
VOLUNTEER APPLICATION 

Senior High Camp - West Virginia Church of the Nazarene 
Volunteers must be 21 or older to be considered for staffing Senior High Camp.  

The information given in this application is important for the wellbeing of our young people.  

What is provided here and in the required background check will be kept confidential, with access limited to the administration of the West 

Virginia North and South Districts, Senior High Camp Director, and (if needed) Camp Nurse. 

Legal Name: __________________________________________________________ 

Sex:  M   /   F  Date of Birth: ____/____/____       Phone: (_____)_____-________ 

Are you able to send/receive text messages?   Y  /  N     Local Church: ____________________ 

Address: ____________________________________________________________ 

Email address: ________________________________________________________ 

Emergency contact name/phone:________________________ (_____)_____-________ 

-------------------------------------------------------------------------------------------------------------------------------------- 

Please provide a “Statement of faith” that includes how you are currently engaged in discipleship and in your 

church family (use additional page if needed): 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

How long have you attended your local church? ___________________________________  

List any experience or training you have working with young people: 

___________________________________________________________________ 

___________________________________________________________________  

In which position(s) are you interested (i.e. counselor, sports, crafts, admin, etc.)? 

___________________________________________________________________ 

What skills or interests do you have that may help us during camp? 

___________________________________________________________________ 

Reference 

An adult not related to you, preferably someone who has served alongside you in a ministry setting 

Name: _____________________________________ Phone: (_____)_____-________ 

Do you have any physical or mental health concerns of which we should be aware?  Y  /  N      

Have you ever been hospitalized, treated for, or struggled with alcohol or substance abuse?   Y  /  N      

Have you ever been charged with a misdemeanor or felony?  Y  /  N      



Are you living and teaching in harmony with the Covenant of Christian Conduct of the Church of the Nazarene 

(Church of the Nazarene Manual, Part III). Y  /  N      
This Covenant ( nazarene.org/manual ) includes statements on “Christian Life” and “Human Sexuality and Marriage.” 

Have you ever been denied legal custody of your children in any legal proceedings?  Y  /  N      

Have you applied for a background check with your district?  Y  /  N      

If you would like to explain any of the above answers, please do so here: 

___________________________________________________________________

___________________________________________________________________ 

___________________________________________________________________

___________________________________________________________________  

By signing below, I pledge that the information I have provided is accurate and I give permission for my Pastor (or 

similar church leader) and listed reference to be contacted to determine my qualifications.  

I agree to uphold the doctrines and teachings of the church of the Nazarene in my conversations and actions with the 

campers, as well as follow and enforce the rules of the camp.  

I will also abide by local, state, and federal laws regarding mandatory reporting, understanding that I will receive 

training on when to report suspected cases of abuse or neglect to relevant authorities. 

 

Applicant’s Signature: _________________________________________________ Date: _______________ 

PLEASE EMAIL OR MAIL TO SR HI CAMP DIRECTOR: 

Rev. Bennett Briles 

475 Colliers Way 

Weirton, WV 

bennett@weirtonnaz.com 

http://www.nazarene.org/manual

