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TEEN REACH ADVENTURE CAMP

Counselor/Staff Application
All information will be kept confidential.  This form must be completely filled out and is vital to your acceptance and placement as a counselor.  Please print form and return to one of the Directors.

Thank You!
(Use the mouse to move between fields and either an “X” or yes/no)

	Girls camp
	
	Boys camp
	


	Applicant Information

	Date
	
	Last Name
	
	First
	
	M.
	

	Street Address
	
	City
	
	State
	
	Zip
	

	Contact Ph #
	
	Email
	
	Emergency Ph #
	

	D.O.B
	
	Sex
	
	States lived in last 7 years
	
	Social Security # 

	T-Shirt size
	Small
	
	Medium
	
	Large
	
	X-Large
	
	XX-Large
	

	Personal Profile

	Have you made a personal commitment to Jesus Christ
	
	Approximate Date
	

	What Church do you presently attend
	
	Pastor’s Name
	

	Do you have any experience working with children or teens, please explain?  
	

	Do you feel like you could lead a 15 minute devotion with your campers?
	
	Can you hike over 2 miles?
	

	
	Yes/No
	

	Have you ever been arrested for a criminal offense?
	
	

	Have you ever been arrested for sexual misconduct?
	
	

	Have you been convicted of sexual misconduct?
	
	

	Have you ever taken drugs other than prescription?
	
	

	If you answered “yes” to any of the above, please explain:
	

	List your top three Strengths and Weaknesses you have in working with teenagers or children

	Strengths
	Weaknesses

	1. 
	1. 

	2. 
	2. 

	3. 
	3. 


	Personal Profile Continued


	A. Timid

B. Mature

C. Congenial

D. Secure

E. Verbal

F. Relaxed
	G. Gentle

H. Sarcastic

I. Kind

J. Considerate

K. Organized

L. Tactful
	M. Impatient

N. Patient

O. Stubborn

P. Abrasive

Q. Impulsive

R. Compassionate
	S. Nervous

T. Angry

U. Studios

V. Trustworthy

W. Intelligent

X. Loving
	Y. Deliberate

Z. Selfish

AA. Motivated

AB. Insecure


	List the letters that corresponds to the words above that best describe you
	
	
	
	
	


	Do you have certification in any of the following?
	CPR
	
	First Aid
	
	Life Guard
	
	Nurse
	
	EMT
	


(use “X” to mark)

	Do you have any previous training or background dealing with abused, neglected or abandoned children?  If yes, please explain…
	


	Have you ever been abused, neglected or abandoned? If yes, you may explain or prefer to discuss more privately in person.
	


	Please describe why you wish to be a counselor or staff at T.R.A.C., a camp for abused youth who reside in the state foster system?
	


	Has anything changed your life in the last year? 
	
	If yes, please explain…
	


	Medical History


	Do you have any medical problems?
	
	If yes, please explain…
	

	Do you take any medications?
	
	If yes, please list them and reason.
	


	Record of Education


	High School Name
	
	Date of Graduation
	

	College Name
	
	Date of Graduation
	

	Other
	
	Date of Graduation
	


	Personal References


	Name
	Address
	Phone #

	
	City, St Zip
	

	
	City, St Zip
	

	
	City, St Zip
	


	Signature
	
	DATE
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