
 
 

 
 

Staff & Cabin Leader Application Form 
Staff & Cabin Leader Cost:  $100              Application Deadline:  June 1, 2009 

 
Name: _____________________________________________________  Age: ______      M / F     Marital Status: Single / Married   
Address: ______________________________________________________________________ Zip _______________________ 
Phone # (Day)______________________   E-mail ________________________________________________________________ 
 
CHURCH INFORMATION 
Church You Are Currently Attending: ___________________________________________________________________________ 
Senior Pastor:  _____________________________________________Youth Pastor: ____________________________________ 
How long have you been attending?  ______________    Do you consider yourself an actively involved member?       � Yes     � No 
MEDICAL INFORMATION 
Are you currently taking any medication?              � Yes     � No                 IF SO, PLEASE LIST ON THE BACK OF THIS FORM 
Do you have any physical conditions that could be a hindrance during camp?             � Yes     � No 
(for example: allergies, weight problems, sleeping disorders, etc.  Please describe limitations here.)  _________________________ 
_________________________________________________________________________________________________________ 
CHRISTIAN LIFE  
1)  How long have you been actively serving God as a Christian? ____________________ 
2)  Have you been Water Baptized?             � Yes     � No                 
3)  Have you been Baptized in the Holy Spirit with the evidence of speaking in tongues?    � Yes     � No  
4)  How would you assess the strength of your spiritual life at this point?    � Very Strong    � Strong     � Getting Stronger     � Mild                
5)  Describe any responsibilities, leadership roles and/or ministries that you currently have within your church: 
 
6)  Have you ever had the opportunity to lead someone to Christ?      � Yes     � No                 
7)  Have you ever participated in a leadership capacity at a youth summer camp before?    � Yes     � No                 
     If so, please describe:   
 
8)  What leadership characteristics do you have that could benefit the leadership team? (i.e. boldness, athleticism, people skills, etc.)  
    
9)  Describe why you would like to be a part of this trip: 
 

 
NOTE TO APPLICANT:   AFTER COMPLETING & SIGNING, SUBMIT YOUR COMPLETED APPLICATION TO A PASTOR WHO 

KNOWS YOU WELL FOR THE COMPLETION OF THE RECOMMENDATION BELOW.    
[MULTIPLE APPLICATIONS FROM THE SAME CHURCH MAY BE PACKAGED TOGETHER.] 

 
PASTORAL RECOMMENDATION  
Note to Pastor:  Please review the completed application and sign below ONLY if you believe this individual can fulfill their 
commitment and will be a positive, contributing member of the FUEGO leadership team. 
 

�  Our church has performed a background check on this applicant to ensure the safety of their involvement with minors.   
 

Pastor’s Signature:  ___________________________________________   Date:  ______/______/_______ 
 

Please submit any questions to the Camp Director Zach Bauer by email: zach@citychurchweb.com 
 

Please remit completed application to the address at the top of the form by May 25, 2008. 

406-245-6498            1636 Augsburg, Billings, MT  59105             www.CampFuego.org 

PERSONAL COMMITMENT 
As a potential member of the team being sent to serve the young people of Camp FUEGO, and in order to represent well my local church 
and the Lord Jesus Christ, I commit myself to:  
   - demonstrate complete submission toward those identified as leaders over me at camp. 
   - demonstrate a servant's heart & positive attitude toward all team members and the young people we serve. 
   - be willing and encouraging at all times, putting the interests of the group before my own. 
   - remember the importance of being a Godly example to all those I encounter on this trip.  
   - prepare spiritually, mentally, and emotionally for camp through prayer, personal study time and introspection. 
    

Signature ____________________________________________________ Date _______/_______/_______ 
 

In signing this form I hold myself to the above commitment and verify that all above information is true and answered accurately. By providing my 
Social Security # here, I grant permission for FUEGO staff to perform my lega background check: _______-_______-________ 


