
Camp Blessing 

Intern Application Form 2010 

Job Description   Camp Blessing is accepting applications for summer interns.  This 10-week paid internship runs from 
approximately June 1st through mid– August.  Interns work as counselors at a variety of camps including Teen, Children’s 
and Special Person’s Camp.  Responsibilities change from week to week and are determined by the Camp Director.  Typical 
responsibilities include leading daily worship services, preparing materials for lessons or craft, assisting in the kitchen, rec-
reational activities, one on one counseling and light camp maintenance.  Summer interns will serve the needs of the campers, 
grow spiritually and gain leadership skills.  Become a Blessing & receive a Blessing at Camp Blessing. 
Pay is $2,000.00 for the summer.  Travel to/from camps and conferences provided.  Transportation, and registration cost for 
room and board at the Berean Christian Conference (Grove City) is provided. 

Eligibility & Qualifications 
Applicants must be 20 years of age or older by         
August 31, 2010. 

Applicants must be dedicated to serving God and others. 
Applicants must have accepted Jesus Christ as Savior. 
Applicants should have past involvement with Camp Bless-
ing or other related activities. 

To Apply  Please use this checklist to ensure all portions of the 
application are completed. 

�  Pray about the idea of serving as an intern.   

�  Education & Employment History 

�  Background Check & Personal Information  

�  Letter of Recommendation  (See details below)   

Deadlines & Notification  Applications and Letter of recommendation should be received no later than  
February 15, 2010.  Applicants will be notified of their acceptance by March 15, 2010. 

Letter of Recommendation  One letter of recommendation is required from an individual who is familiar with your 
Christian character and service history.  This person should not be a parent or sibling.  Letters should arrive sealed, and may 
arrive separate from the applications, as long as deadlines are met.  

Where to Return Applications   
Mail all materials to John Polychronis, P.O. Box 1682, Dover, New Hampshire, 03821 Phone:  (603) 365-5543 

Education History   Please list most recent first.   

Institution Dates attended  Degree or area of study Graduated  Yes �  No �   

Institution Dates attended  Degree or area of study Graduated  Yes �  No �   

Photo Release  By signing below you grant Camp Blessing permission to use photos of yourself in Camp publications, such as 
brochures, web site, & camp reports. 
 
Signature  _____________________________________________________________ Date ________________ 

Applicant Information   

Name of Applicant ___________________________________________________________________________ 

Address ________________________________________________     Phone ____________________________ 

City________________________ State__________  Zip ________      Cell Phone _________________________ 

Birth (MM/YYYY) ____________   SS#_______________________   Email _______________________________ 

Previous address (if moved within 2 years) ____________________________________________________________ 

Since 1963 

“an Experience in Christian Living.” 



Background Check and Personal Information  
Please include detailed information that the Camp Director should be aware of.  Camp Blessing respects your privacy and 
will take steps to insure all information provided here is kept confidential. 

Information for (Name) _____________________________________________________________ 

References  Please list three personal references who can speak to your ability and character. 
 
Name  Position/ Occupation Years known Phone  

Name  Position/ Occupation Years known Phone  

Criminal History  If you are able to answer YES to any of these questions, full disclosure is required. 
 
Yes �  No �  Have you ever been convicted of a felony? 

Yes �  No �  Does there exist on record allegations or grievances against you, whether proven or not, pertaining 
to mistreatment of children, inappropriate language/ behavior, or misuse of authority?  

Yes �  No �  Are you a registered sex offender? 

Yes �  No �  Do you have any traffic violations (other than parking tickets) in the past five years? 

Driver’s License Number ______________________________  State ________  Expiration  _______________________ 

Religious / Spiritual History   

Home Church  _____________________________________  Pastor’s Name ______________________________________ 

Yes �  No �  Have you accepted Jesus Christ as your personal savior? 

Yes �  No �  Are you new to Camp Blessing?  How did you hear about Camp Blessing? ____________________________ 

Yes �  No �  Would you like to become a member of Camp Blessing? 

Authorization to Release Information  By signing below, you give Camp Blessing  permission to issue a criminal 
background check, and contact all employers and references listed. 

 
I have offered to be a volunteer for Camp Blessing, Inc. and to qualify for same, I hereby authorize a criminal 
background check, any present and any prior employer and any organization for which I have worked or volun-
teered, to release to Camp Blessing, Inc., and its representatives any information requested. 
 

Signature:          _   Date:   _____ 

Name  Position/ Occupation Years known Phone  

Employment History  Please list most recent first 
Employer Name  Dates Position/Duties Supervisor Name & Phone 

Employer Name  Dates Position/Duties Supervisor Name & Phone 

Additional Experience  Please list Volunteer, Teaching, and other Leadership experience, especially with children. 
Institution/Organization Dates Position/Duties Supervisor Name  

Institution/Organization Dates Position/Duties Supervisor Name  


