
Send to: 
Camp La Verne 
PO Box 355  
La Verne, CA 91750  

 

Senior Counselor Application 
 
Camp La Verne serves people through an outdoor ministries program; leading them to a closer relationship with God; sharing 
the love of the Christian community and helping them grow in a personal Christian faith. For more information please visit 
camplaverne.org  

Qualifications: 

 
 Completed sophomore year of college or at least 20 years old.  

 Camping experience.  

 Strong personal Christian Faith.  
 
Responsibilities: 
 

 Work from July 18 through July 31.  

 Live with, guide, and lead up to seven campers each week.  

 July 18-24 Junior Camp (3rd-5th grades)  

 Aug. 25-31 Jr./Sr. High  

 Assist with other leadership as assigned by camp director.  

 Responsible to Camp Director for each week.  
 
Compensation: 
 

 A stipend is available. 
 
Four positions are available. Open until filled.  
 

For additional information contact Sara Davis:  

 by phone: (818) 952-8972  

 e-mail: sdavis@westernasset.com  
 

 
Name:_______________________________________________ Social Security # ________/_____/______  

Address:_____________________________________________ Phone: __(______)____________________  

City:_______________________ State:______ Zip_______________ Email:___________________________  

School or Employer: _______________________________________________________________________  

Address: _________________________________________________ Phone: (______)__________________  

City:_______________________ State:______ Zip_______________ Email: __________________________  

Briefly describe your qualifications for a senior counselor position: 

____________________________________________________________________________________________________________



____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

________________________________________________ 

Do you have any impairment, physical or mental, which might interfere with you ability to perform the job you are applying for?  

Explain: ______________________________________________________________________________________  
 
Camping Experience (name/kind of camps, positions held etc.): 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

________________________________________________ 

Education:  

(Mark last year completed)  

High School:  ___Freshman ___ Sophomore ___Junior ___ Senior ___ Graduated  

College:  ___ Freshman ___ Sophomore ___Junior ___ Senior ___ Graduated  

What School: _________________________________  

 

Why do you want to serve at Camp La Verne? 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

_______________________________________________________________ 

Personal Interests  
Indicate your interests and skills in areas in which you feel confident to lead or help at camp. Example: If you play guitar,  do you feel 
confident in leading music or accompanying someone else? Mark the following area that you have skills in and share your interest or 
experience and/or certificates held.  

___ Musical Ability  ___ Hiking Experience  ___ Other _____________________  
___ Sports  ___ Canoeing   
___ Drama  ___ Photography   
___ Computers  ___ Videography   
___ Leading Youth  ___ Woodworking/Crafts   
___ Leading Children  ___ Teaching   
___ Leading Worship/Song Leading  ___ Sign Language   
Explain: 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

________________________________________________ 

 



References  
Please list names, addresses, and phone numbers of two people who know you and have knowledge of your character, abilities 
and work habits. (Use and employer, teacher, pastor, etc. -- do not use relatives or friends).  

1. _____________________________________________________________________________________________________

_______________________________________________________________________ 

2. _____________________________________________________________________________________________________

_______________________________________________________________________ 

 
If you answer YES to any or all of the following questions, please write your initials on the blank after the question.  
 
1. Have you read the Camp La Verne mission statement, agree with it and will abide by it if hired?  

 
yes / no 

 

2. Have you been charged or convicted of a felony, child abuse or unlawful sexual offense?  yes / no  
 

3. Are you currently under indictment or on probation for a crime?  yes / no  
 

4. Do you agree to be finger printed if required by law?  yes / no   

If you answered YES to questions 2 or 3 above, please describe in more detail on a separate sheet.    

 

Signature:_____________________________________________Date: _______________________________ Thank you for 

your application and interest in serving at Camp La Verne.  



 

STAFF 

 

Health History and Medical Consent Form 

 

Camp Attending: ___________________________________________________Dates Attending:____________________________ 

Campers Name:_______________________________________________________________________________________________ 

Address:___________________________________________________________City:_________________________State:________ 

Date of Birth: ____/____/____ Age at Camp:  ______ Sex (circle one): M / F  Height:_________ Wt:_______ 

Insurance Provider: ________________________________________Policy #:____________________________________________ 

Family Physician: ________________________-_________________ Phone #:____________________________________________ 

Date of Last Tetanus Shot: ____/____/____ 

Please list any conditions (allergies, headaches, heart, respiratory, sinus behavioral, etc.), or limitations that may affect  the camper’s 

participation in camp activities.  

________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________-

_______________________________________________________________________________________ 

Please list any medications the camper will be taking while at camp. 

Medicine: ___________________________________Dosage: ______________________________Time of Day: ________________ 

Medicine: ___________________________________Dosage: ______________________________Time of Day: ________________ 

Medicine: ___________________________________Dosage: ______________________________Time of Day: ________________ 

Consent for Non-prescription Medication: During the above listed dates, I give my permission for my child to receive the following over the 

counter medications form the assigned medical staff worker. (Please Circle) 

 

Kaopectate  YES   NO  Pepto-Bismol   YES   NO 

Caladryl   YES   NO  Milk of Magnesia   YES   NO 

Tylenol   YES   NO  Chloraseptic Spray   YES   NO 

Advil   YES   NO  Cepacol    YES   NO 

Benadryl   YES   NO  Alka Seltzer/Rolaids  YES   NO 

 

In case of emergency notify: 

 

Name:______________________ Relationship: ___________________________ 

Home Phone: ________________ Work Phone:________________ 

Person to be notified if above cannot be reached: 

 

Name:______________________ Relationship: ___________________________ 

Home Phone: ________________ Work Phone:________________ 

Consent and for medical treatment: 

I hereby give permission to the medical personnel selected by Camp La Verne to provide routine health care; to administer medications; to order 

X-rays, routine tests, treatment; to release any records necessary for insurance purposes; and to provide or arrange necessary related 

transportation for me/or my child. In the event I cannot be reached in a emergency, I hereby give permission to the physician selected by Camp La 

Verne to secure and administer treatment, including hospitalization, for the child named above. This form may be photocopied for trips out of 

camp. 

 

Signature:_________________________________________________ Date: ____/____/____ 

                  Parent or legal guardian if camper is under 18 years of age. 

 


