
CAMP NEW HAPPENINGS NORTHERN INDIANA 
Sponsored By 

The Episcopal Diocese of Northern Indiana 
 

STAFF APPLICATION 

PERSONAL INFORMATION 
Last Name   __________ First Name  ____________ MI _____ 
Street Address  _______________________________________________  
City ___________ State_____ Zip ______  
Home Phone ______________ Cell Phone  __________________ 
Email _____________________________ 
Date of Birth ______________ 
EMERGENCY INFORMATION 
In case of emergency, contact  ______________ Relationship ____________ 
Phone (H)  ___________ (W)  ___________      (C) ____________ 
EDUCATION (Please list all high schools and institutions of higher learning that you have attended.) 

High School/ 
Higher Learning Institution 

 
Location 

 
Date of Attendance 

   
   
   
MEDICAL HISTORY 
Are you in good health? _____________________________________________ 
Do you have any physical limitations? ___If yes, please explain________________________________ 
__________________________________________________________________________________ 
WORK HISTORY 
Please list your past three employers.  May we contact your supervisor(s)?  ___Yes  ___No 
Name of Company: _______________________________________ 
Employment Dates _______________________________________ 
Reason for leaving _______________________________________ 
Supervisor name and phone _______________________________________ 
  
Name of Company: _______________________________________ 
Employment Dates _______________________________________ 
Reason for leaving _______________________________________ 
Supervisor name and phone _______________________________________ 
  
Name of Company: _______________________________________ 
Employment Dates _______________________________________ 
Reason for leaving _______________________________________ 
Supervisor name and phone _______________________________________ 
 
 



CNH Staff Application 

8/31/08 Rev. 

Please give the name, address and phone number of two persons not related to you that we can contact for 
references.  

Name Address Phone 
   
   
PERSONAL HISTORY 
 Yes No 
Have you ever been arrested?  If yes, a detailed explanation must be enclosed. ____ ____ 
   
Have you ever been charged with or convicted of sexual abuse, assault, or 
molestation?  If yes, a detailed explanation must be enclosed. 

 
____ 

 
____ 

   
Do you smoke? ____ ____ 
 
YOUR PERSONALITY 
Rate yourself on the following qualities: 10-Excellent 9-Very good 8-Good 7-Fair 
Patience ___ Sense of Humor ___ Motivation ___ Ability to follow rules ___ Maturity ___ 
What are your strongest qualities? 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
What is the most important thing you want the campers to learn from you at camp? 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
How would you describe yourself to someone who didn’t know you? 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
What do you perceive to be the responsibilities of a Camp New Happenings staff member? 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
I agree the information is valid with regard to my current application.  I understand and agree that if I have misled 
Camp New Happenings, my application and/or staff position will be terminated immediately. 
 
Applicant Signature: ______________________________________ 
Date  _______________ 
 

 
Adult T-shirt size   
 

 
Small ___ 

X-Large ___ 

 
Medium ___ 

XX-Large ___ 

 
Large ___ 

XXX-Large ___ 
Return to: Camp New Happenings Northern Indiana, PO Box 4166, Gary, IN 46404; 219-944-0620 
 
Note: If you are accepted as a staff member, we ask that you provide a police background check.  You will be 

reimbursed upon providing a copy of the background check and receipt. 


