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Camp Suwannee, FL Conference
Personal

Name:_________________________________________ Email 



Address: 


City: _______________________________________   State: _________   Zip: ____________________

Cell Phone #: ____________________________________  Alternate #: __________________________

Check the week(s) of camp in which you are interested in serving as a counselor: 

(
Senior Camp
 


(
Junior Camp
Please complete the Affidavit of Good Moral Character:
(Be sure to have it notarized before you come to camp.)  http://www.dcf.state.fl.us/admin/backgroundscreening/docs/Affidavit%20of%20Good%20Moral%20Character%20August%202010.pdf.  
Required of all applicants:  1: Complete Application and mail or email directly to director(s).  
2: Affidavit of Good Moral Character (notarized) 
3: Finger Printing Complete
4: Pastor’s Reference  
The Pastor’s Reference form should be filled out separately and sent directly to the Camp Director(s).  Your pastor can download or fill out the reference form directly from www.SuwanneeStaff.com.
Note: If you are 18 or under or have never been a Camp Counselor, please plan on taking the CIT training class offered at Senior Camp this summer if you have not done so in the past.
Senior Camp: smumford8@gmail.com or lizvann2017@gmail.com
Junior Camp: jeffpannone@live.com or jeanniethomas.mama@gmail.com
First-Time Applicants
Please answer the following questions, using an additional page for the answers if you prefer.

1. What skills would you bring to the summer camp program?

2. What other camp/youth work experience do you have? (Please list)

	Organization
	Program
	Dates
	Contact

	
	
	
	

	
	
	
	

	
	
	
	


3. Why do you want to serve at Camp Suwannee?

4. How would you explain to a camper how they could have a personal relationship with Jesus Christ?

Church Activity

What church or churches have you attended in the past five years?

Church Name



    Pastor’s Name

               Years attended

_________________________________    _____________________________     ____________________
_________________________________    _____________________________     ____________________
_________________________________    _____________________________     ____________________

What ministries are you involved in at church or in your community?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________
References (Other than relatives)
Please list two adult references that have worked with you in the last year that are not relatives or Camp Suwannee staff.  The first should be your current pastor or adult spiritual mentor. The second should be a teacher, employer, coach or similar.

1. Name:_________________________ Relationship:_________________ Phone:______________
2. Name:_________________________ Relationship:_________________ Phone:______________
FINGERPRINTING:

Florida State Law requires as of 8/1/10 all individuals working with children, directly or indirectly, must have a background and fingerprint screening done.  The cost for these screenings will be incurred by the applicant but the screening is good for up to five years and can be used in other applications for employment.  If you have been screened within the past five years, get a copy of the report sent directly to:

 Florida Conference of Advent Christian Churches (FLACC)

P.O. Box 4313

Dowling Park, FL  32064

Locations:  All individuals in the Live Oak area can go to the 
Employment Office at Advent Christian Village,  
Carter Village Hall (first floor) 10680 Dowling Park Drive, Dowling Park, FL  32064 
Phone:  386-658-5292 or 1-800-647-3353.

Use this link to register on-line: Gemalto Applicant Registration
When receiving your fingerprinting include Camp Suwannee OCA#610057 & ORI#EDCFSC30Z
You will also need your SS# and photo ID. 
All others must refer to the attached link to find the location close to them using this list:  
Cogent Applicant Fingerprint Registration Systems (gemalto.com)
To answer any other questions, please refer to the Florida Dept of Children and Families via this link:  http:www.dcf.state.fl.us/admin/backgroundscreening/
If you already have your fingerprinting and background screening completed the letter on page 5 will serve as a request for the results and records to be sent.

You must have worked with children in some capacity at least once every 90 days since last summer or you will need to have your screening done again!!

In order to satisfy this requirement, you will need your Pastor to verify that on your reference letter.
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OF ADVENT CHRISTIAN CHURCHES

P.O. Box 4313

Dowling Park, Florida 32064

Date:


To:  Whom It May Concern

Re:  Request for Background Screening Records/Results

The individual presenting this letter to your organization is applying as a worker at Camp Suwannee in Dowling Park, FL as a staff person.

In order for their application to be approved, they must provide written proof of having successfully passed a background screening as required by Florida Statute #s 39, 402, 409, which became effective 8/1/10.

This letter should serve as an official request for records/results on this individual.  Please send any and all records you may have regarding this individual to the following address:

Florida Conference of Advent Christian Churches (FLACC)

P.O. Box 4313

Dowling Park, FL  32064

ORI#:  EDCFSC30Z
OCA#:  610057

If there are any problems concerning this request, please contact me.

Sincerely,

Doug Mabey

Florida Conference Youth Committee Administrator
386-647-6624
dmabey@acvillage.net
Pastor’s Reference Response Information

Dear Pastor:

You have been listed as the current pastor of an individual who has expressed an interest in working with children or youth as a Counselor or Counselor-in-Training during the Summer Camp Ministry of Camp Suwannee.  In order for us to properly evaluate the qualifications of this applicant, we would like you to complete this form with your honest opinions and impressions of the applicant.  Please complete and submit this form ASAP.

Name: 


Current Pastor of Applicant

Regarding: 


Name of Applicant

1.  How long have you known the applicant?
2.  In your opinion, is the applicant fully qualified to work with children and youth?
      If no, please explain:

3.  What concerns, if any, would you have in allowing the applicant to work with children or youth?

4.  Are you aware of anything in the applicant’s background, personality, or behavior that could in any way pose a threat to children or youth?

      If yes, please explain:

5.  Would you recommend the applicant to serve in the position for which they are applying?

       If no, please explain:

Additional Comments or Explanation:

The above information is true and correct to the best of my knowledge.

Signature:
Date:


On a scale of 1-5, (1 being weak and 5 being strong), please rate the applicant in the following areas:


Respect for authority



◯1     ◯2    ◯3    ◯4    ◯5


Leadership ability



◯1     ◯2    ◯3    ◯4    ◯5


Ability to take directions & follow through

◯1     ◯2    ◯3    ◯4    ◯5


Ability to take initiative without directions

◯1     ◯2    ◯3    ◯4    ◯5


Concern for others



◯1     ◯2    ◯3    ◯4    ◯5


Participation in activities



◯1     ◯2    ◯3    ◯4    ◯5


Enthusiasm




◯1     ◯2    ◯3    ◯4    ◯5


Communication skills



◯1     ◯2    ◯3    ◯4    ◯5


Knowledge of the Bible



◯1     ◯2    ◯3    ◯4    ◯5

Additional Comments or Explanation:

The above information is true and correct to the best of my knowledge.

Signature:
Date:


Senior Camp: smumford8@gmail.com or lizvann2017@gmail.com
Junior Camp: jeffpannone@live.com or jeanniethomas.mama@gmail.com
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