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Bingle Camp Ministries 
 

Staff Policy Guidelines 
 

We are excited about the excellent staff that God has led to us for this camping season and as a member of the Bingle 
Camp Staff, you will be playing a key role in ministering to both children and families during the time you are at Bingle 
Camp. We have found it helpful to establish policy to serve as “common ground” for Camp life because you each possess 
different personalities, lifestyles and expectations.  It is important that each staff member understand and agree to abide by 
these guidelines before coming to camp.  Please read through these carefully; a violation of policy guidelines may be 
grounds for termination.  
 
Staff are representatives of Bingle Camp at all times on and off Camp property. You are expected to conduct yourself in 
such a manner as to project a positive image of Bingle Camp to the public. This is accomplished by preserving and 
upholding the Christian character and by portraying a positive reputation and image of the camp, both as a group and as 
individuals. Bingle Camp exists in a small community and an incident may exist in the mind of the community for years. 
We ask that you observe: 

• Modesty in dress, swimwear, and accessories. No gauges larger than 1/4. New tattoos and piercings are a health 
issue for our summer staff. Many of the activities we have at camp involve getting into the waters of Harding 
Lake. Harding Lake is a fairly clean lake, but infections still happen. By choosing to get a new tattoo or piercing 
during the summer you open the door to getting an infection that could prevent you from doing your job. We are 
not taking a theological stand about tattoos and piercings. You are welcome to have healed tattoos and piercings 
prior to employment with Bingle Camp.   

• Use appropriate language in the presence of campers.  
• Abstain from gambling, sex and the use of all alcohol and illegal drugs. 
• Use of tobacco products is forbidden in the presence of campers and is not allowed in any of the buildings.  

Should tobacco use be an issue for you, the only appropriate place on Bingle Camp property is the area known as 
the gravel pit. 

 
Romans 13: 13-14 Let us behave properly as in the day, not in sexual promiscuity and sensuality, not in strife and 
jealousy.  But put on the Lord Jesus Christ, and make no provision for the flesh in regard to its lusts.  ASB 

 
• We recognize that close relationships will form during the summer in many ways that can be healthy. Over the 

years we have learned that dating relationships that form in the summer can negatively affect Bingle Camp’s 
ministry, and often causes disunity amongst our staff. Our hope is that prospective staff will have a heart to pour 
their life into the children and youth that are here this summer. Should a romantic interest kindle this summer, we 
simply ask that our staff to wait until summer is over to pursue that relationship. We also ask our summer staff to 
“contribute to staff unity by pursuing and developing only those relationships that are above reproach and 
inclusive in nature.” Staff members may not under any circumstance date campers or pathfinders. 

• Issues of sexual harassment must be reported immediately to the Camp Director. 
• Any acts of aggression or verbal insults directed towards a staff member or a camper is grounds for immediate 

termination.  
• The housing at Bingle Camp is adequate, but not a resort.  You will be living in close quarters with other staff 

members. You are responsible keeping your personal area clean and in order. We expect you to respect each 
other’s space. There is limited locked space on camp premises for valuables, occasionally personal items have 
been broken and/or lost.  Bingle Camp discourages you from bringing anything of value or importance to camp.  
We assume no responsibility for replacing a personal staff item.  

• Meals are provided for staff while campers are in camp and staff are expected to eat with campers. The cook will 
mark food available for staff.   Staff are expected to clean up after themselves on the weekends which includes 
Knox Retreat Center.  Dishes from the Knox Retreat Center need to stay in that facility, as well as the Lodge’s 
dishes in the Lodge.  Limited personal food items may be stored in the Retreat Center refrigerator,(there is limited 
storage space in the lodge). No food maybe stored in cabins. Any items not for general consumption should be 
clearly marked! 

• The vehicles are to be used for transportation of camp goods, campers and may be used on days off for staff 
activities, but not for personal use.  Only designated staff may drive Bingle Camp vehicles, they must drive 
responsibly, observe all speed limits and laws of the road and require all passengers to wear seat belts prior to 
vehicle being in motion.  
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• Camp vehicles may never be used to visit bars, to purchase or transport alcohol, or be driven while under in 
influence of alcohol or drugs.  Violation of the aforementioned behaviors is grounds for immediate termination. 

• Staff may use the camp’s sailboats, canoes and paddleboat during personal time if it does not interfere with 
program use.  Only designated staff may drive the Bingle Camp Bayliner. 

• Any person using watercraft will always wear PFDs and take whistles to use to signal for help. 
• Staff will engage in legal fishing only, which means purchasing a fishing license.  Harding Lake is closed to 

“pike” fishing including catch and release.  In Alaska, violation of this law is a misdemeanor.  Persons caught 
fishing illegally can have their gear, including watercraft confiscated as well as face a serious fine.   

• The camp does at times have a TV and video equipment.  Staff are permitted to use it on weekends until midnight.  
Please use good judgment, and remember that you are in a Christian setting and often in the presence of under 18 
staff members, when choosing movies to view at camp.  Abuse of the VCR will result in loss of privilege for the 
group.  The camp vehicles are not to be used solely to return videos. 

• Music creates and adds to atmosphere.  We are responsible for creating a Christian environment; therefore music 
played at Camp should further enhance the program.  Campers are not allowed to bring CD players, gameboys and 
other electronic devices.  Therefore, any music played in the presence of campers will be from the Christian 
community.  We encourage you to bring your Christian CD’s to share.  Staff are not permitted to use personal 
music devices such as Ipods or MP3 players at any time when campers are present.  

• When Guest Groups are present, the guest group has preference over music played on the Camp Grounds since 
the area is theirs while they are renting the facility. 

• Bingle Camp realizes the importance of maintaining relationships at home; we encourage you to develop a support 
system that can encourage you while you are ministering this summer.  The Camp currently only has one line for 
phone, fax and Internet service.  The primary use of the phone is for camp business.  The Camps’ phone has a 
long-distance block. Staff are expected to use phone cards for long-distance calls.  See the Camp Director for 
emergency calls or camp business calls. Personal cell phones are not to be on your person while camp is in 
session.  

• Internet usage may be available during free times or days off for communication with friends and family. 
Extended use of the Internet is not permitted.  Try to be sensitive; you will all have calls to make, email to 
retrieve. Use common courtesy. No downloading of materials is allowed. Inappropriate use of the Internet may be 
grounds for termination. Personal computer equipment is to be used only on designated staff days off. 

• Each staff member is covered by workers compensation insurance.  Injuries should be reported to the Camp Host 
immediately, since those that are reported after the summer camp season are not covered under insurance.  If 
injury is work related, notify the office and request a worker’s compensation form.  Injured individuals are 
required to complete and return the form to the office.  Bingle Camp Ministries Insurance covers staff accidents, 
not illnesses. 

 

In Conclusion 
 
Much of living together peacefully simply involves being courteous and concerned for the well being of each other. 
 
John 13: 34-35 “A new commandment I give you:  Love one another.  As I have loved you, so you must love one another.  
By this all men will know that you are my disciples, if you love one another.” 
 
Please consider what might attribute to possible irritations; be aware of your body’s needs.  Consider that due to the nature 
of your responsibilities you will sometimes get tired and irritated.  Only you can make the adjustments required for you.  
Let’s all work together to bring conflicts about in a peaceful resolution.   
 
By signing this agreement, I have accepted the policies set forth and are aware that violation of policy may result in 
termination of employment with Bingle Camp Ministries.  Furthermore, termination will result in my being responsible for 
fees incurred because of travel plans. 
 
 
 
___________________________               ____________________________ 
Your signature                            Bingle Camp Representative 
 
______________     
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Date 
 

BINGLE CAMP  P.O. Box 80570, Fairbanks, AK  99708   (907)479-0562 fax 479-8879 director@binglecamp.org 
 

 Summer Staff Application Form                            Date: _____________    
 

Name:  _____________________________________________       Name you go by: ______________________ 

Age: ________   DOB:  _________ M __ F__  SSN: _____________________    T-Shirt Size:  ___________ 
 
Mailing Address:                                                E-Mail:  ______________________________________________ 

a.  Through May:    

Street:__________________________________________________________ 

 City:  _________________________ State: _____   ZIP: ________________ Phone:  (_____)_______________ 

 

b.   Parents or permanent ( if different from above):  Street:_________________________________________________ 

City:  _________________________ State: _______ ZIP: ________________ Phone:  (_____)________________ 

Driver’s License # ________________ State _________Do you have a Chauffeur License? _____________ 

Marital Status:  single_______  married _______   # of children _________  ages _____________________ 

Position(s) you desire  _____________________________________________________________________________             

_______________________________________________________________________________________________ 

Occupation: ________________________________ Length of time with current employer ______________________   

 If student, at what school? __________________________________      Year in college next fall: _________________ 

Earliest date able to begin _________       How late can you stay? _________  Major: ____________________________ 
Are you in good health? ________ Do you smoke? _____  Do you have any physical conditions that might affect your 
ability to function?  If so, please state the nature of the limitation   __________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
 

CHURCH AFFILIATION: 

Name of Church ___________________________________________City ______________________Member? Yes_____No____ 

Where do you attend Sunday School and/or worship? _____________________________________City ______________________ 

How often do you attend?   _____________________________________________________________________________________ 

In what areas are you involved in the life of the church and community? 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 
INDICATE WORK SKILLS YOU POSSESS: (cooking, carpentry, gardening, mechanical, arts and crafts, storytelling, 
canoeing, waterfront, archery, nature instruction, leading singing, etc.)  Please include skills related to teaching experience or working 
with  children 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Current certificates:  Basic Lifeguard ____  Waterfront Lifeguard ______  Basic First Aid _____  Adv. First Aid _____ 
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                                  CPR _____    EMT ______  Lifeguard Training _____  Archery ______Other________________ 
Please attach a copy of certificate 
 
Do you play a musical instrument?  If so, what and how well? 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Have you ever been convicted of a felony or DWI? ______ If so when? _____________Please explain on separate sheet. 
Please sign the Sexual Propriety Form in addition to this application. 
 

PAST EMPLOYMENT (Please list your last employers beginning with the most recent.) 

Date of employment      Company Name, City                                 Supervisor       Phone          May we contact them? 

_________________________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 
 

Have you served on staff of  another camp? _______ If so, when, where and in what capacity? 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

What other camp experience have you had? 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
REFERENCES 

Please give the name, title, address, phone number, and relationship of three people to whom you are giving a reference form. 
1.  ________________________________________________________________________________________________ 
 
2. ________________________________________________________________________________________________ 
 
3. ________________________________________________________________________________________________ 
 
Please answer the following questions: 
 
1.  Seeing the Job Descriptions, why are you drawn to this job? 
 
 
 
 
 
 
 
 
2.  What gifts/talents do you expect to contribute to the camp? 
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3.  Describe your faith journey.   
 
 
 
 
 
 
 
 
 
 
 
 
 
4.  What is the role of Christian camping? 
 
 
 
 
 
 
 
 
5.  Please describe you experience working with children/youth. 
 
 
 
 
 
 
 
 
 
 
6.  If you are interested in one of the specialist positions (i.e. Counselor/Canoe &/or Sailing Specialist; 

Counselor/Naturalist; Counselor/Arts & Crafts; Counselor/Archery Specialist;  Maintenance; Host; Program Director) 
please describe your qualifications, expertise and ability to teach others.  

 
 
 
 
 
 
 
7.  Please add anything else you wish for us to know. 
 
 
 
 
 
I authorize Bingle Camp to do any background checks they deemed necessary. I agree if hired, to have a police 
background check done. 
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Signed:  ______________________________________________         Date  ____________________________ 
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Bingle Camp Ministries 

 
Policy and Procedures on Sexual Propriety and Child Abuse  
 
I. Introduction  
 
Bingle Camp Ministries is given a sacred trust by the parents of our campers. As an institution we must be prepared to 
protect the safety of our campers and establish clear-cut guidelines for the conduct of those who have oversight of our 
children and youth. This policy is developed for the relationships between summer staff, volunteers, permanent staff and 
the board of directors with campers and each other.  
 
The ethical conduct of all who minister in the name of Jesus Christ is of vital importance to the Church because these 
representative convey an understanding of God and the gospel's good news. Their manner of life should be a demonstration 
of the Christian gospel in the church and the world. (Ref. Line 430) 
 
It is the policy of Bingle Camp Ministries that all summer staff, volunteers, permanent staff, and board of directors are to 
maintain the integrity of the ministerial, employment, and professional relationship at all times. Sexual misconduct is not 
only a violation of the principles set forth in Scripture, but also of the ministerial employment and professional relationship 
and is never permissible. Staff is to refrain from any implied or explicit form of sexual misconduct. 
 
As God who called you is holy, be holy yourselves in all your conduct. (Ref. Line 417) I Peter 1:15  
 
Tend the flock of God that is your charge, not under compulsion but willingly, not for sordid gain but eagerly, not lord it 
over those in your charge but be examples to the flock. I Peter 5:2 
 
You know that we who teach shall be judged with greater strictness. James 3:1 
 
II. Sexual Misconduct 
 
CHILD SEXUAL ABUSE includes, but is not limited to, any contact or interacting between a child and an adult when the 
child is being used for the sexual stimulation of the adult person or of a third person. The behavior may or may not involve 
touching. Sexual behavior between a child and an adult is always considered forced whether or not consented to by the 
child. The upper age limit for child sexual abuse are those set by the State of Alaska. (Ref. Line 293) 
 
SEXUAL HARASSMENT includes unwelcome sexual advances, requests for sexual favors, and other verbal or physical 
conduct of a sexual nature. 
 
SEXUAL MISCONDUCT includes child sexual abuse (defined above), sexual harassment (defined above), rape or sexual 
contact by force, threat, or intimidation, and sexual malfeasance. (Ref. Line 391) 
 
III. Relationships 
 
Summer staff must carefully guard against any intentional or accidental physical contact with campers which can be 
construed as sexual in nature. 
 
Dating within the summer staff is discouraged. Supervisors of summer staff have the right, authority and duty to advise, 
instruct and demand modifications in dating behavior between summer staff and any adult staff members, and campers. 
 
The summer staff are afforded much trust, they must avoid the appearance of impropriety which diverts us from the goal of 
our ministry together. Sexual impropriety is grounds for immediate dismissal. Transportation to return home is the staff 
person's responsibility. 
 
IV. Child Abuse 
 
As professionals and who work with children, we are often the first ones to know of or suspect abuse. Symptoms and signs 
of child abuse, including physical abuse, sexual abuse, neglect and emotional abuse will be covered in staff training. We 
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are required by law to report child abuse to minors once it is suspected or disclosed. 
 
Staff will also take preventative measures to prevent camper to camper abuse/intimidation by keeping campers within sight 
or sound distance as much as possible with our existing facilities. 
 
V. Reporting 
 
Reports of sexual misconduct or child abuse should never be taken lightly or disregarded or allowed to circulate without 
concern for the integrity and reputation of the accuser, the accused, and Bingle Camp Ministries. (Ref. Line 696) 
 
The first person to learn of an incident of sexual misconduct should not undertake an inquiry alone or question either the 
accuser or the accused. Assure the child or person of privacy, but not confidentiality. Get the facts, but don't interrogate. 
Believe the child. Reassure the person, but don't make promises. The first person to learn of an incident must immediately 
report the incident as follows: (Ref. Line 703) 
 
Reports should be dealt with as matters of highest confidentiality both before and after they have been submitted to 
appropriate authorities as outlines below. (Ref. Line 699) 
 
Minors - Notify the Camp Director or member of the Board of Directors, who will immediately notify the proper State of 
Alaska authorities. They will also inform the insurance carrier.  
 
Adults - Notify either the Camp Director or member of the Board of Directors. The Director will take appropriate action 
and will notify the insurance carrier. 
 
*NOTE--The numbers in parentheses refer to the lines in the GENERAL ASSEMBLY OF THE PRESBYTERIAN 
CHURCH (USA) Policy and Procedures on Sexual Misconduct.
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Bingle Camp Ministries 

 
Policy and Procedure on Sexual Propriety 
 
To be completed by Board members, Employees, Volunteers, Camp Director and Counselors. 
 
 Name _____________________________________________________________  
                Last     First    Middle 
 
                                                             
 Address ___________________________________________________________  

     Street 
 
                ___________________________________________________________  
            City     State     Zip code  
 
Has a civil or criminal or ecclesiastical complaint ever been filed against you alleging physical abuse or sexual 
misconduct?  
Yes_____                           No_____  
 
Have you ever resigned or been terminated from a position for reasons relating to allegations of physical abuse or sexual 
misconduct?  
Yes_____                           No_____  
 
If the answer is yes to either of the above, indicate the date, nature and place of these allegations, and the name, address 
and phone number of your employer at the 
time, and the deposition of the complaint. 
 
  
 
  
 
Have you received professional treatment for reasons related to physical abuse or sexual misconduct by you?  
 Yes_____                           No_____  
 
If yes, please give a short description of the treatment including the date, nature of treatment, place and name, address and 
phone number of the treating physician 
or other professional. 
 
  
 
  
 
 I hereby acknowledge that I received on ____________ (date), a copy of the Policy on Sexual Misconduct of the BINGLE 
CAMP MINISTRY,  DATED _______________, that I have read the Policy, understand its meaning and agree to conduct 
myself in accordance with the Policy. 
 
  
 
Signature________________________________________________________________  
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SUMMER STAFF PERSONAL REFERENCE 
 

Name of applicant  _________________________________________________ 
 
Applying for:   indicate position(s)  
      _____ Counselor          ______ Lead Counselor               _____Counselor/Canoe & Sailing Specialist  
      _____ Counselor/Music Specialist  ______ Counselor/Arts & Crafts     _____Counselor/Archery Specialist   
      _____ Maintenance     _____ Nurse         _____ Cook       ______Ass’t Cook      _____ Host        _____ Lifeguard 
    
I waive my right to see the response on this reference. 
 
APPLICANT’S SIGNATURE _______________________________________Date _________________________ 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
The above named person has applied for a summer service position.  This assignment will be advantageous only if the 
applicant is qualified in terms of possessing definite leadership potential, skills and Christian character.  Your frank, honest 
and prompt evaluation will help protect the future interests of the applicant and of our Church’s camping ministry. 
 
Everyone has strengths and weaknesses.  It is important to know a person’s weaknesses as well as their strengths.  Please 
give as objective a reference as possible so we can better determine where the applicant can most effectively be placed.  
Thank you for taking the time to complete this reference.  Please fill out and mail this form by April 15 or as soon as 
possible:  Forms can be faxed, but please mail the original to: 
    “STAFF REFERENCE” 
    Attn:  Lisa Eldridge 
    Bingle Camp 
    P. O. Box 80570 
    Fairbanks, AK  99708 
    (907) 479-0562   fax (907)479-8879 director@binglecamp.org 
 

How long have you known the applicant?  __________________________________________  

In what capacity have been related to the applicant? _________________________________________ 

______________________________________________________________________________________________ 

Would you consider your relationship with the applicant to be (circle one): 

            Close and personal   -     10       9       8       7        6        5        4       3        2       1   -   Casual acquaintance 

General impression of the applicant: 
Do you consider the applicant qualified and a desirable candidate for the particular service applied for? 
Please include you reasons. 

 

 

 

 

 

Please print below: 

Name:  __________________________________ Position: _______________________ Phone(____)____________ 

Name of church/busniness___________________________________________Signature _________________________ 

Address ____________________________________________________ 
City________________________________  State ________        Zip________________ 

(Please complete other page) 
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Please indicate your experience with the applicant as it applies to the position applied for: 
(Use a separate sheet if necessary). 

 

1. Describe applicant’s energy level, endurance and physical health? 

  

 

2. Describe how applicant is a team player.  

 

  

 

3. How does applicant deal with authority? 

  

  

 

4. How does applicant work with children and youth? 

 

 

  

5. In what ways does applicant provide and receive constructive criticism and helpful suggestions? 

  

  

 

6. Decribe applicant’s ability to make sound decisions and exercise good judgement. 

  

  

7. Is applicant punctual? 

  

 

8. How will this person interact within a close-quarters living situation? 

  

  

 

 

9. How would you describe applicant’s self-confidence? 
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10. Is  applicant liked and respected by associates? 

  

 

  

 

11. How would you describe applicant’s sense of humor? 

 

  

 

12.   How does the applicant deal with conflict? 

  

 

13. Applicant’s personality is : 

         Wild & Crazy - 10        9         8         7         6         5         4         3         2         1  -  Shy & Withdrawn 

            Positive   -     10         9         8         7         6         5         4         3         2         1  -  Negative 

 

In what areas could this person improve? 

 

 

Are there any tendencies or traits which you feel might reduce applicant’s effectiveness? 

 

 

What else you’d like to tell us? 



Name: _______________________________                                                       For Office Use Only                                   Date Rec’v ______________  
 

03.28.2007.1 1

 
SUMMER STAFF PERSONAL REFERENCE 

 
Name of applicant  _________________________________________________ 
 
Applying for:   indicate position(s)  
      _____ Counselor          ______ Lead Counselor               _____Counselor/Canoe & Sailing Specialist  
      _____ Counselor/Music Specialist  ______ Counselor/Arts & Crafts     _____Counselor/Archery Specialist   
      _____ Maintenance     _____ Nurse         _____ Cook       ______Ass’t Cook      _____ Host        _____ Lifeguard 
    
I waive my right to see the response on this reference. 
 
APPLICANT’S SIGNATURE _______________________________________Date _________________________ 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
The above named person has applied for a summer service position.  This assignment will be advantageous only if the 
applicant is qualified in terms of possessing definite leadership potential, skills and Christian character.  Your frank, honest 
and prompt evaluation will help protect the future interests of the applicant and of our Church’s camping ministry. 
 
Everyone has strengths and weaknesses.  It is important to know a person’s weaknesses as well as their strengths.  Please 
give as objective a reference as possible so we can better determine where the applicant can most effectively be placed.  
Thank you for taking the time to complete this reference.  Please fill out and mail this form by April 15 or as soon as 
possible:  Forms can be faxed, but please mail the original to: 
    “STAFF REFERENCE” 
    Attn:  Lisa Eldridge 
    Bingle Camp 
    P. O. Box 80570 
    Fairbanks, AK  99708 
    (907) 479-0562   fax (907)479-8879 director@binglecamp.org 
 

How long have you known the applicant?  __________________________________________  

In what capacity have been related to the applicant? _________________________________________ 

______________________________________________________________________________________________ 

Would you consider your relationship with the applicant to be (circle one): 

            Close and personal   -     10       9       8       7        6        5        4       3        2       1   -   Casual acquaintance 

General impression of the applicant: 
Do you consider the applicant qualified and a desirable candidate for the particular service applied for? 
Please include you reasons. 

 

 

 

 

 

Please print below: 

Name:  __________________________________ Position: _______________________ Phone(____)____________ 

Name of church/busniness___________________________________________Signature _________________________ 

Address ____________________________________________________ 
City________________________________  State ________        Zip________________ 

(Please complete other page) 
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Please indicate your experience with the applicant as it applies to the position applied for: 
(Use a separate sheet if necessary). 

 

1. Describe applicant’s energy level, endurance and physical health? 

  

 

2. Describe how applicant is a team player.  

 

  

 

3. How does applicant deal with authority? 

  

  

 

4. How does applicant work with children and youth? 

 

 

  

5. In what ways does applicant provide and receive constructive criticism and helpful suggestions? 

  

  

 

6. Decribe applicant’s ability to make sound decisions and exercise good judgement. 

  

  

7. Is applicant punctual? 

  

 

8. How will this person interact within a close-quarters living situation? 

  

  

 

 

9. How would you describe applicant’s self-confidence? 

  

  

 

 



Name: _______________________________                                                       For Office Use Only                                   Date Rec’v ______________  
 

03.28.2007.1 3

10. Is  applicant liked and respected by associates? 

  

 

  

 

11. How would you describe applicant’s sense of humor? 

 

  

 

12.   How does the applicant deal with conflict? 

  

 

13. Applicant’s personality is : 

         Wild & Crazy - 10        9         8         7         6         5         4         3         2         1  -  Shy & Withdrawn 

            Positive   -     10         9         8         7         6         5         4         3         2         1  -  Negative 

 

In what areas could this person improve? 

 

 

Are there any tendencies or traits which you feel might reduce applicant’s effectiveness? 

 

 

What else you’d like to tell us? 
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SUMMER STAFF PERSONAL REFERENCE 

 
Name of applicant  _________________________________________________ 
 
Applying for:   indicate position(s)  
      _____ Counselor          ______ Lead Counselor               _____Counselor/Canoe & Sailing Specialist  
      _____ Counselor/Music Specialist  ______ Counselor/Arts & Crafts     _____Counselor/Archery Specialist   
      _____ Maintenance     _____ Nurse         _____ Cook       ______Ass’t Cook      _____ Host        _____ Lifeguard 
    
I waive my right to see the response on this reference. 
 
APPLICANT’S SIGNATURE _______________________________________Date _________________________ 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
The above named person has applied for a summer service position.  This assignment will be advantageous only if the 
applicant is qualified in terms of possessing definite leadership potential, skills and Christian character.  Your frank, honest 
and prompt evaluation will help protect the future interests of the applicant and of our Church’s camping ministry. 
 
Everyone has strengths and weaknesses.  It is important to know a person’s weaknesses as well as their strengths.  Please 
give as objective a reference as possible so we can better determine where the applicant can most effectively be placed.  
Thank you for taking the time to complete this reference.  Please fill out and mail this form by April 15 or as soon as 
possible:  Forms can be faxed, but please mail the original to: 
    “STAFF REFERENCE” 
    Attn:  Lisa Eldridge 
    Bingle Camp 
    P. O. Box 80570 
    Fairbanks, AK  99708 
    (907) 479-0562   fax (907)479-8879 director@binglecamp.org 
 

How long have you known the applicant?  __________________________________________  

In what capacity have been related to the applicant? _________________________________________ 

______________________________________________________________________________________________ 

Would you consider your relationship with the applicant to be (circle one): 

            Close and personal   -     10       9       8       7        6        5        4       3        2       1   -   Casual acquaintance 

General impression of the applicant: 
Do you consider the applicant qualified and a desirable candidate for the particular service applied for? 
Please include you reasons. 

 

 

 

 

 

Please print below: 

Name:  __________________________________ Position: _______________________ Phone(____)____________ 

Name of church/busniness___________________________________________Signature _________________________ 

Address ____________________________________________________ 
City________________________________  State ________        Zip________________ 

(Please complete other page) 
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Please indicate your experience with the applicant as it applies to the position applied for: 
(Use a separate sheet if necessary). 

 

1. Describe applicant’s energy level, endurance and physical health? 

  

 

2. Describe how applicant is a team player.  

 

  

 

3. How does applicant deal with authority? 

  

  

 

4. How does applicant work with children and youth? 

 

 

  

5. In what ways does applicant provide and receive constructive criticism and helpful suggestions? 

  

  

 

6. Decribe applicant’s ability to make sound decisions and exercise good judgement. 

  

  

7. Is applicant punctual? 

  

 

8. How will this person interact within a close-quarters living situation? 

  

  

 

 

9. How would you describe applicant’s self-confidence? 

  

  

 

 

10.   Is  applicant liked and respected by associates? 
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11. How would you describe applicant’s sense of humor? 

 

  

 

12.   How does the applicant deal with conflict? 

  

 

13. Applicant’s personality is : 

         Wild & Crazy - 10        9         8         7         6         5         4         3         2         1  -  Shy & Withdrawn 

            Positive   -     10         9         8         7         6         5         4         3         2         1  -  Negative 

 

In what areas could this person improve? 

 

 

Are there any tendencies or traits which you feel might reduce applicant’s effectiveness? 

 

 

What else you’d like to tell us? 
 


	In Conclusion

