PBC™  parkway Bible Church

77 lvordale Crescent ¢ Scarborough, ON « M1R 2M5 ¢ (416) 445-2820 < Fax 445-1838
Sharing the love and Light of Jesus Christ with everyone in every way

CAMP SENDA - DIRECTOR'S APPLICATION 2012

General Information

Name Birthdate Sex Marital Status
(If married, include spouse’s full name)

Address PC

Phone: Cell

E-mail address

Citizenship: Current Grade or University Year
p

S.ILN. Medicare #

Notify In Case of Emergency:
Name: Phone:

Relationship to you

Have you ever been convicted of a criminal offense? __ Yes __ No

Experience

Briefly describe your experience working with children.

Briefly describe any leadership training you have received.

Purpose
Briefly describe your reasons for applying to Camp Senda this summer.



Activity Skills
Briefly describe the skills you have in the following categories.

Sp orts/Outdoor Activities

Water Activities

Arts & Crafts

Drama, Music, and Teaching

Other

Getting To Know You

Describe your strengths:

Describe your weaknesses:

Do you know what your spiritual gift(s) are? If so what are they?

What other talents and abilities do you have?

Christian Experience



Briefly describe when and how you came to faith in Jesus Christ.

Who is Jesus Christ to you? Describe your relationship to Him as it stands today.

Describe your commitment to the Church and to fellowship with other believers.

How have you been growing in your faith and relationship with Christ and others?

How has your Christian faith affected your lifestyle?

What is your current relationship to Parkway Bible Church?

Have you read, and are you in agreement with the Doctrinal Statement of Parkway Bible Church?



Education

Were you a full time student during the past year?

Are you planning on returning to school in the fall? What will you study and where?

What is pour current level of education?

Work Experience

What experience have you had working or volunteering with children.

List your last three employers. (Place the most recent first)

References

Please provide the names of three people who know you (non-relatives) well and have agreed to
act as your references. One reference should be a Christian worker (ie. Pastor, Sunday School
teacher etc). Provide each of the references with a copy of the Camp Senda Reference form for
them to fill in and return to our office.

I. Name Occupation Phone:

2. Name Occupation Phone:

3. Name Occupation Phone:
Signature Date

Return completed form to:

Church Office
Parkway Bible Church 77 Ivordale Cres., Scarborough, ON MIR 2W7
Phone: (416) 445-2820  Fax: (416) 445- 1838



