
Date ___/___/___ 

A Nonprofit Corporation – IRC 501 (c)(3) 

Basic InformationBasic InformationBasic InformationBasic Information 

Camp Berea 
ON BEAR POND 

 

P.O. Box 619 

North Turner, ME  04266-0619 

(207) 224-7730 

 

SPONSORED BY 

The Berean Youth Fellowship, Inc. 

 

APPLICATION  FOR  Re-EMPLOYMENT 
All information on this form will be confidential and will be viewed only by the 

Director and Board of Camp Berea 

 
Name ____________________________________________________________________________ 

 

Address __________________________________________________________________________ 

 

Telephone ___________________________   Social Security # _____________________________ 

 

Date of Birth ____/_____/_____       Sex:  M    F  Marital Status: ______________ 

 

 

Please list two people who are not family, and who you have been in your life this past year, that know 

you well and could provide a spiritual/Christian life referral. 

 

_________________________________________________________________________________ 
Name          relation to self 

_________________________________________________________________________________ 
Mailing Address          Phone # 

 

_________________________________________________________________________________ 
Name          relation to self 

_________________________________________________________________________________ 
Mailing Address          Phone # 

Are you a member or regular attendee of a church?    Y    N    

Please list the name of the church and pastor’s name where you are currently attending.   

 

________________________________________________________________________________ 
Name          relation to self 

_________________________________________________________________________________ 
Mailing Address          Phone # 
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md 12/03 

Background InformationBackground InformationBackground InformationBackground Information 

Health InformationHealth InformationHealth InformationHealth Information 

Personal InformationPersonal InformationPersonal InformationPersonal Information 

 

Have you ever been accused or convicted of any crime?   Y   N.     If yes, please answer in detail on the 

back. 

 

Do you have a clean driving record?  Y    N.  If no, please list the offences below with dates. 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

Have you ever used or do you use Alcohol, Tobacco, or illegal Drugs?  Y   N.    If yes, please explain on 

the back.   Y     N      

 

 I understand that Camp Berea will conduct a background check with state authorities. 

 

 

Have you ever had a physical, nervous, or mental breakdown?  Y   N.  If yes, please explain in detail on 

back. 

 

Are you currently taking any medications? ___________  if yes, for what? ___________________ 

 

Are you presently under a doctor’s care?   Y    N. 

 

If applying for counselor positions, do you have any physical conditions that would prevent you from 

taking part in volleyball, softball, swimming, or other physical activities with the campers?  Y    N.   

If yes, please explain on back. 

 

If applying for support staff, do you have any physical conditions that would prevent you from carrying, 

lifting, or doing other physical labor?     Y     N. 

 

Please give testimony to your walk with God from last year to now. (on back or other paper) 

 

 

Please share why you want to be on Camp staff this year. 

 

 

 

Finally, do you have any unresolved issues or concerns from previous summers? 


