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 BOONE’S CREEK BAPTIST CAMP – SUMMER CAMP DIRECTOR 
APPLICATION 

This is a seasonal position. 
 
 

Personal Information: 
 
Name:____________________________________________  Date:_________________ 
 
Home Address:___________________________________________________________ 
 
City:_____________________________________ State:____________ Zip:__________ 
 
Phone: (      )_________________________ Cell Phone: (     )______________________  
 
Working around children requires a background check.  Will you agree to a background 
check?  YES:_______  NO:_______      
 
Which church are you a member of?__________________________________________ 
 
Position Availability: 
What date are you available to start work:______________________________________ 
 
Experience: 
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Education: 
Name and Address of School – Degree/Diploma – Graduation Date 
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Employment History: 
Present or Last Position: 
Employeer:______________________________________________________________ 
Address:________________________________________________________________ 
Phone Number:___________________ Can we contact: YES:_____ NO:_____ 
Responsibilies:___________________________________________________________ 
Supervisor:______________________________________________________________ 
Reason for Leaving:_______________________________________________________ 
_______________________________________________________________________ 
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Previous Position: 
Employeer:______________________________________________________________ 
Address:________________________________________________________________ 
Phone Number:___________________ Can we contact: YES:_____ NO:_____ 
Responsibilies:___________________________________________________________ 
Supervisor:______________________________________________________________ 
Reason for Leaving:_______________________________________________________ 
_______________________________________________________________________ 
 
Previous Position: 
Employeer:______________________________________________________________ 
Address:________________________________________________________________ 
Phone Number:___________________ Can we contact: YES:_____ NO:_____ 
Responsibilies:___________________________________________________________ 
Supervisor:______________________________________________________________ 
Reason for Leaving:_______________________________________________________ 
_______________________________________________________________________ 
 
References: 
 
Name and Phone Number: 
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 
 
I certify that the information contained in this application is true and complete.  I 
understand that false information may be grounds for not hiring me or for 
immediate termination of employment at any point in the future if I am hired.  I 
authorize the verification of any and all information listed above. 
 
Signature:______________________________________________ Date:___________ 
 
   
 
 


