
Date ___/___/___   
Email To: director@berea4u.org 
Mail To: Ira Hall   
550 Zions Hill Rd 
Chesterville ME 04938 

Camp Berea 
P.O. Box 619   
North Turner, ME 04266-0619   
(207) 200-6446  

 
CAMP BEREA 

Sponsored By The Berean Youth Fellowship, Inc.   

APPLICATION FOR EMPLOYMENT   
All information on this form will be confidential and will be viewed only by the Director and Board of 

Camp Berea   
 

Basic Information  
Name ____________________________________________ Email______________________________  

Address _____________________________________________________________________________  

Phone __________________________________  Date of Birth ____/_____/_____  Sex:​       M​         F ​  

 

Additional Information  
Parents – (if a minor) ___________________________________________________________________  

Address (if different from own) __________________________________________________________ 

____________________________________ Phone (if different from own) _______________________   

High School -_________________________________________________________________________   

College -_____________________________________________________________________________  

Other Schooling-______________________________________________________________________  

Church you regularly attend -____________________________________________________________  

Pastor -__________________________________________ phone: ______________________________  

Youth Pastor-______________________________________ phone: _____________________________   

Work History  
Please List Previous Work Experience. If volunteer work, please indicate with a (v).   
____________________________________________________________________________________   
Job ​ ​ ​ ​ length of employment ​ employer ​ ​ phone #   
 
____________________________________________________________________________________   
Job ​ ​ ​ ​ length of employment ​ employer ​ ​ phone #   
 
____________________________________________________________________________________   
Job ​ ​ ​ ​ length of employment ​ employer ​ ​ phone #   
 
If there is any reason Camp Berea should not contact a previous employer, please explain. 

____________________________________________________________________________________ 



Camp Experience  
Have you ever attended a summer Camp before? ​ Y​ N ​ If yes, what camp(s)?   

____________________________________________________________________________________  

Have you ever worked at a summer Camp before, as either paid or volunteer staff?​ Y ​ N  

If yes, please  list your experience below.   
____________________________________________________________________________________   
Job ​ ​ ​ ​ length of service ​ ​ Camp ​ ​ ​ phone #   
 
____________________________________________________________________________________   
Job ​ ​ ​ ​ length of service ​ ​ Camp ​ ​ ​ phone #   
 

If there is any reason why Camp Berea should not contact these Camps, please indicate so.____________ 

____________________________________________________________________________________ 

Other References  
Please list two people who are not family, and who you have not previously listed on this form, that know 

you well and could provide a referral.   
_________________________________________________________________________________  
Name ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ relation to self   
 
_________________________________________________________________________________  
Mailing Address ​ ​ ​ ​ ​ ​ ​ ​ Phone #  
  
_________________________________________________________________________________  
Name ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ relation to self   
 
_________________________________________________________________________________  
Mailing Address ​ ​ ​ ​ ​ ​ ​ ​ Phone #  
  

Background Information  
Have you ever been accused or convicted of any crime?​ Y​ N​ If yes, please answer in detail. 

____________________________________________________________________________________

____________________________________________________________________________________  

Do you have a clean driving record?      Y         N ​     If no, please list the offences below. 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________  

Have you ever used Alcohol, Tobacco, Cannibis, addictive or illegal Drugs?     Y​       N​  

If yes, please explain.___________________________________________________________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

​ I understand that Camp Berea will conduct a background check with state authorities.   



Health Information  
Have you ever had a physical, nervous, or mental breakdown?​ Y​ N​ If yes, please explain. 

____________________________________________________________________________________

____________________________________________________________________________________  

Do you have any physical or emotional handicaps?     Y     N​ If yes, please explain.   

____________________________________________________________________________________

____________________________________________________________________________________ 

Do you suffer from any physical conditions such as severe allergies (pollen, bee sting, etc.), asthma, or  

other? _______________________________________________________________________________ 

____________________________________________________________________________________  

Are you currently taking any medications? ___________ if yes, for what? ________________________ 

____________________________________________________________________________________  

Are you currently under a doctor’s care?​ Y​ N   

If applying for counselor positions, do you have any physical conditions that would prevent you from  

taking part in volleyball, softball, swimming, or other physical activities with the campers?      Y       N   

If yes, please explain.___________________________________________________________________ 

If applying for support staff, do you have any physical conditions that would prevent you from carrying,  

lifting, or doing other physical labor?     Y        N            

If yes, please explain.___________________________________________________________________   

How would you describe your swimming ability? (select or circle)   

none​ ​ doggie paddle​ ​ normal ability​ ​ strong swimmer​ lifeguard    

Personal Information  
We would like to know more about your beliefs. Please share the convictions and personal experience  

you have in the following areas.   

Alcohol, Tobacco, Cannabis, addictive and illegal Drugs ______________________________________ 

____________________________________________________________________________________ 

Homosexuality _______________________________________________________________________  

____________________________________________________________________________________  

Premarital Sex ________________________________________________________________________   

____________________________________________________________________________________  

Salvation ____________________________________________________________________________  

____________________________________________________________________________________  

Eternal Security _______________________________________________________________________   



____________________________________________________________________________________  

Bible _______________________________________________________________________________  

____________________________________________________________________________________   

Why do you want to work at Camp Berea this summer?  _______________________________________ 

____________________________________________________________________________________ 

What position are you applying for? ​​ Support Staff ​ ​ ​ Counselor.  

Are you willing to consider another job if the one you are applying for is not available?​ Y ​ N   

On a the rest of this paper, please write a testimony of your Christian experience including salvation  and 

present walk with God.  
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