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Cooperstown Bible Camp 

2010 Volunteer Application  
11776 3

rd
 Street SE * Cooperstown, ND, 58425 * Ph: 701-797-2174 * Fax: 701-797-2176  

E-mail: mail@cooperstownbiblecamp.com 

www.cooperstownbiblecamp.com 

 

 

A. PERSONAL INFORMATION 

 

NAME: ______________________________________________________ Today's date ___/___/___ 

E-mail address: ____________________________________ Marital Status:  � Married  � Single  � Engaged 

Address: ___________________________________________________________________________ 

City: ______________________________________________ State: _______ Zip: ________-______ 

Home Phone (______)_______-_______   Cell Phone (______)_______-_______ 

Shirt Size:  � S  � M � L  � XL � XXL (for your staff shirt) 

HEALTH: Briefly describe your health status, noting any limitations: 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Health Insurance Co. __________________________________  Policy # _______________________ 

In case of emergency, please notify: _____________________________________ (____) ____-_____ 

EDUCATION:  Circle the highest grade that you will have finished at the completion of this current 

school year:    High School: 8  9  10  11  12     College: 1  2  3  4 

School Name: ______________________________________________________________________ 

Course of Study: ___________________________  Degrees: _________________________________ 

Certificates/Licenses: _________________________________________________________________ 

AVAILABILITY: 

Dates available to volunteer: ___________________________________________________________ 

What position(s) would you be willing to serve in:  _________________________________________ 

Do you have a camper here during this week? YES ____    NO ____ 

Name of Camper: ____________________________________________________________________ 
 

 

B. CHURCH BACKGROUND 

 

Present Home Church ________________________________________________________________ 

City _____________________________________ State _____________ Zip ____________________ 

Pastor's name ______________________________________________ Phone no. (____)_____-_____ 

 
 

C. PERSONAL EXPERIENCE (Please use additional paper.) 

 

1. Describe your personal Christian experience. 

2. Were you abused as a child? Have you ever abused a child, or been tempted to abuse a child?  

     If yes, please explain. 

3. Why would you like to serve at CBC? 

4. Is there anything in your lifestyle that might damage your or CBC’s credibility if it came to light? 
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D. PERSONAL REFERENCES 
 

Please list two references (ideally one will be a pastor) who are familiar with your character and 

qualifications. Please do not include relatives, and be sure to provide complete addresses. 

 

1. (Pastor's) Name _________________________________ Church ___________________________ 

Address ___________________________________________________________________________ 

City ____________________________ State_________ Zip ___________ Phone (____)_____-_____ 

2.  Name  _______________________________________ Position/Title _______________________ 

Address  ___________________________________________________________________________ 

City ____________________________ State _________ Zip ___________ Phone (____)_____-_____ 
 

E. LEGAL INFORMATION 

 

1.   Have you ever been convicted of child abuse?_______     

2.   Do you take, or have you recently taken, illegal drugs?______  

3.   Have you ever been convicted of a felony?________   

      If yes, please attach a separate piece of paper with an explanation. 

4.   Have you ever been convicted of a misdemeanor crime other than a minor traffic violation? ______  

      If yes, on separate piece of paper provide details, date, type of conviction, and how it was resolved. 

 
 

CONSENT FOR CRIMINAL BACKGROUND/HISTORY CHECK 

 

As a prospective volunteer of Cooperstown Bible Camp, I understand that it is this organization's policy to 

secure criminal history information as part of its pre-employment screening process using the information 

provided below. 

 

Name_______________________________________________________________________________ 

                     First    Middle    Last 

 

Maiden name or names previously used____________________________________________________ 

 

Birthdate____________________________  Race______________________________ Sex__________ 

 

Social Security Number_______-______-_______ 

 

Driver's License Number_____________________________  State______ Type___________________ 

 

 

     I authorize Cooperstown Bible Camp to use the information provided on this application to obtain a 

criminal history check. 

     I have read and understand all questions requested in this application and certify that all answers are true, 

accurate and complete.        

     As a volunteer, I agree to follow the staff policies/guidelines, to be an example of Christian living, and uphold the 

camp’s doctrinal beliefs and positions. 

     I also understand that omission or misrepresentation of facts requested may result in immediate dismissal without 

prior notice. 

     Furthermore I authorize Cooperstown Bible Camp to make an investigation of all statements herein and I release 

the camp from liability in connection with the same. 

 

____________________________________               ________________ 

Applicant's Signature                             Date 

 


