
PASTORAL APPLICATION 
 
NAME: ____________________________________________ 
MAILING ADDRESS: ___________________________________ 
    ___________________________________ 
CHURCH AFFILIATION: ______________________________ 
 
What is your preferred age group to work with? ___________________ 
What age groups would you be willing to work with? _______________ 
(Our typical camps are grades 4yrs-7yrs; 2-5th; 6-8th;7-12th  etc.) 
 
For purposes of background check we will also need: 
1. Social Security # _____________________________ 
2. Mailing address if at above address less than 2 years 
  _________________________________________________________ 
Please answer the questions below and attach to application. 
 

1. What is your belief on eternal security? 
2. What is your belief on the gifts of the Holy Spirit? 
3. What is your pastoral background (schooling, licensing, etc?) 
4. Briefly describe your doctrinal belief. 
5. State your plan of salvation as to a non-believer. 
6. What do you believe the role of the local church to be? 
7. What is your view on discipleship? 
8. What do you believe is the role of a camp pastor? 
9. What are your views on children in ministry? 
10. Is it better to ask permission for an action or apologize later? 

 
We appreciate your taking the time to complete this application and the 
board will contact you once we receive the completed form for a personal 
interview. We hope you understand our need of being very cautious and 
thorough as we protect our campers, both in mind and body, with 
whomever is chosen to share the Word while they are at camp. 
 
Respectfully, 
 
 
Philip Elders, Camp Director 


