The Circle Center Camp Staff Application 
6198 Airport Rd. Syracuse, NY 13219  315-896-4004 
 
Name:_____________________________________   Preferred Name:____________________ 
                 first	          middle	           last				            nickname  
Address:_______________________________________________________________________

Date of Birth:_______________   Age:_______   Circle: Male/Female   Adult T-Shirt Size:______ 
Cell Phone:________________________________   Home Phone:________________________ 
Current Email Address:_________________________________ 
Church:_________________________________   Address:_____________________________
Pastor’s Name:___________________________   Phone Number:______________________ 
 
Availability: 
Staff Training (Choose One) ___ June 8 (Sun. 2-4pm)   OR   ___ June 9 (Mon. 7-9pm)  

Camp Weeks: ___July 7-11   ___July 14-18   ___July 21-25   ___July 28-Aug 1 
 
How were you referred to us? _______________________________________________________ 
  
Education: 
____Graduated High School ______Year 
____High School Equivalency ______Year 
College:____________________   Major(s):________________   Degree:____________   Year:_____
College:____________________   Major(s):________________   Degree:____________   Year:_____
 
List Any Certifications (i.e. Wilderness, First Aid, CPR, etc.): 
___________________________   Exp. Date:_________ 
___________________________   Exp. Date:_________ 
___________________________   Exp. Date:_________ 
 
Position(s) applying for (Select 1st, 2nd, 3rd choice and check any you are willing to help with): 
Staff Day Camp Hours: 8:30am-4:30pm
 
___Group Leader		      ___Bible Teacher			___Worship Team 
___Assistant Group Leader	      ___Registrar			___Singer 
___ Ages 6-8			      ___Nurse				___Instrument ____________
___ Ages 9-11			      ___Activities Leader		___Tech 
___ Ages 12-14			      ___Set-Up/Clean	
				      ___Camp Store Worker		___Extended Hours Leader 
___Skills Class Leader:		      ___Maintenance				Available:  
___Assistant Skills Class Leader:     					7-9am Circle: M T W Th F   
___Drama	             		___Crafts				4-6pm Circle: M T W Th F 
___Wilderness         		___Sports
___Ultimate Brick Building        ___Board Games 

Your Camp History 
What previous camps have you worked at? What were your job titles? 
Camp Name(s)				Job Title(s)			Year(s) 
______________________	___________________________    ____________________
______________________	___________________________    _______________________

Please state why you feel called to serve at The Circle Center, and what you hope to gain from your experience here: _________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
 
Spiritual Life & Ministry Experience 
Briefly describe your salvation experience, and what Jesus means to you personally. ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 
How are you currently cultivating your spiritual life and growth? Describe your present devotional practices. ________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 
Please list your past and current ministry experiences, Bible study leader experiences, and leadership/supervisory experiences.___________________________________________________ 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 
Do you have any skills or hobbies that you think might benefit this camp ministry?______________ 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 
What do you believe the Bible says about how Christians should behave in regards to: 
Relationships/dating?_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Sexual morality? _________________________________________________________________________________ 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How we dress? ________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________
 
How would you explain the way of salvation to a camper? ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Record & Background Check: 
 
The Circle Center will conduct a criminal offender record check of applicants for anyone who works around children. The applicant is entitled to review his/her criminal history for inaccurate or incomplete information. Discrimination by an employer, on the basis of arrest records alone, may violate federal civil rights law. The applicant may obtain further information concerning the applicant’s rights by contacting the New York State Office of the Attorney General. 
 
Do you have a criminal record related to the use of drugs or alcohol? ___YES   ___NO 
Do you have a criminal record relating to child abuse or sex related convictions? ___YES   ___NO 
Have you ever been convicted of a crime other than a minor traffic violation? ___YES   ___NO 
Have you ever been arrested for a crime that has not yet been acquitted or dismissed?
 ___YES ___NO 
Any offer of employment is contingent upon a satisfactory background report. So that we can conduct this background report please provide the following information: 
 
Do you have a valid driver’s license? ___YES   ___NO 
Driver’s License Number:____________________     State:________   Birth Date:_______________ 
 
I hereby grant The Circle Center permission to check civil or criminal records to verify any statement on this form. 	
Signature ___________________________________________Date_____________ 
  
References: (One should be your Pastor) 
Reference Name____________________________________   Phone Number_________________ 
Address__________________________________________________________________________
Relationship to Reference ____________________________  Length of time known____________ 
 
Reference Name____________________________________   Phone Number_________________
Address__________________________________________________________________________
Relationship to Reference _____________________________ Length of time known____________ 
 
Reference Name____________________________________   Phone Number_________________ 
Address__________________________________________________________________________
Relationship to Reference _______________________________ Length of time known__________ 
 
**Please email a letter of reference from your Pastor to: info@thecirclecenter.world
 
 
I have read, understand and agree to The Circle Center Purpose and Statement of Faith as stated on the website (www.thecirclecenter.world) 
 
Signature: ___________________________________________________ Date_________________
 

