
                     
Thank you, for your interest in Life For Youth Camp.

 Please submit a photo of yourself.
 The entire application and recommendations are required before processing.

                 PERSONAL

Name                                                                                                      __ Date ______________________  

Permanent Address_____________________________________________________________________
                                                                                                                                                               
City                                                  State                Zip                            Phone _______________________
                                                  
Present Address                                                                                            Until When _________________ 
(College/University, etc)

City                                                     State              Zip                            Phone ______________________

E-mail Address ___________________________________________ Cell/Mobile ___________________

S.S. #                                         Age            Date of Birth   _  / _   /   _  Height             Weight ____ Sex ___
                         
Marital Status:   ____Single     ____Married   T-Shirt Size________ (Sm, Med, Lg, XL, XXL)

Do you have a Face Book? __Yes________No______ If  yes, please friend Sherri LFYC Stevens. 

Date of High School Graduation                                     Date of College Graduation ___________________
                                                           
College/School Attending _______________________ College Major/Minor _________________________
                                                            
How did you hear about L.F.Y.C.? __________________________________________________________

Camp Counselor Experience ______________________________________________________________

_____________________________________________________________________________________

Do you play any instruments or have experience being a part of a worship team? If so, please Explain.

_____________________________________________________________________________________

Sticky Note
After you have filled in all of the fields you may save the file. To submit the completed application, just attach it to an E-mail message to recruiting@lifeforyouthcamp.com



EMPLOYMENT HISTORY
 List 2 present or previous employments beginning with most recent for last 3-5 years.               

1.) Company Name                                                                                                 Phone _______________
                                               
Address                                                                            City                                  State                Zip _____
                             
Supervisor                                                                       Dates employed from ___/___/___ to ___/___/___

Job Website/Email Address _______________________________________________________________
                                             
2.) Company Name________________________________________________ Phone _______________

Address                                                                             City                                  State               Zip _____

Supervisor __________________________________ Dates employed from ___/___/___ to ___/___/___

Reason for leaving                          _________________________________________________________

Job Website/Email Address ______________________________________________________________

Permission is granted to contact places of employment. (Signature) _______________________________

Any previous Workman’s Comp injury claims?  If yes, explain ____________________________________

EMERGENCY INFORMATION

Name of person to contact in case of emergency ______________________________________________

Relationship                                                                                     Phone ___________________________

Do you take any type of prescribed medication? Yes or No If Yes what is your prescription?_____________

Do you have health insurance? Yes or No If Yes what is the company’s name? ______________________

Do you have any physical conditions that would limit your activities? Yes or NO If yes please explain.
_____________________________________________________________________________________
                                                                      

CHURCH ATTENDANCE

CHURCH NAME _______________________________________________________________________

Church attendance Regular         Occasionally          Seldom ____        How long saved? ______________

Permission is granted to contact the minister. (Signature) _______________________________________
                                                               

Minister Name                                                                                   Phone __________________________

Church Address                                                                         City                        State                Zip ______

Church Website Address / Email ___________________________________________________________



SPECIAL TRAINING, TALENTS AND CERTIFICATIONS
                                                    Expiration Date/Experience

First Aid Certification? YES or NO      __________________________           

C.P.R.? YES or NO      __________________________                  
                              

Red Cross Lifeguard Training? YES or NO      __________________________                  
                              

Do you have a FL commercial driver’s license? YES or NO     __________________________
                                               

Mechanical ability on Busses or Go-Carts? YES or NO     __________________________
                                               

Food Service Cooking Experience/Certificate? YES or NO     __________________________
                                               

Please list any other relevant certifications or experience:
____________________________________________________________________________

STAFF DRESS CODE
Males Females
Jeans, modest shorts Jeans, modest length shorts 
T-Shirts (No questionable slogans) T-Shirts (No questionable slogans)
Shoes, sandals Shoes, sandals
Modest swim suit (no speedos) Modest 1 piece swim suit
No half shirts No half shirts, haltertops, or spaghetti strap shirts
No earrings or body piercings Mid section must be covered at all times
Pants must be worn at the hips No short skirts or overly tight clothes
Belt worn with over-size pants No body piercings. Pierced ears only
Khaki Pants for Friday PM Service Khaki Pants or Skirt for Friday PM Service

After carefully reading the staff dress code, I agree with it and will strive daily to uphold the dress code.

(Signature) _________________________

STANDARDS FOR STAFF MEMBERS
1. Staff members are to be born–again Christians whose life shows evidence of conversion.
2. Staff members are to refrain from the use of tobacco, alcohol, illegal drugs, and sexual activity 

outside the bond of marriage while employed by LFYC, whether on or off camp property.
3. Staff members are to have a personal conviction against homosexuality.
4. Staff member’s conversations should honor God and be free from questionable language and 

content, including gossip.
5. Staff members should have a love and understanding of children and desire above all else to lead 

them to Christ.
6. Staff members should strive at all times for a spirit of cooperation. This includes supporting decisions 

made by LFYC leadership and if disagreements arise they are to be handled in a biblical fashion.
7. Staff members should enjoy the outdoors and sports activities, using all opportunities to show 

Christian sportsmanship and a love of God’s creation.
8. Staff members would never abuse a child in any way.
9. Staff members are examples, they cheerfully follow the schedule, including lights out and upholding 

camp rules for all campers.
*After carefully reading the standards for staff members, I agree with them and will do the best of my  
 ability to uphold them, understanding that failure to do so may result in discipline or dismissal.

(Signature) ________________________________



Please mark your 1st, 2nd and 3rd choices to indicate your desired area of ministry at Life For Youth Camp.

____ Office Staff: Answering phones, Power Point, Microsoft Word, filing, record keeping. Need good communication skills 
                         in working with the parents, campers and the staff. Good public relational skills.

____ Kitchen/Food Service: Meals are served Sunday Supper through Friday Supper for Resident Campers and Staff.   
Food Preparation, Serving, Clean Up, Good Attitude, Team Member, Good Customer Service.

____ Snack Shack Attendant: Serves snack type foods purchased by campers and staff, maintains cleanliness         
of the building and area. Helps in restocking of candy and sodas as well as helps in the Bookstore with 
Good Customer Service.  Attendants will serve in the Dinning Hall as Host/Hostess during meal times.

____ Maintenance: The work required to keep the camp in such a condition that it may be continuously used at its     
optimum efficiency. (Grounds, Buildings, Vehicles, Lawn Care)

____ Certified Bus Driver: Drive a school bus two hours in the morning and two hours in the evening. There are three      
pick up and drop off parks: Sebastian, Vero Beach, and Ft. Pierce.  Drivers have a Mon. – Fri. Schedule.

____ Track Leader: A track leader is responsible for taking a group of campers (15-20) to their various activities every     
day. The track leader participates with the campers at each activity leading to a friendship with the                 

                     children/youth and a real chance to change a life for Jesus. Every track has boys and girls however         
                        they are split up by ages: (8&9), (10&11), (12 to 16) All track leaders will serve two weeks (not in a                 
                        row) as a Snack Shack Attendant.

____ Primary Leader: A primary counselor is responsible for taking campers ages 5-7 to their various activities every day. 
   The primary leader participates with the campers at each activity leading to a friendship with the children       
                        and a real chance to change a life for Jesus.  Primary age campers are split up by gender and ages: (5, 6, 7)

____ Lifeguard: Waterfront staff will instruct water activities using extreme water safety rules. A current Lifeguard   
Certificate is required. For those who need certification or re-certification the camp will offer this course         

                  the week prior to staff camp. Waterfront activities include but are not limited to; paddleboats, canoes,            
                 kayaks, sailboats, swimming and water slides etc...  Lifeguards may have a rotational activity schedule.

____ First Aid: The first aid staff attends to minor injuries, and illnesses of campers and staff. The first aid staff is 
responsible for dispensing all medications to campers.  A current First Aid Certificate is required.

____Bible Teacher: Instruct campers using Music, Puppets, Drama, Story telling, PowerPoint motivational speaking and    
                        other child/youth evangelism techniques to teach Biblical truths and Good Character to every camper in large 
                        group settings. Teaching four Bible Classes a day plus “Game Show” Ages: (5, 6, 7), (8&9), (10&11), (12 -16). 

____ Activity Instructor:  (please check all positions that you are qualified to lead)
 ___ BB-Guns and Archery: (R) Teach riflery, archery, accuracy and safety skills using extreme safety rules.
 ___ Game Room and Sports Center: (R) A responsible person who makes sure all equipment is out and  
             ready to be used as well as picked up at the end of the day. Sports Center, Video/Movie Room, Game     
             Room, Lost and Found.
 ___ Water Tag: (R) Supervise a fun squirt, blow up maze activity with water worms, (a type of water gun).
 ___ Noah’s Barn: (R) Teach feeding and care of farm animals and Biblical Creation. Keeps barn area clean.
 ___ Nature and Fishing: (R) Teach feeding and care of animals and Biblical Creation. Lead nature hikes.        

       Teach fishing skills and how to catch and release fish. Keep nature area clean.
 ___ Rock Wall: (R) To teach campers how to climb safe, climb smart, and have fun. 
 ___ Go-Carts and BMX Bicycles: (NR) Have basic mechanical abilities and oversee safe Go-Cart driving and 

       BMX bike riding. 
 ___ Paint Ball: (NR) Referee safe paint ball games to teach campers smart tactical moves and to have fun.
 ___ Arts and Crafts: (NR) Teaching campers using many types of techniques to create quality projects. 

 R = Rotational Activity Instructor (Rotate throughout the day or week instructing various activities)
 NR = Non Rotational Activity Instructor (Instruction is taught daily M-F with 6 activity times per day)
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