
Staff and Volunteer 
Application

Date:________________ Position Applying For:____________________________________

Name:__________________________________________________________________________________

 
 Last
 
 
 
 
 First
 
 
 
Middle Initial

Street/PO Box:___________________________________________________________________________

City:________________________________________ State:_____________  Zip Code: ________________

Preferred Phone:______________________________  Other Phone:_______________________________

Email Address:____________________________________________________________________________

Date of Birth: ____/____/_______                                   Gender:____________________________________

Church Affiliation 

Name:__________________________________________________________________________________

Address:________________________________________________________________________________

How long have you been a friend/member of the church?__________________________________________

Emergency Contact 

Name:_____________________________________   Phone:______________________________________

Camp Experience

Camp Name and Address:___________________________________________________________________

Position:___________________________________    Dates:_______________________________________

Camp Name and Address:___________________________________________________________________

Position:___________________________________    Dates:_____________________________________

Do you hold a current Lifesaving or Water Safety Instructor or equivalent certificate? 
         No         Yes
Expires:____/____/______

Are you currently certified in CPR?           No           Yes Expires:____/____/______

Are you currently certified in first aid?       No           Yes Expires:____/____/______

With what age group and/or camp week would you prefer to volunteer/work?
_______________________________________________________________________________________

Why do you want to volunteer/work at Pilgrim Point Camp?
_______________________________________________________________________________________
_______________________________________________________________________________________



As a volunteer staff person, you will be a role model and have direct influence over lives of children who attend 
Pilgrim Point Camp. It is necessary that we provide the safest environment possible for these children. To aid us 
all in providing as safe an environment as possible we ask you to respond to the following statements and 
questions… 

I have never been charged/convicted of, nor pled guilty or no contest to, a crime. (Exclude convictions that have 
been sealed, expunged or legally eradicated, misdemeanor convictions for which probation was completed and the 
case was dismissed, or offenses about which inquiry is not permissible in this state) 

True                Not True
If not true, please briefly describe the nature of the crime(s), the date & place of conviction & the legal disposition of the case. 
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________

No civil lawsuit alleging actual or attempted sexual discrimination, harassment, exploitation, or misconduct; 
physical abuse; child abuse; or financial misconduct has ever resulted in a judgment being entered against me, 
been settled out of court, or been dismissed because the statute of limitations has expired. 

True                Not True
If not true, give a short explanation of the lawsuit. (Please indicate the date, nature, & place of the incident leading to the 
lawsuit; where the lawsuit was filed; & the precise disposition of the lawsuit.) 
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________

I have never terminated my employment, professional credentials, or service in a volunteer position or had my 
employment, professional credentials, or authorization to hold a volunteer position terminated for reasons relating 
to allegations of actual or attempted sexual discrimination, harassment, exploitation, or misconduct; physical 
abuse; child abuse; or financial misconduct 

True                Not True
If not true, give a short explanation. (Please indicate the date of termination; name, address, and telephone number of 
employer or volunteer supervisor; and nature of the incident(s) leading to your termination.) 
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________

With respect to my driving record, I have not had my license suspended or revoked within the last five years due 
to reckless driving or driving while intoxicated and/or under the influence of a controlled substance. 

True                Not True

Is there any fact or circumstance involving you or your background that would call into question your being 
entrusted with the responsibilities of the position for which you are applying? 

True                Not True

If yes, please provide a brief explanation 
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________



1.  Name ______________________________________ Relationship (Employer, friend, relative.)__________________                                                                                                                                                                            
     Street___________________________________________________________Years known__________________________________________

     City, State & Zip__________________________________________________ Telephone_____ ________________email ________________ 

2.  Name ______________________________________ Relationship (Employer, friend, relative.)__________________                                                                                                                                                                            
     Street___________________________________________________________Years known__________________________________________

     City, State & Zip__________________________________________________ Telephone_____ ________________email ________________                                                                                                                                                                                      

3.  Name ______________________________________ Relationship (Employer, friend, relative.)__________________                                                                                                                                                                            
     Street___________________________________________________________Years known__________________________________________

     City, State & Zip__________________________________________________ Telephone_____ ________________email ________________                                                                                                                                                                                      

Character References:  We must have three, preferably with one being your pastor or other member of your home church or, 
if you are a pastor, your council chair or colleague in ministry that knows you well. We can NOT accept persons who are also 
volunteering with you for youth events sponsored by the Minnesota Conference UCC. Give complete address and phone 
number.

Pilgrim Point Camp P.O. Box 305, Alexandria, MN 56308    320-763-6549
The covenants between persons seeking authorized volunteer/staff positions with the camp require honesty, 
integrity, and truthfulness for the health of the camp.  To that end, I attest that the information set forth in this 
application is true and complete.  I understand that any misrepresentation or omission may be grounds for 
rejection of consideration for, or termination of, the position I am seeking to fill.  I acknowledge that it is my 
duty in a timely fashion to amend the responses and information I have provided if I come to know that the 
response or information was incorrect when given or, though accurate when given, the response or information 
is no longer accurate.  

Beginning such relationships with an open exchange of relevant information builds the foundation for a 
continuing and healthy covenant between volunteers and the camp.  To that end, I authorize Pilgrim Point Camp 
and/or the Minnesota Conference United Church of Christ  to make inquiries regarding my character and 
qualifications, including all statements I have set forth above.  I also authorize all entities, persons, former 
employers, supervisors, courts, law enforcement, and other public agencies to respond to inquiries concerning 
me, to supply verification of the statements I have made, and to comment on and state opinions regarding my 
background, character, and qualifications.  To encourage such persons and entities to speak openly and 
responsibly, I hereby release them from all liability arising from their responses, comments, and statements.

Pilgrim Point Camp authorized volunteer and employee recruitment process involves the sharing of information 
regarding applicants with those persons in a position to recruit, secure, and supervise both the position I am 
seeking to fill and program I am seeking to participate in.  To that end, I authorize Pilgrim Point Camp and the 
Minnesota Conference United Church of Christ to circulate, distribute, and otherwise share information 
gathered in connection with this application to such persons for these purposes.  I understand that Pilgrim Point 
Camp will share with me information it has gathered about me, if I request it to do so.

A search of the National Sex Offender Public Website and/or a criminal check will be performed before you will 
be considered for volunteering or a staff position. www.nsopw.gov

__________________________________________________________________________________________
(Printed name AND signature) Date

__________________________________________________________________________________________
(Print name AND signature of parent or guardian for applicants under 18) Date

http://www.nsopw.gov
http://www.nsopw.gov


SKILLS AND INTERESTS

In the following list, place numeral “1” before activities you can organize or teach as an expert, numeral “2” for 
those activities which you can assist in teaching, and numeral “3” before those that are a hobby.

ART & CRAFTS    OUTDOOR ACTIVITIES
_____ Weaving    _____   Hiking
_____ Pottery      _____   Outdoor cooking  
_____ Nature crafts    _____   overnight camping
_____ Painting    _____   Campfire program 
_____ Tye Dying    _____   Initiative games
_____ Woodcarving    _____  Sports
_____  _____________   _____  Map and Compass
      _____   _______________

WATERFRONT ACTIVITIES  NATURE & SCIENCE
_____   Canoeing    _____   Animals 
_____   Lifesaving    _____   Aquatics
_____   Swimming    _____   Astronomy
_____   Sailing    _____   Birds
_____   Fishing    _____  Conservation/ecology
_____   Kayaking    _____   Flowers/Trees
_____   _______    _____   Weather
      _____    _____________

DANCE & DRAMA    MUSIC
_____   Creative dance   _____   Piano
_____   Line dance    _____   Guitar
_____   Folk dance    _____   Song leading
_____   Square dance    _____   Other instrument
_____   Storytelling    _____    _____________
_____   Play directing    
_____   Skits     OTHER  
_____   Clowning    _____   First aid
_____   Mimes    _____    Worship  
_____  _________    _____    Bible Study
      _____    _____________

Returning Volunteers/ Staff do not need to fill out this page unless there you have a new gift 
you’d like us to know about
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