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Cooperstown Bible Camp 
Application for Youth Missions Corps 

11776 3rd Street SE * Cooperstown, ND, 58425 * Ph: 701-797-2174  

mail@cooperstownbiblecamp.com 

www.cooperstownbiblecamp.com 
 

A. PERSONAL INFORMATION 
 

NAME:                                              Today's date  

Address:                         E-mail address: 

City:      State:    Zip:  

Home Phone:       Social Security #:  

Date of Birth      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:       Phone #:  

 

Have you ever been convicted of any crime other than a minor traffic violation?  

☐ Yes ☐ No. If yes, please explain:  

 

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

year:  High School:  ☐8  ☐9  ☐10  ☐11  ☐12 

 

SCHOOL NAME:  

Certificates/Licenses:  

 

AVAILABILITY:   

In addition to training, we ask YMCs to serve a minimum of 2 weeks throughout the summer. Please 

check the weeks that you would like to serve.  
 

☐ Junior 1  ☐ Junior 2  

 

☐ Senior High  

☐ Junior High 1  ☐ Junior High 2   

☐ Early Bird Camp 1  ☐ Early Bird Camp 2  ☐ Other  
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B. EXPERIENCE 
 

1.  What previous experiences will help you in a summer of service at Cooperstown Bible Camp?  

 

 

 

2.  If you have worked or camped at any other camps recently please list: 

 

Camp Name   Location   Dates                Position 

 

     

 

      

 

     
 
C. CHURCH BACKGROUND 
 

Present Home Church:     Address:  

 

City         State   Zip  

 

Pastor's name       Phone #:  

 

Please list and explain any church leadership or service positions you have held:  

 

D. EMPLOYMENT RECORD 
 

Present Employer:        Phone #:   

 

List last two places of employment (if applicable). 

 

Company/Employer    Supervisor      Phone no. 

 

                                           

 

                                           

 

 

 

 

E. PERSONAL REFERENCES 
 

Please list three adult references (including a pastor or youth pastor) who are familiar with your 

character and qualifications.  This may also include a teacher, employer or adult friend. Please do not 

include relatives and be sure to provide complete addresses. Give each person a copy of the enclosed 

reference form. Make sure that on each of the three pages you print your name in the appropriate area.  

  

1.  Pastor's name: Church:  

 

Address  
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City       State    Zip    Phone  

 

2.  Name      Position/Title  

 

Address  

 

City       State     Zip    Phone  

 

3.  Name       Position/Title  

 

Address  

 

City       State    Zip    Phone  

 

F. PERSONAL EXPERIENCE (Please use additional paper if needed.) 

 

1.  Describe your personal Christian experience.  Include information about your conversion, feelings 

regarding the local church and how you are presently growing as a Christian. 

 

 

 

2. What are your goals in life?  How do you plan to reach them? 

 

 

 

 

3.  How do you determine which amusements, recreational activities, habits or other personal practices 

are right or wrong for you? 

 

 

 

4.  How would you explain the way of salvation to a camper? 

 

 

 

5.  How would you explain the way of Christian growth to a camper? 

 

 

 

6.  What should Christian camping accomplish?  How would you help CBC accomplish this? 

 

 

 

7.  What would you like Cooperstown Bible Camp to do for you? 
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8.  In a minimum of 250 words, please answer this question in essay form: Why do you want to serve 

as a member of the Youth Missions Corps at Cooperstown Bible Camp this summer? 

 

 

 

 

G.  APPLICANT 
 I certify that to the best of my knowledge the information on this application is true and 

accurate.  I permit you to contact my references. 

 

 

Signed _________________________________________ Date  


