
CAMP LOUGHRIDGE




DATE OF APPLICATION


APPLICATION FOR CAMP NURSE STAFF 2008



______________________


4900 W. 71st Street., TULSA, OK  74131    (918) 446-4194



       
     Mo.       Day       Yr.
	STATEMENT OF BELIEF
	
	A CURRENT PICTURE OF YOU IS REQUESTED.  Please attach it to this page.

	We believe that Jesus Christ is Savior and Lord.  He is God’s Son.  We believe all scripture is inspired by God and it is our final authority for faith and life.  We believe the Bible teaches an ethical and moral code for us to live by.  In everything we do our purpose is to glorify Christ and honor His Word.
	
	


	Personal Information

	Name:
	
	Date of Birth:
	
	Sex:
	

	Current Address:
	
	City:
	
	State:
	
	Zip:
	

	Phone:
	
	Cell or other phone:
	

	College Address:

(If applicable)
	
	City:
	
	State:
	
	Zip:
	

	Date Through which address is good:
	
	Date your summer break begins: 
	

	E-mail Address 

(print clearly):
	

	Social Security Number:
	
	Drivers License #:
	
	Issuing State:
	

	Spouse/Emergency Contact(s):
	

	Area Code/Phone:
	
	E-mail or other phone:
	


FOR WHICH STAFF WORK PERIOD ARE YOU AVAILABLE?
** Please check your summer schedule & commitments before filling out this next section. **
***Training times for camp Nurse will vary from the rest of the summer staff***
_______ Full Summer Staff
(Training Dates between May 27 – June 6)

(Camp Session Dates June 9 – June 27 

and July 7 – August 1)
Do you have any immediate family members who will be attending our camp this summer? ______ If yes, then who?



Do you have any other family members who are applying to work at Camp Loughridge? _______ If yes, then who?__________________

	Educational Background

	
	School Names
	Dates Attended
	Diplomas, Awards, Honors
	Major

	High School
	
	
	
	

	College
	
	
	
	

	College
	
	
	
	

	Educational/Technical Training
	
	
	
	

	Other
	
	
	
	


	Employment Background

	Please begin with your most recent or present experience

	
	Employer
	Phone
	Position
	Dates Worked

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	


	Christian Experience

	This section allows you an opportunity to give us some background on who you are and what Christ has been doing in your life. The information you provide is to help us understand a little more about your background and experiences in your Christian walk. 

Please answer the questions to the following sections on a typed separate sheet of paper.

	Section 1: Give a brief explanation of your beliefs on the           

                  following: (explain in 1-3 sentences) 
	Section 2: Spiritual Autobiography

	· Jesus Christ

· Salvation

· The Bible
	· Heaven/Hell

· Evangelism

· Holy Spirit
	Please give us a spiritual autobiography explaining how you became a Christian. Also include a description of the areas of your life you have grown in since you have come to a personal relationship with Jesus Christ and what have been the biggest challenges. 

	Section 3: Getting to know you!

In this section please answer each question openly and honestly. This information gives us an opportunity to get a picture of who you are and what are your strengths & weaknesses are, and will most likely not be used to solely eliminate candidates.  

	1. Have you ever been a camper anywhere? If yes, where?  When?

2. How did you hear about Camp Loughridge, and what do you know about Camp Loughridge? 

3. What church do you attend? What role does your local church play in your life? 

4. What type of work do you really enjoy, or find fulfilling?

5. What ministries or jobs have you been involved in that have prepared you to be involved in camping ministry? (Young Life, Mission Trips, FCA, Church, etc.)

6. If a camper asked you why they need salvation and how to become a Christian, what would you tell them? 

7. In your own words, how would you describe a great camp counselor?

8. Where do you stand on the following issues: alcohol, drugs and sexual purity? Have you been involved in any of these areas and when was it? 

9. Why do you want to work at Camp Loughridge? What are the goals you want to accomplish through serving Christ in ministry this summer? How would you know if you were successful?

10. If you could spend one day with anyone in the world today, who would it be and why would you spend that time with them?


	Nursing/First-Aid Information

	The following questions will provide us information about your experience with nursing and first aid. Please complete all questions. 

	1. 
	Are you licensed to practice nursing in the state of Oklahoma?

	
	In what capacity?
	R.N.
	
	L.P.N.
	

	

	2. 
	Have you ever been disciplined by the Oklahoma Board of nursing or had your licensed revoked?
	

	

	3. 
	Do you have current certification for CPR?
	
	For First Aid?
	
	

	

	

	4. 
	Are you comfortable with your nursing skill in handling an emergency until medical support arrives (20-30 min)? Explain:

	
	

	
	


	Personal References

	This is an important part of your application. You will need to complete the following steps:

1. Create copies of the enclosed reference form.  

2. Please secure three character references: These references should not be relatives
· One from a previous employer
· One from a supervisor/teacher in a first aid/medical setting
· One from a Christian worker 

3. Make sure that you complete the necessary information on the reference form and that you provide with it a stamped envelope addressed to: Camp Loughridge, 4900 W. 71st Street, Tulsa, OK 74131.  

	Reference # 1: Employer

	Name:
	
	Position:
	
	Phone:
	

	Address:
	
	City:
	
	State:
	
	Zip:
	

	

	Reference # 2: Supervisor/Teacher in a first aid/medical setting

	Name:
	
	Position:
	
	Phone:
	

	Address:
	
	City:
	
	State:
	
	Zip:
	

	

	Reference # 3: Christian Worker

	Name:
	
	Position:
	
	Phone:
	

	Address:
	
	City:
	
	State:
	
	Zip:
	

	

	I give Camp Loughridge permission to contact the above references

	

	Applicant’s Signature
	
	Date:
	


	Miscellaneous Information 

	1. Are there any physical or medical factors that would prevent you from fulfilling the duties of the job?  If so, explain what can be done to accommodate such limitations or share any special medical or dietary needs.

	
	

	
	

	2. Have you ever been convicted of anything other than a traffic violation? If yes, please explain.  (The existence of a criminal record may not constitute an automatic bar to employment.)

	
	

	
	

	3. Do you have any responsibilities or commitments that may prevent you from meeting work schedules? (i.e. childcare, family, transportation, etc.)

	
	

	
	


Please sign the following statement:  “I understand that if hired, I must read the staff policy sheet and will loyally support and uphold its conditions.  I certify that the answers given in this application are true and complete to the best of my knowledge.  I authorize investigation into all statements I have made on this application as may be necessary for reaching an employment decision.  I understand that if employed, I am required to abide by all rules and policies of Camp Loughridge.”

Signature ______________________________________________     Date _______________________________

Camp Loughridge’s staff and camper health care policies follow all universal precautions as established by the Occupational Safety and Health Association (OSHA). If you are offered a position, you will be required to sign a statement that you will follow the OSHA guidelines.

