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Federal Way
TEEN REACH ADVENTURE CAMP
NEW STAFF APPLICATION

Name: __________________________________________________________________________________
                                                         (FIRST NAME)                                                            (LAST NAME)
Address:________________________________________________________________________________
                          (STREET)                                                                      (CITY, STATE)                                                  (ZIP)
Birth date:________________________________   Sex: ______   Marital Status:_____________________
Cell #:__(____)____________________   E-mail:________________________________________________
Emergency Contact: _______________________________________ Phone #:_______________________
                                                   	   	(NAME)            (RELATIONSHIP)
CAMP PREFERENCE:   ⬜ Boys          ⬜ Girls           ⬜ Both
T-SHIRT SIZE:    ⬜ Adult Small      ⬜ Adult Medium         ⬜ Adult Large         ⬜ Adult X-Large        ⬜ Adult XX-Large
Please indicate certification in any of the following: ⬜ CPR    ⬜ First Aid    ⬜ Lifeguard   ⬜ Nurse  ⬜ EMT
Do you have previous training/experience working with at-risk children/youth?       ⬜ No          ⬜ Yes
If yes, how? ______________________________________________________________________________
________________________________________________________________________________________
Have you ever been abused, neglected, or abandoned?    ⬜ No     ⬜ Yes
Why do you wish to be a staff member at T.R.A.C.? ______________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
MEDICAL HISTORY:
Do you have any medical conditions?  ⬜ No     ⬜ Yes
If yes, please describe:_____________________________________________________________________
Please list all medications, reason for the medication & possible side effects:
_______________________________________________________________________________________
_______________________________________________________________________________________


_______ (please initial):  I understand that due to Covid-19 restrictions, for the safety of other volunteers and to protect the teens we minister to, I may be required to wear a mask at all times as instructed by my team leader(s) and follow Covid-19 preventative protocol at all times. 

PERSONAL REFERENCES:  
1.__________________________________  __________________________  ________________________
		(NAME)						   (EMAIL)			 (PHONE NUMBER)
2.__________________________________  __________________________  ________________________
		(NAME)						   (EMAIL)			 (PHONE NUMBER)
3.__________________________________  __________________________  ________________________
	(SENIOR/ASSOCIATE PASTOR OF HOME CHURCH)   		          	    (EMAIL)		       	 (PHONE NUMBER)

PERSONAL PROFILE:
Have you made a personal commitment to Jesus Christ?  ⬜ No     ⬜ Yes                
Which church do you presently attend? How long?_______________________________________________
Please describe your previous experience working with children or teenagers: _________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
Do you feel you could lead a15-minute devotion with your campers if material is provided?    ⬜ No     ⬜ Yes
Can you hike at least 2 miles?  ⬜ No     ⬜ Yes                                            Can you swim?    ⬜ No     ⬜ Yes
Have you ever been accused of or arrested for a criminal offense?                                          ⬜ No     ⬜ Yes
Have you ever been accused of or arrested for sexual misconduct?                                        ⬜ No     ⬜ Yes
Have you ever been convicted for sexual misconduct?                                                             ⬜ No     ⬜ Yes
Have you ever taken drugs other than those prescribed by your physician?                             ⬜ No     ⬜ Yes
If you answered “Yes” to any of the questions above, please explain: _________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

PLEASE CIRCLE ALL OF THE WORDS WHICH ACCURATELY DESCRIBE YOU:
	TIMID
	GENTLE
	IMPATIENT
	NERVOUS
	LOVING

	MATURE
	SARCASTIC
	PATIENT
	ANGRY
	DELIBERATE

	CONGENIAL
	KIND
	STUBBORN
	STUDIOUS
	SELFISH

	SECURE
	CONSIDERATE
	ABRASIVE
	TRUSTWORTHY
	MOTIVATED

	VERBAL
	ORGANIZED
	IMPULSIVE
	INTELLIGENT
	INSECURE

	RELAXED
	TACTFUL
	COMPASSIONATE
	
	



List five strengths and weaknesses with children or teenagers (please be specific):
My strengths are:
1. _________________________________________________________________________________
2. _________________________________________________________________________________
3. _________________________________________________________________________________
4. _________________________________________________________________________________
5. _________________________________________________________________________________
My weaknesses are:
1. _________________________________________________________________________________
2. _________________________________________________________________________________
3. _________________________________________________________________________________
4. _________________________________________________________________________________
5. _________________________________________________________________________________
Has anything changed in your life during the past year?  (ex: Divorce, Birth, Death, Job Change)  
If so, please explain: ___________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________

Please number in order of preference the staff positions you are interested in:  
	⬜  Cabin Leader
	⬜ Fundraising
	⬜  Musician
	⬜  Grandparent
	⬜  Luggage Transportation

	⬜  Memory Album
       Coordinator
	⬜  Camp Store 
       Leader/Assistant
	⬜  Administration
       Clerical
	⬜  Nurse
	⬜  Challenge Course
       Facilitator

	⬜  Behavior
       Specialist
	⬜  Arts & Crafts 
       Leader/Assistant
	⬜  Photographer
       Leader/Assistant
	⬜  Facilities
       Coordinator
	⬜  Camper 
      Registration & Departure 
      Coordinator/Assistant

	⬜  Dean of Women
	⬜  Teacher
	⬜  Child Placement
       Assistant
	⬜  Go-fer
	⬜  Prayer
       Leader/Coordinator

	⬜  Dean of Men
	⬜  Other:
	
	
	



I certify, under penalty of perjury, that my signature below signifies this information is true and correct to the best of my knowledge.  I give permission for T.R.A.C. to request background checks in order for me to become a staff member for Teen Reach Adventure Camp.

Name (please print):  _____________________________________________________________________
Signature: ________________________________________________  Date: ________________________
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