Kokrine Hills Bible Camp
2008 Staff Application

Name: Emalil

Address: Phone: (__ )
City: ST Zip

Birthday _ /  /  Age_ Male_  Female __ Education completed
Martial Status: Single_ Engaged_ Married____

Weight (needed for charter flight)

If married, name of spouse & children (plus children ages)

Do you habitually use tobacco in any form? yes no
Do you habitually drink alcoholic beverages? yes no
Have you recently used illegal drugs? yes no
Have you ever been convicted of child abuse or a felony? yes no
Do you have any allergies? yes no
Do you have any dietary restrictions yes no
Do you have overdue bills or unpaid (past due) debts? yes no

(If you answered yes to any of the above, please explain.)

Preferred role: O counselor O cook O work crew O program/recreation O

Are you willing to consider positions other than your first preference? Yes

Your Home Church

No

Pastor who knows you: Email:

Address:

How and when do you plan to get to and from KHBC (or Tanana)?

(revised Dec 07)

Briefly describe your relationship to Jesus Christ including areas where you believe you've grown, spiritually.

(Use another sheet if necessary.)



(For first year staff only) Please list two people who can act as references for you. Give them the reference form,
asking them to fill it out and send it in.

Name: Email

Name: Email

Person we should contact in an emergency:

Cell phone City/State

Medical Insurance Co.

Policy # Group #

Insurance phone # (__ )

Your doctor's name and phone number:

| have fully and truthfully answered the above questions. | understand that the camp’s remote location means
adequate medical treatment, including emergency life-saving treatment, could be delayed or unavailable. |
accept this liability risk, and, except for gross or willful negligence, | agree to hold Kokrine Hills Bible Camp, its
board, leaders, and staff, faultless in the event professional medical care is delayed or unavailable. | hereby give
permission for emergency medical treatment to be administered to me and | agree to be financially responsible
for such treatment. | authorize KHBC to do a nationwide criminal background check on me. | have never been
convicted of a felony or any sex-related or violent offense.

Applicant Signature: Date:

Signature of parent/guardian (if applicant is under age 18):

Any other information that may be helpful:

KHBC staff members get a free sweatshirt! Your size OXXL OXL OL OM OS

O Picture attached or emailed (first year staff only)

Application deadline, March 1, 2008. Applicants will be notified of acceptance by March 16, 2008.
Check the “Staff” page on our website for costs and other information.

Mail, or scan and email application, to: Brian Arnold, KHBC Personnel, 145 NE Olvera Ave, Gresham, OR
97080 bdarnold@gmail.com www.kokrinehills.org




