Arkansas Winter Family Retreat (AWFR)

% Jim Brettell

21 St. Thomas Drive

Maumelle, AR  72113

COUNSELOR APPLICATION *
PERSONAL INFORMATION

NAME  ___________________________________________________________________________________




PERMANENT ADDRESS  ___________________________________________________________________




PHONE NUMBER  ___________________________________________   AGE  _______________________

*
(Must be 21 years or older for counselor; teens may apply for assistant counselor’s position but must demonstrate leadership qualities and capabilities)

IN CASE OF EMERGENCY NOTIFY  _________________________________________________________

Address  ______________________________________________  phone #  ____________________________

E-mail address  _____________________________________________________________________________

REFERENCES

REFERRED BY  ___________________________________________________________________________

MY LOCAL CHURCH IS  ___________________________________________________________________

PASTOR’S NAME  _________________________________________________________________________

GIVE THE NAMES OF THREE OTHER PERSONS NOT RELATED TO YOU, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR:

_______________________________________________________  phone #  __________________________

_______________________________________________________  phone #  __________________________

_______________________________________________________  phone #  __________________________

I CERTIFY THAT ALL THE INFORMATION SUBMITTED BY ME ON THIS APPLICATION IS TRUE AND COMPLETE.  I FURTHER CERTIFY THAT I HAVE NEVER BEEN CONVICTED OF CHILD ABUSE OR SIMILAR MISCONDUCT RELATING TO CHILDREN.  I HAVE READ THE STATEMENT OF FAITH AND POLICIES OF AWYC AND AGREE TO COMPLY WITH THESE POLICIES.  I WILL SUBMIT TO THE AWYC CHAIN OF COMMAND AND TAKE MY RESPONSIBILITY SERIOUSLY AS A JOB TO BE DONE “AS UNTO THE LORD”. 

SIGNATURE  ___________________________________________  DATE  ____________________

