
2012
SUMMER STAFF APPLICATION

Mount Traber Bible Camp
Att. Staff App. Phone 902.384.2238
PO Box 36 Fax 902.384.2539
Middle Musquodoboit, NS E-Mail office@mounttraber.org
BON 1XO Website www.mounttraber.org

PLEASE PRINT
LAST NAME __________________________ FIRST NAME _______________________________

COMMITMENT

Mount Traber Bible Camp desires to provide a quality staff to those we serve (campers & their parents).
MTBC believes that a consistent staff throughout the summer is key to this.
As a Staff Member, you are required to: Follow and support all rules, regulations and guidelines

Complete entire staff application
Provide 2 references
Attend Staff Training

*Failure to complete ALL questions will only delay processing your application.

If you are 18 years of age or older, you are required to provide a current Criminal Record Check
once you have been accepted to the summer staff team.  This must be obtained from you local RCMP
office or the local police force.  It is for your protection and that of all campers, that the camp has
introduced this new policy.

Why are you applying for a staff position at MTBC? ___________________
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I. Personal Information

LAST NAME _____FIRST NAME ____________

Male ______ Female______ As of July 1/12:Age _____ Grade Completed: _________

Email Address ___________________________________________________________

Address Home Ph #

City: Cell Ph #

Province: Postal Code: Other Ph #

Parents/Guardians Names: __________________________________________________

T-Shirt Size: Youth: Sm    Med    Lg Adult: Sm    Med    Lg    XL    XXL

Medical Information

Health Care # __________________Province: _____

Emergency Contact Ph# _____
Cell#___________________

Present Physical Condition:  Excellent___ Good___ Fair___

Allergies

Medications Required

Spiritual and Church History:

Home Church Ph#

Pastor ______Youth Pastor

Please Rate your Attendance to the Following (1 unfaithful -10 faithful)
Sunday School ________Church ______ Youth Group

Please list any ministries that you have been involved in at your church ______________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
Have you ever lead a child to Christ:  ____yes  ___no
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II. Ministry Opportunities

Activities
Please write a number ONLY by the activities that you are…
1=qualified to lead 2=interested in leading 3=able to assist

___Bible Teaching ___Worship Leader ___ Drama ___Band

___Lifeguard (NLS)   ___Basketball ___ Volleyball ___Initiatives Course

___Soccer ___Softball ___ Horses ___ Hiking

___Archery ___Wilderness ___Rock wall ___ Crafts

Skills
Check any that apply to you:

___Guitar ___Bass Guitar ___Vocals ___ Drums

___Sound Tech ___Photography ___Piano ___Puppets

___Other Musical Instruments __________________ ___Videography

___First Aid ___CPR __Babysitting

Staff Positions
Please circle the position you are applying for and check other positions you are
interested in, in case your requested position has already been filled.

__ Jr. Cabin Leader __ Sr. Cabin Leader __Program Assistant

__*Western Leader …(Horse Riding Program)… __Western Assistant

__*Lifeguard (NLS) __Lifeguard Assistant __ Assistant Cook

__*Maintenance Leader __Maintenance Crew

__ Dining Hall Crew __ House keeping Crew

__*Administration & Tuck Shop __*Dining Hall and House Keeping Leader

*Positions for staff able to commit their whole summer.
*Paid positions are available for staff Grades 10 – 12.  These are limited
and will be determined by your position and qualifications.
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III. Doctrinal Questionnaire
The doctrinal Questionnaire must be filled out, signed and accompany your staff application

before you can be considered to serve at MTBC.  For returning staff, we need to update your file so please
take a moment to fill this out as well.  Thank you.

1. CONCERNING YOUR SALVATION EXPERIENCE
a) How did you come to know Christ as your personal Savior?________________________

______________________________________________________________________________________
_____________________________________________________________

b) How long have you been saved? _____________________________________________

2.  CONCERNING THE WORD OF GOD
a) Is the Bible inspired? (scripture reference please)___yes ___no (___________________)

3.  CONCERNING THE GODHEAD
a) Do you believe in the Trinity? (scripture reference please)___yes ___no (____________)

4.  CONCERNING JESUS CHRIST
a) Is He the Son of God, born of a virgin? ___ Yes  ___no
b) Did He live a sinless life? ___ Yes ___no
c) Did He work miracles while here on earth? ___ Yes ___no
d) Did He really die and was He buried? ___ Yes ___ no
e) Did He rise again on the third day?  __ Yes  ___ no

5.  CONCERNING MAN
a) Do you believe in creation? ___Yes  ___no

6.  CONCERNING SALVATION
a) Do you believe everyone is a sinner?  ___Yes ____no
b) Do you believe Christ died in our place for our sins?  ___Yes ___no
c) Do you believe God saves us if we truly believe in His son Jesus Christ?  ___ Yes ___ no

7.  CONCERNING HOLY LIVING
a) Do you believe it is God’s will for Christians to live an obedient life? ___ Yes ___ no
b) Do you believe God can give us power to overcome sin in our lives? ___ Yes ___no
c) Do you seek to please God in habits by not (drinking, smoking, drugs) ___yes ___no
d) Do you seek to please God in your relationship with the opposite sex? ___ yes ___ no
e) Do you believe pre-marital sex relationships are a sin? ___ yes ___ no
f) Do you believe homosexuality is a sin? ___ yes ___ no
g) At the present time can you say before God that you are living in victory in the areas

stated in c-f? ___ yes ___ no

8.  CONCERNING FUTURE THINGS
a) Where will the believer go when he dies? _____________________________________
b) Where will the unbeliever go when he dies? ____________________________________

Signature____________________________________ Date____________
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IV. Availability

Which weeks are you available to work at camp?

___ July 8-13 (Gr. 7-9) Teen Camp

___July 15-20 (Ages 7 – 9) Jr. Kids / Western 1

___July 22-27 (Ages 10 – 12) Sr. Kids / Western 1

___July 29 – Aug 3 (Ages 7 – 12) Multi Aged / Western 2

___ Aug 5 – Aug 10 (Ages 9 - 14) Western 3 / Boys & Girls Wilderness /
Drama & Band  / Adventure Camp

___August 12 – 14 (Aged 5 - 8) Happy Camp

___August 12 - 15 (Aged 10 – 14) Western 4

___August 19 - 24 Hemophiliac Camp (Rental Camp)

___August 24 - 27 (Gr. 10-12) Sr. Teen Retreat

I have read and fully understand all the questions requested in this application. I
certify that all answers given by me are accurate and complete. I understand that
completion and submission of this application does not ensure me a position. I
understand that omission and/or misrepresentation of the facts requested may be just
cause for immediate dismissal without prior notice. I authorize Mount Traber Bible
Camp to contact my references and I release each person from liability for providing
this information. If accepted for service I understand that I may need to provide a
Criminal Records Check and all information concerning my references and Criminal
Records check will be treated in a confidential manner. If accepted for service I
agree to abide by all the rules and policies of Mount Traber Bible Camp.
I have read, understood and agree to the above.

Applicant’s Signature Date ___

Parent’s Signature ______Date _________

*Parent signature is required if the applicant is under 18 years of age.



5

REFERENCE

Pastor or Christian Leader Reference

Reference forms are to be filled out and mailed or faxed directly to MTBC.
APPLICANT-please fill out the first section and give this form, with a stamped
envelope addressed to MTBC to your Pastor or a Christian Leader.

Applicant’s Name

“ I hereby voluntarily waive my right of access to any information contained on the
reference form and agree that the statement shall remain confidential.”

Applicant’s Signature Date

The above applicant has expressed a desire to be part of the summer staff at Mount
Traber Bible Camp.  We thank you very much for your time and consideration.

*If faxing this reference form please use black pen.       *Please Print Name

Reference completed by ________________________

Home Ph# Work Fax

Reference Questionnaire

1. How long and how well do you know the applicant?_________________

___not very well   ___fairly well   ___very well   ___very close

2. In what capacity have you known this applicant?

3. To your knowledge is the applicant a follower of Christ?

________________________________________________________________________

4. What evidence have you seen of the applicant’s spiritual maturity and relationship
with Christ?

5. How well will the applicant work with children in a camp setting?
______
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Please circle the phrase which best describes the applicant.

Desire to Learn

Strong determination Positive attitude Needs encouragement

Leadership

Excellent leader Good Organizer Leads when asked

Co-operation

Works well with others Usually co-operative Avoids group activities

Respect for Authority

Respects authority Generally respectful Critical of authority

Concern for Others

Unselfish & Caring Considerate Indifferent & self centered

Acceptance of Peers

Well liked by others Well accepted Tolerated Not accepted

Emotional Stability

Consistently Stable Usually well adjusted Sometimes unstable

I recommend this applicant as a summer staff member at MTBC

__ unreservedly __with reservation __do not recommend

Additional comments:

Reference Signature Date

Any questions or concerns please contact Mark or Debbie Taylor.

Mount Traber Bible Camp Phone: 902.384.2238
P.O. Box 36 Fax: 902.384.2539
Middle Musquodoboit, NS Email: office@mounttraber.org
B0N 1X0
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REFERENCE

Teacher or Employer Reference

Reference forms are to be filled out and mailed or faxed directly to MTBC.
APPLICANT-please fill out the first section and give this form, with a stamped
envelope addressed to MTBC to your Teacher or Employer

Applicant’s Name

“ I hereby voluntarily waive my right of access to any information contained on the
reference form and agree that the statement shall remain confidential.

Applicant’s Signature Date

The above applicant has expressed a desire to be part of the summer staff at Mount
Traber Bible Camp.  We thank you very much for your time and consideration.

*If faxing this reference form please use black pen.       *Please Print Name

Reference completed by ________________________

Home Ph#: Work: Fax:

Reference Questionnaire

1. How long and how well do you know the applicant?________________

___ not very well   ___fairly well   ___very well ___very close

2. In what capacity have you known this applicant?

3. What are the applicant’s greatest strengths and weaknesses?

4. How well will the applicant work with children in a camp setting?
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Please circle the phrase which best describes the applicant.

Desire to Learn

Strong determination Positive attitude Needs encouragement

Leadership

Excellent leader Good Organizer Leads when asked

Co-operation

Works well with others Usually co-operative Avoids group activities

Respect for Authority

Respects authority Generally respectful Critical of authority

Concern for Others

Unselfish & Caring Considerate Indifferent & self-centered

Acceptance of Peers

Well liked by others Well accepted Tolerated Not accepted

Emotional Stability

Consistently Stable Usually well adjusted Sometimes unstable

I recommend this applicant as a summer staff member at MTBC

__ unreservedly __with reservation __do not recommend

Additional comments:

Reference Signature Date

Any questions or concerns please contact Mark or Debbie Taylor.

Mount Traber Bible Camp Phone: 902.384.2238
P.0. Box 36 Fax: 902.384.2539
Middle Musquodoboit, NS Email: office@mounttraber.org
B0N 1X0


