Mail completed form to: Camp Ao-Wa-Kiya
8401 W. Thomas St.

Shelby, Mi

49455

Intern Application 2023

Personal Information

Name: Date of Birth:

First Last MM DD YYYY

Male Female Yes No
. iti ?
Gender: 0 0 Are You a US Citizen? O O T-Shirt Size:

Age:

GHODSS our End Giate: [] 10weeks | Aug. 11-$1750 Scholarship and $450 cash ($650 for Returning Interns)

All int t rt on June 06
An;:vgf;‘; ﬂzsbgfgfy‘:,';rﬁﬂgw,edge, [J 11 weeks. | Aug. 18-$1750 Scholarship and $600 cash ($800 for Returning Interns)

we know circumstances may change.

Contact Information

Permanent Address

Street Address Apartment/Unit #

City State ZIP Code Country
Current Address (if different)

Street Address Apartment/Unit #
City State ZIP Code Country
Phone: Email

Preferences/Skills

Yes No
Have you been on staff previously? [ [ If yes, in what way?

[ Please indicate your preference for these counseling positions on a scale of 1-3, 1 being highest. |

High School Middle School Elementary

| Please indicate your preference for these support positions on a scale of 1-9, 1 being highest.

Health Services Programming Lifeguard
Media (incl. Photography) Food Service Maintenance
Groundskeeping Daycare Tech Team




| Please mark the following that you have current certifications in: | Lifeguard [J
Lifeguard Trainer (] CPR/AED []
First Aid (] coLd

Please mark your ability level on each of the following areas

1=Very Experienced/Could Teach |

2=Some Experience

3=No Experience

Challenge Course Rock Climbing Paintball

Outdoor Life Horsemanship Worship

.22 Riflery Air Riflery Archery

Woodcraft Handcrafts Photography/Video
Sailing Canoeing Fishing

Swimming Wakeboarding Kayaking

College/Vocation (Job Training)/Military Service

College Name: City/State:

Years Completed: ~ Diploma/Degree: Course(s) of Study:
Vocation Name: City/State:

Years Completed: ~ Diploma/Degree: Course(s) of Study:
Military Branch: Years Completed:

References

Please list three professional references.

Full Name: Relationship:
Email: Phone:
Years Known;

Full Name: Relationship:
Email: Phone:
Years Known:

Full Name: Relationship:
Email: Phone:

Years Known:

Church Affiliation:

What are your ministry goals?




What do you think would be your major contribution to the ministry of Camp Ao-Wa-Kiya?

Your salvation experience

Your relationship to God:

Your prayer and devotional life:




Your spiritual gifts:

Your Church attendance:

Wrap-Up Questions

Have you been convicted of a crime? Yes No

(other than minor traffic violations) O 0O If yes, please explain:
Yes No

Do you have any physical limitations? O O If yes, please explain:
Yes No

Do you have any communicable disease? [ [] If yes, please explain:

Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge.

Realizing the great responsibility and opportunity of working with children at Camp Ao-Wa-Kiya, | agree fo:
Sacrifice personal desires in the interest of the campers; Cooperate with the directory and other leaders under
whom | serve; Obey camp and staff regulations printed in the staff manual; Endeavor to be a blessing to the
campers with whom | work by helping to enrich their lives spiritually, physically, and mentally; and Uphold the
standards and doctrinal position of Camp Ao-Wa-Kiya (a copy of the doctrinal statement may be obtained at ao-
wa-kiya.org). | hereby release and agree to hold harmless from liability any person or organization, whether listed
or not, who provides information or references about me to Camp Ao-Wa-Kiya. | waive any right | might have to
inspect references provided on my behalf. I certify that | have neither been convicted of, nor am | the subject of
pending charges, for any offence involving actual or attempted child abuse or sexual molestation in any
jurisdiction.

Signature: Date:




