
       
        

                                   Mt Hope Bible Camp ~ RETURNING VOLUNTEER ~ Application 2010 
 

General Information      
 
Name ______________________________ Date of Birth ____/_____/______ Place of Birth ___________________________ 
 
Spouse _____________________________ Parents/Guardians 1._______________________ 2._________________________ 
 
Current Mailing Address ______________________________ City ______________________ State ______    Zip _________ 
 
Home Telephone ___________________ Cell Phone ____________________ Alternate Phone__________________________ 
 
Social Security Number _______/____/_______ (18+ needed)   Email Address_____________________________________ 
 
Person to notify in case of emergency _________________________ Relationship _____________ Phone _______________ 
 
Single         Engaged        Married       Widowed       Separated       Divorced  
 
How do you rate your present health? Excellent       Good       Fair       Poor       If in fair to poor, please explain _____________ 
_______________________________________________________________________________________________________ 
 
Have you ever been on a mission trip? ________________ School grade completed in June (for students only) _____________  
 
Please list all schools attended, including high school, Bible Institute, college, seminary, or any secular schools:_____________ 
_______________________________________________________________________________________________________ 
 
Our Volunteer dates are from June 13-July 2.. If you are interested in volunteering, please check the dates and positions you         
are interested in and finish the application by filling in all the grey shaded headings. 

 
Please list top 3 choices 
1 – being 1st choice 
3- being last choice 
 
 
 
 
 

These camp dates reflect orientation that begins at 5pm the day before campers arrive.   
                                                              

Church Ministry  
 
What Church do you attend regularly? Name ______________________________ Pastor’s Name _______________________ 
 
Address _______________________________________City ____________________ State _________ Zip _______________ 
 
Denomination_______________________ 

 
For Office Use 

 
 
 
 

Camp Dates 
Cabin 
Leader 

Game 
Staff 

Kitchen 
Helper 

Nurse House 
Keeping 

Paint Ball 
Assistant  

AMF High School 
June 13-19 

       

AMF Jr. High     
June 20-25 

       

AMF Junior        
June 27-July 2 

       

Return  
Application to: 

Mt Hope 
PO Box 240 

Forbestown, CA 95941 



 
 
Pastoral Reference – Mt Hope will use this information to contact your pastor for a personal reference. Please let them know 
that you have given their name as a reference and that we will contact them as soon as we receive your application. 
 
Pastor’s Name ________________________________ Phone Number ___________________ Alternate __________________ 
E-Mail Address: ________________________________________________________________________________________ 
 

Current Employment Info 
 
Name: ____________________________ Position: ________________ Supervisors Name: _____________________________ 
 
Phone: ____________________________ What do you like best about your job?: _____________________________________ 
 
_______________________________________________________________________________________________________ 

 
Personal Testimony 
Returning Applicants: If you are a returning volunteer/paid staff, please write clearly or type a one paragraph summary of 
what God has been doing in your life this past year and attach to application. 
 
Please initial if in agreement 
______ If accepted, will you put forth every effort to live congenially and work harmoniously with co-workers and be     
             responsible to your camp leaders? 

   ______ Are you in agreement with the American Missionary Fellowship Statement of Faith?                                                                
  
What is your experience with the Charismatic Movement, tongues and healing? 
Past Experience ______ Past and Present Experience ______ No Experience ______ 

 

Legal Information 
Have you ever been dismissed from rendering service to children or youth for reasons other than the expiration of the normal term 
of such service? Yes ______ No _____. If yes, please state the name of the institution involved, its location, the name of the 
director, and the tine and nature if the circumstances under which you were dismissed. (Use an extra piece of paper) 
 

Child Abuse Statement 
Child abuse is as old as the history of mankind. It has many ugly forms and is a problem of severe magnitude and shocking implications. The 
spiritual atmosphere which the American Missionary Fellowship attempts to provide may be one of those deterrents possible. When, however, 
an instance of child abuse is suspected or reported, our leadership must do everything it can to help those in need as quickly as possible along 
the best spiritual and professional guidelines. A position paper concerning child abuse authorized by the Board of Managers is available from 
you AMF missionary representative. If there are any suspicions of child abuse in any form, it must be reported to the American Missionary 
Fellowship representative and the position paper will furnish the guidelines as to the action that is to be taken. I acknowledge my responsibility 
to be careful and conscientious in reporting any suspicions to my AMF representative. 
 
__________________________________________________________   ______________________________ 
  Applicant’s Signature       Date 
Convictions 
Have you ever been convicted of any offense other than minor traffic violations? Yes_____ No_____ If yes, please provided 
details of the conviction (date, type, how it was resolved, etc) Please use additional paper if needed ________________________ 
________________________________________________________________________________________________________ 
 
 
I have read and fully understand all questions requested in this application. I certify that all answers given by me are true, accurate, and 
complete. I understand that the completion and/or execution of this application does not insure me a volunteer/paid position, nor does it 
obligate me or the organization in any way. I fully understand that the omission and or misrepresentation of facts requested may be cause for 
immediate dismissal without prior notice. I authorize the organization to request and obtain information concerning my previous employment, 
and contact the personal references listed herein. When pertinent questions arise and it is deemed necessary, I further authorize the Department 
of State Police Central Records Division of this state to conduct a criminal history file check by name and identifiers to determine the existence 
of any arrest resulting in conviction and furnish a response to the AMF representative. If accepted for service, I agree by all the rules and 
regulations of the American Missionary Fellowship. I have read, understand, and agree to the above. 
 
___________________________________________________________  _________________________________ 
                              Applicants Signature       Date 


