Living Water Ministries

Living Water Ministries
Summer Staff Application
Day Camp, Michi-Lu-Ca, Stony Lake

Name:

Mailing Address:
City, State, Zip:
Home Phone: ( ) Cell Phone: (__)
School/Other Phone: ( ) T-Shirt Size
E-Mail address (year round)

Parents’ Full Name:

Home Congregation City, Pastor’s Name:

Position / Camp Desired 1* choice:
2" choice:

References: Please list three individuals who are not related to you by blood or marriage and are not a
romantic partner as references. Please list people who have known you for at least three years.
1.

2.
3.

Please provide each reference listed above with a confidential reference form that they may complete and mail
directly to Living Water Ministries at 3506 Garling Rd, Fairview MI 48621. Your application will not be
complete until we have received at least 3 Confidential written reference forms directly from the person
providing the reference.

Are you over the age of 18?: Yes D No D
(Some positions require that you be over 18)

Are you over the age of 21? Yes D No D
(Some positions require that you be over 21)



Qualifications
Academic achievements: (schools attended, degrees earned, majors/minors, date of completion)

First Aid Training?  Yes L] No[] Date completed:
CPR Training? Yes [[] No[] Date completed:
Lifeguard Training?  Yes[ ] No[_] Date completed:

Previous Work Experience: Please list your previous five employers. Include
the job title, the name of the company/employer, the address of company/employer, the name of your
immediate supervisor, and the dates you were employed in each position.

Have you ever been convicted of or pled guilty to a crime, either a misdemeanor or a felony(Including but not
limited to drug-related charges, child abuse, other crimes of violence, theft, or motor vehicle violation)?

Yes [ ] No []

If yes, please explain:

(Please include a separate piece of paper if there is additional information about yourself that may be relevant to
the position you are applying.)

I, , hereby certify that the information | have provided on this
application for employment is true and correct. | authorize Living Water Ministries to verify the information |
have provided on this application by contacting the references and employers | have listed, by conducting a
criminal records check, drug test or by other means, including contacting others whom | have not listed. |
authorize the references and employers listed in this application to give you whatever information they may
have regarding my character and fitness for the job for which I have applied. Furthermore, | waive any right |
may have to confidentiality.

I have read this waiver and the entire application, and I am fully aware of its contents. | sign this consent freely
and under no duress or coercion.

Signature of Applicant Date



TO BE COMPLETED BY APPLICANTS FOR COUNSELOR, PROGRAM, or WATERFRONT POSITIONS

List any experience you have working with this age group
Grade 3-5

Grade 6-8

Grade 9-12

Families

List your church involvement, including any leadership roles you have held in your congregation, youth group,
or LYO:

What hobbies do you have?

What instruments do you currently play?

Please list activities that you could TEACH right now in the following areas: Music, Arts/Crafts, Dance, Nature
Studies, Drama/Story Telling, Sports, and Other

What makes you want to be part of the LIVING WATER MINISTRIES summer camping ministry, and what do
you see as your special contribution to the campers and staff? You may use another page if necessary.



Pease complete form and return to:
Living Water Ministries, ATTN: HR, 3506 Garling Rd, Fairview Ml 48621

As a prospective employee Living Water Ministries, a shared ministry of the Lower Michigan Synods of the
ELCA, I understand that it is this organizations policy to annually secure criminal history information for all
who are no longer full time students, and for students as deemed necessary. This is part of our pre-employment
screening process and requires the information provided below.

Last Name: First: Middle:

Birth Date: Race: Gender:

Other Names Used:

Social Security Number (last 4 digits only):

Drivers Lic #: State:

Signature:
Date:




