
Kokrine Hills Bible Camp 
2009 Staff Application 

 (revised Feb 09) 
Name:________________________ Email_____________________________________  

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 
Are you willing to submit to s personal background check?    Yes   No 
 
(If you answered yes to any of the above, please explain.)   
 
Preferred role: □ counselor  □ cook  □ work crew  □ program/recreation  □______________ 
 
Are you willing to consider positions other than your first preference? Yes ___    No ___ 
            
Your Home Church___________________________________________________________ 
Pastor who knows you: _________________________________Email:________________ 
Address:__________________________________________________________________ 
 
When deciding who we allow to serve among our youth we cannot be overly careful; so, is there anything we should 
know about you that may bring us concern in your service as a team member with the KHBC team? 
 
 
How and when do you plan to get to and from KHBC (or Tanana) (Please see the current camp schedule available on 
line)?  
 
 
 
 
All who are to be staff members must have a personal saving faith in Jesus Christ. Please (in brief) detail the 
fundamentals of your personal faith here. (use more space a necessary).  
 
 
 
 
 
 
 
 
 
 
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. One must be the Pastor of the church you attend.   



 
Name:________________________ Email _______________________________________  
 
 
Name:________________________ Email _______________________________________  
 
 
 
Person we should contact in an emergency: ______________________________________ 

Hone _____________________________  City/State__________________________ 

 

Medical Insurance Co. _________________________________________________ 

Policy #______________________ Group # ________________________________ 

Insurance phone # (___)______________     

Your doctor’s name and phone number: __________________________________________ 
I have fully and truthfully answered the above questions.  I understand that the camp’s remote location means 
adequate medical treatment, including emergency life-saving treatment, could be delayed or unavailable.  I accept this 
liability risk, and, except for gross or willful negligence, I agree to hold Kokrine Hills Bible Camp, its board, leaders, 
and staff, faultless in the event professional medical care is delayed or unavailable. I hereby give permission for 
emergency medical treatment to be administered to me and I agree to be financially responsible for such treatment. I 
authorize KHBC to do a nationwide criminal background check on me. I 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   □XXL  □XL  □L   □M   □S  
 
☐ Current picture attached or emailed.  
 
Application deadline, April 1, 2009.  Applicants will be notified of acceptance by April 20, 2009.  
 
Check the “Staff” page on our website for costs and other information.  
 
Mail, or scan and email application, to:   Koyukon Camp Ministries, PO Box 68, Galena Alaska 99741  
Email: kokrinehills@gmail.com  www.kokrinehills.org 
 
 
 
 
 
 
 
 
 

mailto:kokrinehills@gmail.com


 
2009 KHBC Staff Reference Form 

 
 
____________________________________________________: _________________________ 

Person requesting reference     Phone 
 
 

The above person has applied for a staff position at Kokrine Hills Bible Camp.  He/she has you listed as 
someone who could provide a reference. Thanks for taking the time to respond, briefly, to the questions. Your 
straightforward answers will help us put together a great team for 2009. Thanks! 
 
 
How do you know the applicant? ___________________________________________________________________ 
 
 
How long have you known the applicant? _______________________ 
 
A.  CHARACTER TRAIT EVALUATION 

 
Please check the space which most accurately describes the applicant. Consider average to be a reasonably well-
adjusted individual. 
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Social Poise       
Cooperation       
Tactfulness       
Ability to 
communicate 

      

Neatness of person       
Attractive personality       
Outgoing personality       
Respected by peers       
Leadership ability       

Initiative       

Able to make 
decisions 
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Self-discipline       
Teachable       

Adaptable       

Well-rounded 
interests 

      

Perseverance       

Dependable       

Punctual       

Conscientious       

Common sense       

Integrity       

Trustworthy       

Health       
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Critical       
Argumentative       

Domineering        

Procrastinates       
Impractical       
Irritable       
Easily Discouraged       
Anxiety, worry       
Anger       
Moody       
Depression       
Tends toward 
dependent 
relationships 

      

 

B.  SUMMARY 
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Spiritual maturity       
Knowledge of the Bible       

Fruitful witness for 
Christ 

      

Consistency of Christian 
testimony 

      

Emotional stability       
Marital harmony  
(where applicable) 

      

Knows strengths,  weak-
nesses 

      

Self confidence       

Able to handle pressure       
 

 
 
1. Does the applicant have notable strengths? _____________________________________________________ 
 
__________________________________________________________________________________________ 

 
2. Does the applicant have notable weaknesses? ___________________________________________________ 

 
__________________________________________________________________________________________ 

 
 

3. If you were directing the camp would you want this person on your team? Why or why not?  
 

__________________________________________________________________________________________ 
 

 
 
Your name (print) _______________________________  Email ______________________________________ 
 
Phone: _____________________________ 
 
Signature _____________________________________   Date __________________________________ 
         
 
Feel free to add any additional information that would help us become better acquainted with this applicant. Thank 
you for taking the time to fill out this reference.  
 

Mail, or scan and email, to: Koyukon Camp ministries, Personnel,  
PO Box 68, Galena Alaska 99741 

kokrinehills@gmail.com 
 

 


