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Staff Application 

 

Applicant’s information 

 

Name: __________________________________________ Age: ____    Sex:  M__ F __ 

 

Address: _____________________________ Phone: (_____) _______________ 

 

    _____________________________  

 

City: ___________________________ State: _______________ Zip code: ________ 

 

I am a [  ] ordained officer [  ] communicant member [  ] non communicate member in 

good standing of: 

 

Your Church name: ____________________________________________ 

 

Address: _______________________________ Phone: (_____) _______________ 

 

City: ___________________________ State: _______________ Zip code: ________ 

 

Office to which you are ordained (if officer) _________________________________ 
 

Area you wish to serve in 
 

[  ] Kitchen Director [  ] Lifeguard (certification required) 

[  ] Kitchen Helper [  ] Nurse (certification required) 

[  ] Counselor [  ] Music Director 

[  ] Jr. Counselor [  ] Music team member 

[  ] Activities Director [  ] Activities Assistant 
 

[  ] I have read and will abide by the conference rules and Code of Conduct  

[  ] I will endeavor to be an example of Christ to the delegates attending and to show 

proper Christian conduct at all times 
 

Applicants Signature: __________________________________ Date: ___________ 
 

References 
 

At least one reference must be an officer in your church (Pastor, Elder) 
 

Name: ____________________________________ Phone: (_____) _______________ 
 

Name: ____________________________________ Phone: (_____) _______________ 
 

Name: ____________________________________ Phone: (_____) _______________ 
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Answer the following questions 
Please provide a response to the following questions (at least a Paragraph in length) 

 

1. What does salvation in Christ mean to you? (Give a brief testimony) 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

2. Why do you want to serve at Conestoga Bible Conference? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Certification or Professional licenses 

 

Certification / License: ______________________________ State Held in: ___________ 

 

Issuing organization: ______________________________________________________ 

 

Expiration: _____________________ 

 

Certification / License: ______________________________ State Held in: ___________ 

 

Issuing organization: ______________________________________________________ 

 

Expiration: _____________________ 

 

Other Qualifications (please list) 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 
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Health Information Section 
All information provided in this section is protected under HIPPA Guidelines. Information will only be used in event of an emergency.  

Medical History 

Please list significant medical history or chronic conditions and/or medical devices. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 
 

Name of applicant: ___________________ 
(Required in this section due to HIPPA confidentiality and this section will be kept separate from application) 
Height: _____ Weight: _____ Date of Birth: ___/___/_____  

Date of Last tetanus shot: __________   
 

Allergies; food, medications, insects 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Treatments: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Medications brought to camp 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Medical Insurance information* 
 

Insurance provider: _____________________________________ 

Insurance Co. contact number: ____________________________ 

Group number: ______________________Member Number: _____________________ 
 

* Medical insurance information is optional but may assist in the event emergency treatment is needed 

Emergency contact: (must provide this info) 
 

Name: _____________________________________ Phone: (_____) _______________ 
 

Relationship to applicant: ___________________________ 
 

Name: _____________________________________ Phone: (_____) _______________ 
 

Relationship to applicant: ___________________________ 
 

[ ] I give Conestoga Bible Conference permission to use the above information in the event of an 

emergency requiring treatment and to act as my representative in the event I am unable to covey my wishes 

as to treatment. With the understanding Conestoga Bible Conference will contact my emergency contact 

person as soon as prudent. Please sign and date below 

[ ] I do not wish to provide any of the above medical info, and release Conestoga Bible Conference from all 

liability. Sign and date below however you must provide emergency contact person in event of emergency 

 

Signature of Individual: ______________________________________ Date: _________ 
 

Signature of Parent or Guardian __________________________________Date: _______ 
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Conestoga Bible Conference Code of Conduct 
 

We find it needful given that we live in a fallen and depraved world to outline some basic rules of 

conduct when at Conestoga Bible Conference. The Word of God is the only guide to how a 

Christian should live as II Timothy 3:16-17 states “All Scripture is given by inspiration of God 

and is profitable for Doctrine, for reproof, for correction, for instruction in righteousness, that 

the man of God may be complete, thoroughly equipped for every good work.” 
 

1. No smoking or use of tobacco products on conference grounds or any conference 

sponsored off-site activity. 

2. No alcoholic beverages permitted on conference grounds 

3. Illegal drugs will not be permitted on conference grounds; volitions will result in 

the notification of local authorities. 

4. Radios, TV’s, or electronic devises are not permitted 

5. No Offensive material is permitted. (Magazines, books ect.) 

6. No one may leave or visit conference grounds without permission from director. 

7. Swimming is only permitted in the pool when lifeguard is present 

8. Delegates must obey the directions of the Staff. 

9. Quiet time is 11:00 pm to 7:00 am 

10. Stay in your own dorm/cabin 

11. Raiding of dorms (even your own) is not permitted. 

12. Modest dress is expected by everyone: no bikinis, short shorts, bear midriff, or 

low neck line. Swimsuits are to be worn in swimming area only. Boys must wear 

shirts at all times except in the pool area. 

13. You are expected to be on time and present for all conference activities. 

Exceptions may be made by director or nurse 

14. Delegates must get permission from director prior to using the phone 

15. Vehicles must stay on the roads or parked in designated parking areas, and the  

Speed limit is 10 mph 

16. Counselors you must keep track of all your delegates and delegates it is your 

responsibility to make sure your counselor knows where you are at all times.  
 

Violation of any of the above rules may result in work assignments, loss of privileges and/or 

dismissal from conference with out a refund possible notification to parents (if delegate or staff 

member is under 18) and/or ruling body of your church or local authorities as the case warrants. 

The signatures on this document signify the staff member agreement to abide by the rules as set 

forth by Conestoga Bible Conference and also allow Conestoga Bible Conference to use the staff 

members image or likeness in its advertising or on its website and in its printed material. All 

personal information gathered by Conestoga Bible Conference online or by mail will not 

be sold or given to any other individual or organization unless required by law. 

Conestoga Bible Conference is not responsible for lost, stolen, or left behind items. 
 

 

______________________________________   ____/___/____ 
Signature of parent or guardian (if under 18)                     Date 
 

______________________________________   ____/___/____ 

Signature of staff member              Date 

 


