
2009 CAMP TRINITY STAFF APPLICATION 
 

Return to:   Mary Beth Gay 
  Director, Camp Trinity 
   Trinity Center 
  P.O. Drawer 380 
  Salter Path, NC  28575 
  (252) 247-5600 
  (888) 874-6287 
 
(Please type or print) 

Date of Application  _________________________ 
Name___________________________________________________________________ 
  Last    First    Middle 
Social Security No.  ______-_____-_________ 
 
PermanentAddress_________________________________________________________ 
City___________________________________State______ Zip Code________________         
Telephone No. (___)_____________________          
                         
School Address___________________________________________________________                                
City___________________________________State______ Zip Code________________              
Telephone No. (___)_____________________  Cell No.(___)_____________________ 
                              
Driver's License No. __________________________                                           
Email Address.  _____________________________ 
 
Previous year(s) of employment at Camp Trinity if any (Please specify year(s)).___________ 
________________________________________________________________________ 
                                                      
List the name and location and dates of attendance with respect to the last two educational 
institutions in which you have been enrolled.  ____________________________________          
________________________________________________________________________ 
________________________________________________________________________                              
________________________________________________________________________ 
                                                                                                                                                        
Previous home addresses with applicable dates (list last two): ________________________                                
________________________________________________________________________ 
________________________________________________________________________ 
                                                                                                                                                   
List all previous church work involving youth (identify church, location, dates, and type of 
work).  __________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
                                                                                                                                                                              
Are you under 18 years of age?  If so, state your age and whether you will be 18 by May 31st: 
________________________________________________________________________
________________________________________________________________________ 



 
Year graduated from High School___________  If in college, what year? ______________ 
 
 
What position(s) are you interested in applying for:  Program Coordinator, Activities 
Coordinator, Music Coordinator, Arts and Crafts Coordinator, Counselor, Waterfront 
Coordinator (Pool or Boats - state preference), Lifeguard (Pool or Boats - state preference) 
 
_____________________________      _______________________________________ 
First Choice       Second Choice 
 
_____________________________ 
Third Choice 
 
 
When do you complete school in the spring of 2009 and begin in the fall of 2009?  Please 
note specific dates: 
 
2009 Spring _____________________  2009 Fall _____________________                  
 
Do you currently hold a Lifeguard Certificate?  Yes _____ No _____ or Water Safety 
Instructor's Certificate?  Yes _____ No ______.   
If yes, what is the expiration date? _________________________           
 
Do you plan to obtain a Lifeguard Certificate or Water Safety Instructors Certificate prior to 
the summer of 2009? 
Yes _____ No _____  Lifeguard _____ WSI _____    
 
Do you have Community First Aid/CPR Training current through August of 2009? 
Yes_____; expires_______     
No_____; I will obtain it by May 2009_____; I will renew or obtain certification during staff 
training _____. 
 
Any other Certificates (canoeing, boating, etc.)____________________________________                             
 
List any gifts, talents, hobbies (sports, dancing, drama, etc.) training, education or other 
factors that have prepared you for work with children/or youth.   ____________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
*What instrument(s) do you play? _____________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
                             
 
 



**Please note skill proficiency in swimming, canoeing, and sailing, since these are taught by 
all staff.  
 
Sailing:  Beginner_____  Intermediate_______  Advanced______ 
Canoeing: Beginner_____  Intermediate_______  Advanced______ 
Swimming: Beginner_____  Intermediate_______  Advanced______ 
*Comments: _____________________________________________________________ 
_______________________________________________________________________. 
 
What contribution do you think you can make to Camp Trinity?  _____________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
                                                                                                                                                               
List the name, street, address, telephone number, and a contact person for each of your 
employers for the past 5 years.  _______________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
                                                                             
Have you had any driver's license or other license (e.g., professional) suspended or revoked?  
If so, give full details.  ______________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
 
Have you ever been arrested or charged with driving under influence?  If so, list each such 
arrest or charge, when and where it was made, and its outcome.  _____________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
                                                                              
Have you ever been convicted of child abuse or a crime involving actual or attempted sexual 
molestation?  If so, please explain.  ____________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
                                                                                                                                                                              
Has any formal or informal charge, claim, or complain ever been made that you engaged in 
inappropriate sexual behavior?  If so, give full details.  _____________________________ 
_______________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________                              
                                                                           
Is there any fact or circumstance about you or your background that would call into question 
the advisability of entrusting you with the supervision, guidance, and care of young people?  
________________________________________________________________________



________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________                               
 
Please furnish the names of two persons, other than relatives or present or former employers 
to serve as personal references.  Please give the enclosed reference questionnaire directly to 
your references and have them mail them to:  Mary Beth Gay, Camp Trinity, P.O. Drawer 
380, Salter Path, NC  28575.  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________            
 
Write a brief autobiographical sketch on the back of this page or on a separate sheet 
including specialized training in camping, and experience or training in other fields which 
might have a bearing on the position(s) for which you are applying. 
 
Are you available for an interview if required? _____  It is preferable for the interview to be 
in person; however, if not possible, phone interviews can be arranged.  What is the best time 
to reach you by telephone?  __________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
 
 
Under penalty of perjury, I swear or affirm that the information given above is true, complete and 
correct.  I understand and agree that a complete background investigation may be conducted with 
respect tome, and that this information may be verified by contacting persons and organizations with 
whom I have had contact or which may have information concerning me.  I hereby release and agree 
to hold harmless from liability any person or organization that provides such information.  I also agree 
to release and hold harmless Trinity Center, the Diocese of East Carolina, and Camp Trinity, their 
officers, employees, agents, and volunteers from any and all liability as it relates to any investigation 
taken by them regarding the information contained in this application, or any action by them as a 
result of such investigation. 
 
 
 
Applicant's Signature:  ______________________________________________________                               
 
Date:  _____________ 
 
 
*All statements become part of any future employee personnel files. 
 
*All applicants must be available to work the job contract from May 30th - August 17th.  
Graduating seniors in high school should consider their availability May 30th - June 
5th for the required week of staff training.  If you have any questions regarding the 
camp dates for 2009, please call Mary Beth Gay at (252) 247-5600 or (888) 874-6287 
before applying. 


