CAMP MANITOUMI STAFF APPLICATION
948 County Road 1800N — Lowpoint, IL 61545
Phone: 309-367-4651 Fax: 309-367-4922 e-maianitoumi@mtco.com

Last Name: First Name: Middle: Sex: Age:
Address: City: State: ZIP:
Phone: e-mail: Social Security #

College Address (if applicable)

Parent/Guardian Name:

Address: City: State: ZIP:

Phone: e-mail:

Insurance Company: Policy #

If under 18, Parent/Guardian must sign to give corent in case of emergency medical treatment is deechaecessary.

Parent/Guardian: Number to reach
Home Church: redsid

City: State: ZIP:

Pastor’'s Name: urcePhone:

Are you a member of this church: howrodte you attend?

Have you accepted Jesus Christ as your Savior?

Have you ever worked at a camp before? Where & When

What area of camp did you work in?

Please write your testimony of how you came tott@lwist as Savior. (Use the back if needed)

List church activities and/or organizations you acéve in.

Are there any physical or medical conditions thatld affect your working?

List your work experiences. (Baby-sitting, Mowirdmbs, etc.)

Please remember that working at Camp Manitoumi isa privilege not aright. Yes, you will be
ministering to campers, but, our desire is that you get ministered to too!

Give the staff “Reference Form” to your pastor, yoth pastor or someone in your church that knows youHave them
fill it out and send it back to the camp. It wouldbe good for you to address an envelope to camp,tpustamp on it
and include it with the reference form.



