Returning Staff Application

Sagitawa Christian Camps

We request that you seek God’s leading as you prepare to join the summer team at Sagitawa.
The application process requires five steps.

1. Complete and return this form. (Attach extra paper as required.)
2. Provide two of the three references to two people.

3. Acriminal records check normally needs to be on file each year.
4. Wait for our prayerful review and acceptance to Training Camp.
5. Successful completion of Training.

Successful candidates will meet the following criteria.
1. Personally know and love Jesus Christ as Saviour and Lord.
2. Learning to relate well to children, youth and adults.
3. Have respect for parents and authority.
4. Have adesire to serve in a self-giving team ministry.

Applicant Name:

Applying for: (Please put 1, 2, 3 in order of preference. Note: * = May-Aug term)
Camp Sagitawa (main site) Sagitawa Trail Rides
Box 61, Moberly Lake, BC VOC 1X0 c¢/o Stacy Esau
sagitawa@xplornet.com Box 14, Clayhurst, BC VOC 1K0
250-788-2361 stacy@tyran.ca

____Office Assistant * ___ Crafts Coordinator ____Head Cook
____Head Cook * ____lLaundry ____Assistant Cooks
____Assistant Head Cook ____Lifeguard (NLS) ____Tepee Leaders
____Assistant Cooks ____Maintenance ____Wranglers
____Program Director * ____Outdoor Challenge Dir. * ____Lifeguard (NLS)
___ Waterfront Director * __ Outpost Director * __ Trail Boss
____Junior Staff Leaders * ____Outpost Guide * ___RN./1stAid
____Head Cabin Leaders * ____Outpost Program Dir. * ____Camp Speaker
____Cabin Leaders ____Outpost First Aid ___Discipleship Director
____Camp Photographer ___RN./1stAid ____Camp Coordinator
___ Chapel Coordinator * ___Prayer Soldier
____Wellness Director * ____Tuck Coordinator
____Work Crew Leaders *

Time Commitment: (Please print.)

"l will be available for service from until
(day / month) (day / month)
If dates differ from those on the Summer Info Sheet, please give reasons below:




General Information: (Please print in upper case.)

Full Name Health Number

Address City/ Prov

Postal Code Ph(__)

Email Preferred method of contact
Emergency Contact Relationship

Physical Address Ph(__)

Personal Convictions:

Please answer the following in paragraph form on separate paper.
1)  Whatis God doing in your life now and how is this affecting your spiritual growth?

2) Please let us know if you have altered any of your doctrinal beliefs, convictions or moral
values since your last application.

References & Agreement: (Please print,)

Please supply the contact information of 2 people who know you well and have agreed to act as a reference for
you. Hand out, mail or email the 2 of the 3 reference forms in this package, requesting that they be returned to
the camp office ASAP. References should be at least 25 years of age.

Name Phone (with area code) Form given

Pastor / Youth Pastor Yes / No
Teacher / Employer Yes / No
Christian Adult Yes / No

| agree to participate in the camp's program to the best of my ability.
| agree to minister as part of a team and submit to authority.
| have read and agree with the Statement of Faith, Purpose and Philosophy.

I commit myself under God to live and minister according to His Word.

AN NN

I am not coming to Sagitawa to find romance. If | should meet someone whom | wish
to pursue a romantic relationship with, | will set it aside for the sake of camp ministry.

Signature Date
O I have completed all O I've submitted my O I have attached my
parts of this application. criminal record check to health form.
the RCMP.




