
Summer Camp Intern Application 
Christian Church in Illinois and Wisconsin 

1011 N. Main Street, Bloomington, IL  61701 
(309) 828-6293 

 

Name (print): ______________________________________________Birth Date __________________ 

                                         First                       Middle Initial                        Last 

Address: _____________________________________________________________________________ 

City: _________________________________________ State: _______________Zip Code: ___________ 

Phone: ______________________________ E-mail: __________________________________________ 

Congregation: _________________________________________________________________________   

At time of employment you will be required to provide your social security number and verification of your legal 

right to work in the U. S.  Employment is contingent on providing this information. 

Are you a student?         ___ Yes, undergraduate        ___ Yes, graduate        ___ No   

If yes, where are you currently enrolled and when do you expect to graduate? 

____________________________________________________________________________________ 

What is your major? ___________________________________________________________________ 

What ministerial career path are you considering? ____________________________________________________ 

Work history—include dates/places/responsibilities: 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Personal references—(include the minister of your home congregation): 

Name & Occupation                                     Address                                                                               Phone 

________________________________   _________________________________________   _________________ 

________________________________   _________________________________________   _________________ 

________________________________   _________________________________________   _________________ 

Do you have any allergies or other health concerns that could affect your ability to fulfill the intern’s tasks? _____ 

If yes, please explain: ___________________________________________________________________________ 

Do you have health insurance? _______ 

 

Signature: ___________________________________________       Date: ________________________________ 
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Please respond to each of the following on a separate sheet: 

1) Describe any experiences you have had in these or similar areas— mission trips, camping, 

scouting and/or outdoor ministries, youth and young adult events. 

2) What has led you to apply for this position?  What skills, knowledge, and experience do you see 

yourself contributing? 

3) Tell us about your personal faith journey and your call to ministry.  How would you share this 

with a group of campers? 

 

 

Submit completed application to the following address, postmarked by May 2nd, 2016:  

     Central Christian Church 
     Attn:  Jared Reno, CCIW Camp Program Coordinator 
     359 W. College Ave 
     Jacksonville, IL 62650 
 
                       Or 
 
     Email address: jared@cciwdisciples.org 
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