Camp Leader-in-Training Application
Baldwin Baptist Girls’ Camp for Missions and Adventure

Personal:

Full Name ___________________________ Home phone__________________

E-mail ______________________________ Cell phone  ___________________

Permanent Address _________________________________________________

                             _________________________________________________

Age__________   Grade Completed_____________   Shirt Size ______________

Church Information:

Church Name _____________________________ Phone (____)_____________

Address __________________________________________________________

            __________________________________________________________

Pastor’s Name_________________________ Phone #_____________________

Contact person_____________________ Phone#______________________

How long have you attended this church? _______________________________

Describe in one sentence what it means to you to be a Christian: ____________

_________________________________________________________________

_________________________________________________________________ 

List church activities in which you have participated: _______________________ 

_________________________________________________________________

_________________________________________________________________

How long have you been involved in Girls in Action/CIA’s?__________________



Skills Survey:

Please check all that apply to you:

Do you sing? _____________ Act? _______________ Play piano? ___________ 
Guitar? _________ Other instrument? _________ If so, what? _______________
Red Cross First Aid_____________   Certified in Swimming?_________________
Give devotionals? ________________   Share testimony? ___________________ 
Lead discussions? ________________   Lead group games?_________________ 
Have experience working with girls? ____________________________________

Are there skills or life experiences that you think might be useful? 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

Relationships:

Please consider the following carefully. Running a camp for young people requires a special spirit, a willingness to be flexible and adaptable, and a willingness to submit to leadership. We hope that this week of camp will be a growth experience for counselors as well as for campers.

Can you, and are you willing to, keep a Christ-like attitude under possibly trying physical or emotional circumstances? __________________________________

Can you put God first, campers second, and yourself third during this week of 
camp? ___________________________________________________________

What are some of personal traits that may sometimes make it difficult for you to get along well with others? _________________________________________________________________

_________________________________________________________________

There is no tobacco of any form or alcohol allowed on camp premises. Would this be a problem for you? ____________________________________________

Leaders in Training: Please remember that we are a Christian Camp. We need to be Christ-like examples for the campers. 

Please submit with a letter of recommendation from the pastor/youth pastor of your church explaining why we should consider you for a leader in training.

By signing I do agree to accept all assigned responsibilities and to abide by all camp and committee expectations.


_______________________________________		_______________
Leader in Training Signature		                                       Date

