In	
  order	
  to	
  be	
  considered	
  as	
  a	
  staff	
  position	
  in	
  one	
  or	
  more	
  weeks	
  of	
  camp	
  you	
  must:	
  

1. Be	
  at	
  least	
  13	
  years	
  old	
  for	
  First	
  Chance	
  Camp;	
  16	
  for	
  Junior	
  Week;	
  17	
  for	
  Middle	
  Week;	
  and	
  20	
  for	
  
Senior	
  High	
  Week;	
  be	
  a	
  Christian	
  and	
  an	
  active	
  member	
  of	
  a	
  church.	
  

2. Complete	
  the	
  following	
  application.	
  
3. Give	
  this	
  application	
  to	
  a	
  minister	
  or	
  elder	
  in	
  your	
  congregation	
  for	
  recommendation.	
  	
  They	
  complete	
  

section	
  3	
  and	
  send	
  this	
  application	
  to	
  the	
  camp	
  manager	
  at	
  the	
  address	
  listed	
  below.	
  
4. Be	
  approved	
  and	
  recommended	
  by	
  the	
  general	
  dean.	
  
5. Be	
  selected	
  by	
  the	
  dean.	
  	
  Recommendations	
  and	
  the	
  decisions	
  about	
  your	
  participation	
  in	
  the	
  camp	
  

this	
  year	
  are	
  confidential.	
  
6. Read	
  and	
  comply	
  with	
  the	
  Camp	
  Handbook	
  (available	
  at	
  www.campepachiseca.com)	
  
7. If	
  you	
  are	
  18	
  years	
  of	
  age	
  or	
  older	
  you	
  must	
  have	
  a	
  background	
  check.	
  	
  Be	
  aware	
  that	
  if	
  you	
  are	
  

accepted	
  as	
  a	
  Camp	
  Epachiseca	
  staff	
  member,	
  you	
  will	
  be	
  contacted	
  so	
  a	
  background	
  check	
  can	
  be	
  on	
  
file	
  before	
  you	
  start	
  work	
  at	
  the	
  camp.	
  

8. You	
  must	
  attend	
  a	
  staff-­‐training	
  prior	
  to	
  camp.	
  

You	
  will	
  be	
  contacted	
  soon	
  after	
  the	
  general	
  dean	
  receives	
  your	
  application.	
  	
  Thank	
  you	
  for	
  your	
  desire	
  to	
  help	
  
make	
  this	
  a	
  great	
  camp	
  season!	
  
	
  
Section	
  1	
  –	
  All	
  applicants	
  complete	
  this	
  section.	
  	
  

Name:	
  ________________________________________________	
  	
  Phone:	
  (	
  	
  ___	
  	
  	
  	
  )	
  ______________________	
  

Address:	
  ______________________________________________	
  	
  	
  Date	
  of	
  Birth:	
  ________________________	
  

City:	
  ______________________________________	
  State:	
  _____________	
  Zip	
  code:	
  _____________________	
  

Congregation:	
  ___________________	
  Member:	
  ___yes	
  ___no	
  Christian:	
  ___yes	
  ___	
  no	
  

List	
  the	
  camp	
  week	
  that	
  you	
  would	
  like	
  to	
  work	
  in	
  this	
  year.	
  	
  Please	
  keep	
  in	
  mind	
  the	
  counselor	
  age	
  limit	
  for	
  

each	
  week._________________________________________________________________________________	
  

__________________________________________________________________________________________	
  

(Important	
  note	
  to	
  remember	
  –	
  Completing	
  this	
  application	
  does	
  not	
  guarantee	
  that	
  you	
  will	
  be	
  a	
  staff	
  
member.	
  	
  That	
  will	
  be	
  left	
  up	
  to	
  the	
  discretion	
  of	
  the	
  general	
  dean	
  and	
  the	
  dean	
  of	
  each	
  camp	
  week.)	
  
	
  
Staff	
  Agreement:	
  	
  My	
  signature	
  signifies	
  my	
  agreement	
  to	
  follow	
  the	
  rules	
  for	
  the	
  camp	
  week(s)	
  in	
  which	
  I	
  
work.	
  	
  I	
  will	
  do	
  my	
  best	
  to	
  be	
  a	
  positive	
  part	
  of	
  the	
  staff	
  and	
  will	
  support	
  the	
  dean,	
  program,	
  goals	
  of	
  the	
  week,	
  
and	
  campers.	
  	
  I	
  have	
  read	
  and	
  agree	
  to	
  comply	
  with	
  the	
  Camp	
  Handbook	
  and	
  will	
  attend	
  a	
  staff-­‐training	
  prior	
  
to	
  camp.	
  I	
  understand	
  that	
  I	
  may	
  be	
  asked	
  to	
  leave	
  camp	
  if	
  I	
  do	
  not	
  abide	
  by	
  this	
  agreement	
  and	
  a	
  satisfactory	
  
resolution	
  cannot	
  be	
  worked	
  out	
  in	
  any	
  problem	
  areas.	
  	
  
	
  
Signed:	
  ________________________________________________	
  Date:	
  ______________________________	
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Sections	
  2	
  –	
  All	
  under	
  18	
  applicants	
  also	
  complete	
  this	
  section.	
  
Please	
  write	
  a	
  brief	
  statement	
  explaining	
  why	
  you	
  want	
  to	
  work	
  at	
  camp	
  this	
  year.	
  

__________________________________________________________________________________________	
  

__________________________________________________________________________________________	
  

__________________________________________________________________________________________	
  

__________________________________________________________________________________________	
  

__________________________________________________________________________________________	
  

__________________________________________________________________________________________	
  

__________________________________________________________________________________________	
  

__________________________________________________________________________________________	
  

__________________________________________________________________________________________	
  

__________________________________________________________________________________________	
  

__________________________________________________________________________________________	
  

Parent/Guardian	
  Signature____________________________________________	
  Date:	
  ___________________	
  

	
  
Section	
  3	
  –	
  A	
  minister	
  or	
  elder	
  (not	
  a	
  family	
  member)	
  from	
  your	
  congregation	
  completes	
  this	
  section	
  and	
  
mails	
  it	
  to	
  the	
  camp	
  manager	
  at	
  the	
  address	
  below.	
  
The	
  success	
  of	
  the	
  camp	
  week	
  depends	
  upon	
  the	
  character,	
  attitude,	
  and	
  behavior	
  of	
  the	
  staff.	
  	
  We	
  depend	
  
upon	
  your	
  honest	
  and	
  frank	
  reference	
  in	
  determining	
  if	
  this	
  applicant	
  is	
  ready	
  to	
  serve	
  as	
  a	
  camp	
  staff	
  
member.	
  	
  Your	
  comments	
  are	
  confidential	
  and	
  apply	
  only	
  to	
  this	
  application	
  process.	
  
	
  
Length	
  of	
  time	
  you	
  have	
  known	
  this	
  person:	
  ______________________________________________________	
  

	
   I	
  recommend	
  this	
  person	
  as	
  a	
  staff	
  member.	
  ____	
  

	
   I	
  do	
  not	
  recommend	
  this	
  person	
  as	
  a	
  staff	
  member.	
  ____	
  

	
  
Minister	
  or	
  Elder’s	
  Signature:	
  ______________________________________	
  Date:	
  _______________________	
  
	
  
Camp	
  Epachiseca	
  
C/O	
  CAMP	
  MANAGER	
   	
   	
   	
   Camp	
  phone	
  (570)	
  925-­‐2783	
  
23	
  Zaners	
  Bridge	
  Rd	
   	
   	
   	
   Mike	
  Lyons	
  (570)	
  925-­‐6229	
  
Stillwater,	
  PA	
  17878	
  
	
  


