
  
Name: ______________________________________________ 
 
 
Date: ____________________________________ 
 
 

 
WorkCrew 
Application 

2010 
 

 
 
 
 

Angeles Crest 
Christian Camp 

 
 



 
 
 
 
 
 
Greetings from Angeles Crest Christian Camp, 
 
Thank you for your interest in our WorkCrew program!  We are looking forward to this 
upcoming summer and what it will mean for WorkCrew, and are very excited about 
having the opportunity to share that excitement with this year’s applicants. 
 
Please take the time to read through your application, and consider your answers 
prayerfully.  This application will help us to determine how to best meet your spiritual 
needs through the leaders and team members selected to be on your team, and how to 
best place you according to your talents and what your spiritual goals are for the best 
team for you.   
 
Spaces on each team are limited, however, and not every applicant will be able to 
participate.  While members are chosen more for how we feel we can best meet the 
balance of what we can do for you and how you will be able to participate in this 
ministry, getting your application in early will definitely help reserve your place in 
WorkCrew for this summer 2010. 
 
Thanks again for your interest, and God willing, we will see you soon! 
 
Serving with you, 
 
Mindy Kenyon, WorkCrew Leader 
Email: yodi400@msn.com 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



PERSONAL DATA 
Type or print with black ink 

Prospective Applicants will receive consideration without discrimination because of race,  
color, sex, age, national origin, or the presence of disabilities. 

If additional room is needed to complete any answer, please attach a separate piece of paper. 
 

Name___________________________________________ Sex: M / F 
 
Present Address___________________________________________ Phone (___)_________________ 
    Address  City      State           Zip 
 
Parent or Guardian ________________________________________  Phone (___) ________________ 
 
Emergency Contact _______________________________________  Phone (___) _________________ 
 
Birthday: ____/____/____    Email Address _____________________________ 
 
Home Church ________________________________________ 
 
Youth Minister’s Name _________________________________ 
 
Year in School ____________   Shirt Size:  S  M  L  XL  XXL  (circle one) 
 
Have you served at Angeles Crest before?   Yes   No  When?   ______________________________ 
____________________________________________________________________________________ 
 
How did you become acquainted with Angeles Crest? ________________________________________ 
____________________________________________________________________________________ 
 ___________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Why would you like to serve on the Angeles Crest WorkCrew?  
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Please List all special interests and hobbies: 
____________________________________________________________________________________
____________________________________________________________________________________ 

 
WorkCrew Dates 

 
Which of the following sessions would you be able to work? 
 

   Session 1 -  July5 – July 23 
   Session 2 -  July 25- August 14 
   Which ever session I am most needed 

 



Spiritual Life 
 
When did Jesus become Lord of your life? 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
What qualities do you have that would benefit the team? 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
What areas in your life do you feel need improvements? 
____________________________________________________________________________________
____________________________________________________________________________________
What is God teaching you right now? 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
What do you do now to maintain your spiritual growth? 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Explain how involved you are in your church and youth group. 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________  
 

 
References 

Please list those that you gave reference sheets to: 
 

1. _________________________________________________________________________________ 
 Name (pastor/youth leader)       Phone # 
 
2. _________________________________________________________________________________ 
 Name (teacher/employer/adult mentor)     Phone # 
 
3. _________________________________________________________________________________ 
 Name (teacher/employer/adult mentor)     Phone # 
 

 
Medical Information 

 
Do you have any physical/medical conditions that would affect your work performance? 

 Yes   No 
 

If yes, please attach a not of explanation. 
 

Work Crew participants are required to submit a “health history” completed and signed by a 
parent or guardian and proof of a “health examination” by a licensed medical personnel 

conducted within the past 12 months. 



STATEMENT OF FAITH 
Please initial that you have read, agreed with and will adhere to the following 
statements… 

• Belief in the complete inspiration of Old and New Testaments, and holding them 
to be the very Word of God. 

• Belief in the Deity of the Triune God: Father, Son, and Holy Spirit. 
• Belief in the Deity and virgin birth of the Lord Jesus Christ, his substitutionary 

atonement for sin, His bodily resurrection, and His personal, visible return to 
earth to reign in righteousness and glory. 

• Belief in the person of the Holy Spirit, Who indwells every believer, and His 
work of conviction, regeneration and sanctification. 

• Belief in the necessity of the New Birth, in salvation by faith in Jesus Christ, and 
in the importance of a life committed to the will of God in Christ. 

 
(Please initial)      _______ 

 
PLEASE READ CAREFULLY 

 
Code of Conduct- Angeles Crest does not allow any participants to be involved with smoking, 
drinking, alcoholic beverages, or using illegal drugs. Also, theft, immorality, damaging of 
property, physical injury to others, deception and other forms of socially unacceptable behavior 
will be causes for immediate dismissal. 
 
Look over your form and see that you have given an answer to every item. 
 
Please initial that you have read and agree with the following statements: 
 
In the event of my participation, I agree to abide by all present and subsequently issued rules of 
the camp.                                                                                                                     __________ 
 
I understand that in the event of my acceptance by ACCC, I shall be subject to dismissal if any of 
the information I have given is false or if I failed to give any material information herein 
requested.                                                                                                                   __________ 
 
I authorize ACCC to investigate all statements made on this application.               ___________ 
 
Have you ever been convicted of a felony or misdemeanor?    Yes     No 
If yes, please explain: ____________________________________________________________ 
 
Date ____________ Applicant’s Signature _________________________________________ 
 
Date ____________ Parent/Guardian’s Signature ___________________________________ 
 
Angeles Crest Christian Camp  
Co: WorkCrew 
HC1 Box 22 
La Canada CA, 91011   
www.angelescrest.com  
626-449-3339  
 
Date Received: ________________ 



Pastoral Reference for WorkCrew 
To be completed by a Christian worker such as a pastor, Youth pastor, or Youth Leader 

 
Please return to: 

Angeles Crest Christian Camp 
WorkCrew reference 

HC1 Box 22 
La Canda, CA 91011 

 
Name of Applicant: ___________________________________________________________________ 
 
The person named above has applied for a volunteer work crew position at Angeles Crest Christian 
Camp and has selected you as a personal reference. Your confidential evaluation is solicited, and we 
invite you to include a personal note regarding the qualifications of the applicant or any additional 
information. Please leave blank any questions you feel unqualified to answer. The applicant has given 
the authorization below for you to release this information. Thank you so much for your assistance. 
 
Authorization 
I hereby authorize __________________________to provide Angeles Crest Christian Camp with the 
information requested. I release him/her from all liability for any damage incurred in giving this 
information. 
 
Applicant’s Signature: ________________________________________Date: ___________________ 
 
Applicant’s Phone #_______________________________Home Address: _______________________ 
 
 
How long have you known the applicant? _________________ In what capacity? __________________ 
 
Does the applicant profess to be a Christian? __________________ For how long? _________________ 
 
Does the applicant appear to be growing in his/her Christian walk? ______________________________ 
If so, what evidence can you cite that would demonstrate this growth?  
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Does the applicant take active interest in Christian service? ____________________________________ 
If so, what type of service?  
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Would you recommend the applicant for what he/she can contribute to our program, or what we can do 
for the applicant? 
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Are there any tendencies or traits which you feel might reduce the effectiveness of the applicant in a 
camping ministry? 
____________________________________________________________________________________
____________________________________________________________________________________ 



Please check the box that best describes the applicant in the following areas: 
 

LEADERSHIP ABILITY 
  Prefers to follow      Good Ability 
  Makes some effort to lead     Exceptional Ability  

 
    EMOTIONAL TEMPERAMENT 

                                      Over-responds emotionally               Relatively Stable 
                                      Tends to be moody                                      Balanced and controlled 
                                      Sometimes well balanced                          Well Balanced 

 
PERSONALITY 

  Shy and withdrawn     Friendly 
  Reserved       Outgoing 
  Quiet       Extrovert 

 
SOCIAL INTERACTION 

  Avoided by others      Well liked 
  Tolerated by others     Sought by others 

 
On a scale of one to four, please rate the applicant in the following areas: 
 1= Superior  2= Above Average 3=Average  4=Deficient 
 
_____ Honesty & Personal Integrity    _____ Tact 
_____ Attitude Towards Opposite Sex   _____ Courtesy 
_____ Ability to Work with Others    _____ Judgement 
_____ Attitude Towards Authority    _____ Initiative 
_____ Attitude Towards Hard Work    _____ Punctuality 
_____ Ability to Make Friends    _____ Willingness 
_____ Emotional Stability     _____ Dependability 
_____ Personal Appearance     _____ Sense of Humor 
_____ Initial Impression     _____ Ability to Adapt 
_____ Physical Condition     _____ Concern for Others 
 
Noteworthy accomplishments or qualities: 
____________________________________________________________________________________
____________________________________________________________________________________ 
Areas requiring improvement: 
____________________________________________________________________________________
____________________________________________________________________________________ 
Would you place your child under the direct charge and influence of the applicant? 
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Signature: __________________________________  Date: __________________________________ 
 
Position/ Organization: _______________________________________________________________ 
 
Address: ________________________________________________ Phone: _____________________ 
 
Date Received: _____________ 



Personal Reference for Work Crew 
To be completed by a recent employer, teacher, or an adult mentor 

 
Please return to: 

Angeles Crest Christian Camp 
WorkCrew reference 

HC1 Box 22 
La Canada, CA 91011 

 
Name of Applicant: ___________________________________________________________________ 
The person named above has applied for a volunteer work crew position at Angeles Crest Christian 
Camp and has selected you as a personal reference. Your confidential evaluation is solicited, and we 
invite you to include a personal note regarding the qualifications of the applicant or any additional 
information. Please leave blank any questions you feel unqualified to answer. The applicant has given 
the authorization below for you to release this information. Thank you so much for your assistance. 
 
Reference Authorization 
I hereby authorize ________________________ to provide Angeles Crest Christian Camp with the 
information requested. I release him/her from all liability for any damage incurred in giving this 
information. 
 
Applicant’s Signature: _________________________________ Date: __________________________ 
Applicant’s Phone # _____________________ Home Address: ________________________________ 
 

********************************************************************************* 
How long have you known the applicant? _________________ In what capacity? 
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Please check the box that best describes the applicant in the following areas: 

 
LEADERSHIP ABILITY 

 Prefers to follow     Good Ability 
 Makes some effort to lead    Exceptional Ability 

 
EMOTIONAL TEMPERAMENT 

 Over-responds emotionally   Relatively Stable 
 Tends to be moody     Balanced and controlled 
 Sometimes well balanced    Well Balanced 

 
PERSONALITY 

 Shy and withdrawn     Friendly 
 Reserved      Outgoing 
 Quiet      Extrovert 

 
SOCIAL INTERACTION 

 Avoided by others     Well liked 
 Tolerated by others     Sought by others 

 
 
 



On a scale of one to ten, please rate the applicant in the following five areas: 
Attitude: A reflection of the applicant’s disposition toward work and those in authority. 
  1 2 3 4 5 6 7 8 9 10 
    Poor                Deficient     Average           Good            Excellent 
Comments:__________________________________________________________________________
___________________________________________________________________________________ 
 
Adaptability: A reflection o the applicant’s ability to adjust to meet the challenge of new conditions, 
duties, or responsibilities. 
  1 2 3 4 5 6 7 8 9 10 
     Poor              Deficient           Average             Good            Excellent 
Comments:__________________________________________________________________________
___________________________________________________________________________________ 
 
Dependability: A reflection of the applicant’s reliance and trustworthiness in completing tasks, 
duties, and responsibilities. 
  1 2 3 4 5 6 7 8 9 10 
     Poor                Deficient     Average            Good            Excellent 
Comments:__________________________________________________________________________
___________________________________________________________________________________ 
 
Industry: A reflection of the applicant’s diligence in making effective use of work time. 
  1 2 3 4 5 6 7 8 9 10 
     Poor                 Deficient         Average             Good             Excellent 
Comments:__________________________________________________________________________
___________________________________________________________________________________ 
 
Quality: A reflection of the applicant’s accuracy and thoroughness of workmanship. 
  1 2 3 4 5 6 7 8 9 10 
      Poor                Deficient         Average            Good             Excellent 
Comments:__________________________________________________________________________
___________________________________________________________________________________ 
Noteworthy accomplishments or qualities: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
Areas requiring improvement: 
____________________________________________________________________________________
____________________________________________________________________________________
__________________________________________________________ 
Would you place your child under the direct charge and influence of the applicant? 
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Signature:___________________________________________ Date:___________________________ 
 
Position/Organization:________________________________________________________________ 
 
Address: __________________________________________________ Phone: ___________________ 


