
Inner Circle Camp 2017       
Junior Counselor Application 

 

 

We strive to provide a safe and spiritually encouraging environment for campers 
at Inner Circle Camp. This application form gives young people, parents and all 
staff a sense of confidence and peace. We ask your cooperation in completing 
and returning this application for consideration as a Junior Counselor. 

2017 Camp Dates: Sunday, June 18 - Friday, June 23 

Submit completed form to the minister at your congregation (or directly to 
Buddy Fry PO BOX 206 Grandview, TX 76050) no later than Sunday, April 23, 
2017.    Please note that there are a limited number of spots for junior 
counselors. 

PERSONAL INFORMATION 

 

Name:                                                                                                                                                  
               Last     First        Ml 

Address: _____________________________  City:                                                     

State: ____       Zip: _________      Email: ________________________  

Phone: ______________________    Birthdate:        /        /        

Social Security Number:                                                              

Drivers License Number:                                                            

Are you currently a member of a church of Christ?   YES   or   NO 

If yes, how long?                              

Are you currently under a charge or have you ever been convicted of or pled 
guilty to child abuse or a crime involving sexual misconduct or sexual 
molestation of a minor? 

YES   or    NO         If yes, explain:                                                                                

                                                                                                                                         

                                                                                                                                       



REFERENCES 

Please list your minister and an elder as a reference. (If a minister or elder is not 
available your Bible class teacher may be substituted.) 
 

1.         __________________                       _____                                                         
Name               Phone number               Relationship 

 
2.                                                                                                                                                

Name               Phone number        Relationship   

SPIRITUAL MATURITY 

Please write a brief statement on how you became a Christian: 

                                                                                                                                                    

                                                                                                                                                    

                                                                                                                                                    

                                                                                                                                                   

In what activities/ministries of the church are you presently involved? 

                                                                                                                                                   

                                                                                                                                                   

What experience do you have with children/youth? 

                                                                                                                                                  

                                                                                                                                                  

List any gifts, training, education or other factors that qualify you as a counselor: 

                                                                                                                                                 

                                                                                                                                                 

Are there any issues that might hinder you from leading teens? 

                                                                                                                                                 

                                                                                                                                                 

May we have permission to check your record / references? YES or NO 

I testify that my answers to the above questions are complete and truthful to the 
best of my knowledge. I realize this information will be kept confidential. 

Signature:                                                                                         Date:       /     /17 


