
Personal Information 
 
Name Last:_______________________ First:___________________________ Middle Initial: ______ 
 
Phone:(_______)________________________  Cell Phone:(_______)_________________________ 
 
Address:___________________________________________________________________________ 
 
City:_____________________________________State:______________ Zip:__________________ 
 
E-mail:____________________________________________________________________________ 
 
Grade (As of Spring 11):___________ DOB: ______________ Gender: Male / Female     Age:________ 

Youth Pastoral Endorsement (Must be signed by a Youth Pastor) 
 

• Do  you have reservations concerning their salvation or motive for serving? Y __ / N__ 
• Is there any information that we should personally consider in deciding if this applicant should be part 

of our children’s camp program? Y __ / N __ 
• Notes:  
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________    ______________________   _________   __________________ 
Pastor’s Name          Pastor’s Signature   Date   Church 

• This year’s camp will be held June 6th - June 10th at Legacy Retreat in Homer, GA. 
• A LIMITED NUMBER of junior counselor positions are available; therefore, all candidates must fill out an application. 
• You must be planning to go to Youth Camp this summer. 
• Turn in this form completed (both sides) and signed to the Youth Department by Monday, 

April 24th. The Youth Department will turn in this form into the Children’s Department. 
• Applications that are received after this date will not be considered.   
• The Leadership Team will review all applications and decide the makeup of the Junior Counselor Team.  
• Not everyone who applies will be accepted. You will be notified of your status by phone by Monday, May 1st. 
• Counselors that are accepted will be given a camp registration form to fill out and a fee of $150.00 is required. 
• Camp registration forms are due no later than Monday, May 8th.  
• This fee covers lodging, transportation, all meals and a t-shirt. 
• For questions contact the children’s ministry at 404-923-8785. 
• Thank you for your desire to serve the Lord.  May the Lord continue to bless your endeavors. 
 
 

To the Parent: By signing this application, I am agreeing to the fact that __________________________ 
is applying for a position as a junior counselor at Camp Paran 2011.  I understand that if my child is cho-
sen, there is a fee of $150 to cover costs.  
To the Student: I recognize that upon my acceptance as a volunteer to this year’s camp I am an exten-
sion of the leadership of this church and the body of Christ. I knowingly and willingly submit to the au-
thority of the church,  the camp leadership and it’s rules during my time and stay at Mount Paran camp.  
 
____________________________ _________           __________________________ _________                   
Student Signature*                                   Date                                    Parent Signature*          Date  

*Both signatures are required for application to be complete. 

Junior Counselor Application 
CHILDREN’S SUMMER CAMP ‘11 | June 6th - June 10th| (Under the age of 18 and completed grades 7+) 



Volunteer Questionnaire 
 

• When did you accept Christ? ______________________________ 
• Do you agree with the tenets of faith of Mount Paran Church of God (see What We Believe at 

www.mountparan.com) Y__ / N__ 
• If not, what do you not agree with? _____________________________________________________________ 
• Do you agree not to teach beliefs contrary to our tenets of faith? Y__ / N __ 
• Have you received the Baptism in the Holy Spirit as recorded in Acts 2:4 10:44 - 46 and 19:6? Y__ / N__ If not 

are you seeking? Y__ / N__ 
• Do you have a systematic habit of personal devotions and Bible study? Y__ / N__,  
• If no, will you begin? Y__ / N__ 
• Will you pray for the children, the volunteer staff, and the leadership of Mount Paran Camp? Y__ / N__ 
• How do you pursue an on-going relationship with God? ______________________________________________ 
• How long have you attended Mount Paran? __________________ 
• Have you or your family become members of Mount Paran? Y __ / N __ 
• Are you involved in another ministry? Y __ / N __ 
• If so please list them: ________________________________________________________________________ 
• When do you attend your church? 

Sunday Morning:  __ Regularly  __ Occasionally  __Never 
Sunday School:  __ Regularly  __ Occasionally  __Never 
Wednesday Evening: __ Regularly  __ Occasionally  __Never 

• Have you ever been asked to leave a church or church service/event/ministry for any reason? 
Y __ / N __ If so, please explain: ____________________________________________________________ 

• Have you ever been convicted of a criminal offense? Y __ / N __ 
• If yes, please explain: ________________________________________________________________________ 
• Do you have a Lifeguard Certification.:  Y __ / N __   Exp Date:__________  
• Do you have a CPR Certification:   Y __ / N __   Exp Date:__________  
• Do you have a LPN or RN Certification.:  Y __ / N __   Exp Date:__________  
• Do you have an EMT Certification:  Y __ / N __   Exp Date:__________  
• List Previous Camp Staff Experience: ____________________________________________________________ 
• What are your reasons for applying to work this year? ______________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
• If none of your friends were going to Camp Paran, would you still want to go? Y__ / N __  
• Why? Or why not? ___________________________________________________________________________ 
_____________________________________________________________________________________________ 
• Describe your relationship with the Lord: _________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
• What age group would you like to work with? ______________ 

Children's Dept. Mount Paran Church of God, 2055 Mount Paran Road, NW Atlanta, GA 30327 
ph: 404-923-8700 ext 404, e-mail: info@turnonthepower.org website www.turnonthepower.org 


