
Page 1 of 8 

 

 
 
 
 
 

 
 
 

 
 

2017 Camp Intern Application 
____ Week 1 Youth Camp (June 11 – 16) 

____ Week 2 Youth Camp (June 18 – 23) 

                                           ____ Kids Camp (June 25 – June 29) 
   ***We highly encourage interning all three weeks!*** 

 
Intern Name: ____________________________ 
 
Shirt Size: _______ 
 
D.O.B: ___________________________    
 
Age: _______ 
 
Home Number: __________________     
 
Cell Number: _____________________ 
 
Address:_____________________________________________________ 
 
City: ___________________  State: _______  Zip: ____________ 
 
E-Mail Address: _____________________________________  
(This is how we will communicate with you before your arrival) 
 
Church Name: _______________________________________ 
 
Youth Pastor: ___________________________________ 
 
Senior Pastor: ___________________________________ 
 
  
ACCEPTED _________   DECLINED ________ 
 
OWES: ________ PAID: ________ REMAINING BALANCE: ________ 
 
RECEIVED BY: ____________________ DATE: ___________________ OFFICE USE ONLY 



Page 2 of 8 

 

Why do you want to be an Intern? 
______________________________________________________________________________
______________________________________________________________________________ 
 
What does being an Intern mean to you? 
______________________________________________________________________________
______________________________________________________________________________ 
 
Are you currently in a romantic relationship? YES or NO 
 
If yes, will your romantic relationship be applying for an internship or be a camper while 
you are interning? YES or NO 
 
Describe the story of your salvation? (Personal Testimony) 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
Describe your relationship with the Lord.  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Describe your prayer life. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
What struggles, if any, do you have in your walk with the Lord? 
______________________________________________________________________________
______________________________________________________________________________ 
 
Are you filled with the Holy Spirit with evidence of speaking in tongues? YES or NO 
 
What is your view of spiritual authority? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
What are your Bible reading habits? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
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Senior Pastor Recommendation 

 
I have known _______________________ for ___________. 

   (name)         (how long) 
 
Please evaluate the applicant in the following areas.  

1. Character * 
o Outstanding 
o Above Average 
o Average 
o Below Average 
o Poor 
o No Information 
 

2. Judgment * 
o Outstanding 
o Above Average 
o Average 
o Below Average 
o Poor 
o No Information 
 

3. Emotional Stability * 
o Outstanding 
o Above Average 
o Average 
o Below Average 
o Poor 
o No Information 

 
4. Maturity * 

o Outstanding 
o Above Average 
o Average 
o Below Average 
o Poor 
o No Information 
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5. Relating to Others * 
o Outstanding 
o Above Average 
o Average 
o Below Average 
o Poor 
o No Information 
 

6. Work Ethic * 
o Outstanding 
o Above Average 
o Average 
o Below Average 
o Poor 
o No Information 
 

7. Spiritual Maturity * 
o Outstanding 
o Above Average 
o Average 
o Below Average 
o Poor 
o No Information 
 

8. Please elaborate on any of the above characteristics that you rated Below Average 
or Poor 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 

9. How long and in what capacities has this student served with you? * 
________________________________________________________________________
________________________________________________________________________ 

 
10. What is his/her greatest strength? Please elaborate. * 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 

11. What is his/her greatest weakness? Please elaborate. * 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
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12. Is there any reason that the applicant may be hindered in effective service? If yes, 
please explain * 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 

13. Do you have any additional comments about the applicant? * 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
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Youth Pastor Recommendation 
 

I have known _______________________ for ___________. 
   (name)         (how long) 

 
Please evaluate the applicant in the following areas.  

1. Character * 
o Outstanding 
o Above Average 
o Average 
o Below Average 
o Poor 
o No Information 
 

2. Judgment * 
o Outstanding 
o Above Average 
o Average 
o Below Average 
o Poor 
o No Information 
 

3. Emotional Stability * 
o Outstanding 
o Above Average 
o Average 
o Below Average 
o Poor 
o No Information 
 

4. Maturity * 
o Outstanding 
o Above Average 
o Average 
o Below Average 
o Poor 
o No Information 
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5. Relating to Others * 
o Outstanding 
o Above Average 
o Average 
o Below Average 
o Poor 
o No Information 
 

6. Work Ethic * 
o Outstanding 
o Above Average 
o Average 
o Below Average 
o Poor 
o No Information 
 

7. Spiritual Maturity * 
o Outstanding 
o Above Average 
o Average 
o Below Average 
o Poor 
o No Information 
 

8. Please elaborate on any of the above characteristics that you rated Below Average 
or Poor 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 

9. How long and in what capacities has this student served with you? * 
________________________________________________________________________
________________________________________________________________________ 
 

10. What is his/her greatest strength? Please elaborate. * 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 

11. What is his/her greatest weakness? Please elaborate. * 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
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12. Is there any reason that the applicant may be hindered in effective service? If yes, 
please explain * 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 

13. Do you have any additional comments about the applicant? * 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 


