


 Camp Experience 
 

List your experiences as a camp staff member. 
 

 
 
Purpose 
 

Describe your reasons for applying at Camp Mountainview.  
  
Type of Service 
 

Please list the three positions you are most interested in and feel qualified to lead.  Please refer to the Ministry Team Information 
Booklet for 2012 summer positions.   Please indicate how you are qualified to lead these positions.  
 

1.        Qualifications: 
 
2.        Qualifications: 
 
3.        Qualifications: 

 
Christian Life & Ministry 
 

Describe your current relationship with Christ. 
 
 
 
 
 
 
Describe the evidence that you have been growing in your faith. 
 
 
 
 
 
 
List your current involvement in church & other Christian ministries. 
 

 
 
References 
 

Please provide the names of three people who know you well and have agreed to act as your references.  At least one should be a 
Christian worker (Corps Officer/Pastor, Youth Pastor, Christian Group Leader, etc.).  Please do not use relatives. 
 
Send or email each reference a Camp Mountianview Reference Form.  It is your responsibility to make sure they send the reference 

directly to Camp Mountainview.  We cannot process your application until we receive all three references. 
 
1. Name     Position     Phone 
2. Name     Position     Phone 
3. Name     Position     Phone 

Camp Year Position 

      

      

                    Camp Mountainview  
               Contact Erica Azak | Erica_Azak@can.salvationarmy.org 

      16585 Hwy 16 W | Houston, BC | V0J 1Z1 | 250.845.7046 
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