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PLEASE RETURN APPLILCATION TO 

 
The Salvation Army 

Ontario Central East Division 
1645 Warden Ave 

Toronto, ON 
M1R 5B3 

Attention: Captain Stephen White 
 
 

 
STEP 1: PERSONAL INFORMATION 
 

Last Name 
� � � � �  

First Name 
� � � � �  

 
Female 

 
Male 

Home Address 
� � � � �  
 

City 
� � � � �  

Province/State 
 
� � � � �  

Country 
� � � � �  

Postal Code/Zip 
� � � � �  

Home Phone # 
� � � � �  

Cell Phone # 
� � � � �  

P
E

R
S

O
N

A
L 

E-mail Address 
 
� � � � �  

Birth Date MM/DD/YY 
      

 How did you hear about the Camp at Home Team? 
� � � � �  

 
 
 

DATES OF SERVICE 
Do you have any conflicts with the summer dates?  Yes    No  if “yes” please explain on separate page. 

 
Indicate your employment availability Starting � � � � � � � � � �  Ending � � � � � � � � � �  
Preference is given to applicants with FULL SUMMER AVAILABILITY.   
Staff training is MANDATORY (June 28, 2010 – July 03, 2010) 
 
 
 
 

Application Deadline April 9, 2010  
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Parent(s) or Guardian(s) Names 
� � � � �  

Relationship to Camp Staff 
� � � � �  

Home Address 
� � � � �  

City 
� � � � �  

Province/State 
� � � � �  

Country 
� � � � �  

Postal Code/Zip 
� � � � �  

Home Phone # 
� � � � �  

Work Phone # 
� � � � �  

   
F

A
M

IL
Y

 

Cell Phone # 
� � � � �  

E-mail Address 
� � � � �  

 
Emergency Contact (Separate Household) 
� � � � �  

Relationship to Camp Staff 
� � � � �  

Home Phone # 
� � � � �  

Work Phone # 
� � � � �  

E
M

E
R

G
E

N
C

Y
 

Cell Phone # 
� � � � �  

E-mail Address 
� � � � �  

 
Name & Denomination of Church 
� � � � �  

Attendance 
 Regular         Occasional         Seldom 

Church Address 
� � � � �  
Corps Officer/Pastor 
� � � � �  

Phone # 
� � � � �  

E-mail 
� � � � �  

Youth Pastor 
� � � � �  

Phone # 
� � � � �  

E-mail 
� � � � �  

High School 
� � � � �  

Current Status 
      

College/University (include program of study) 
� � � � �  

Current Status 
� � � � �  

Will you be attending School in Fall of 2010? 
      

Name of school 
� � � � �  

C
H

U
R

C
H

 &
 S

C
H

O
O

L 

Other Educational Training 
� � � � �  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
STEP 2 PAST EMPLOYMENT 
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Please list your most recent employment experience (If it was camp employment please list most recent position held) 

Employer 
� � � � �  

From 
� � � � �  

To 
� � � � �  

Address 
� � � � �  
Phone Number 
� � � � �  

Supervisor 
� � � � �  

 
 1 

Job Title 
      

Reason for leaving 
� � � � �  

Employer 
� � � � �  

From 
� � � � �  

To 
� � � � �  

Address 
� � � � �  
Phone Number 
� � � � �  

Supervisor 
� � � � �  

 
2 

Job Title 
      

Reason for leaving 
� � � � �  

Employer 
� � � � �  

From 
� � � � �  

To 
� � � � �  

Address 
� � � � �  
Phone Number 
� � � � �  

Supervisor 
� � � � �  

P
A

S
T

 E
M

P
LO

Y
M

E
N

T
 

 
3 

Job Title 
� � � � �  

Reason for leaving 
� � � � �  

 
Can we contact these people for a reference? Yes   No 
 
If “NO”, please explain: � � � � �  
 
 
STEP 4 SKILLS, PROGRAMING AND QUALIFICATION 

The skill level of the Camp at Home Team is crucial to the experience and quality of instruction for the children.  
We highly value training and staff development.  Please answer the following as accurately as possible within 
the context of teaching children.  Please include photocopies of all qualifications and proof of certification. 
Skill Can 

Lead 
Can 

Assist 
No 

Experience 
Qualifications 
(Levels, Certifications, Awards, Etc.) 

Arts & Crafts    � � � � �  
Basketball    � � � � �  
Dance    � � � � �  
Drama    � � � � �  
Floor Hockey    � � � � �  
Soccer    � � � � �  
Nature Craft    � � � � �  
Organized Sports    � � � � �  

S
K

IL
LS

 A
S

S
E

S
M

E
N

T
 

Wilderness Adventure    � � � � �  
 Audio Visual     � � � � �  

 
 

Please check activities you feel comfortable doing in front of a group and would be willing to lead 

 Pray in public  Play the piano 
 Personal testimony  Brass instrument � � � � �  
 Scripture reading  Lead songs 

P
R

O
G

R
A

M
M

IN
G

 

 Staff devotion  Sing solo 
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 Campfire devotion  Play guitar 
 Lead Bible lesson  Play other instrument � � � � �  

    

 

List any other talents or contributions not listed 
� � � � �  
 

 
 

NOTE: Do not use students or relatives. 

 Name Phone # E-mail 
Corps Officer/Pastor 
� � � � �  

� � � � �  � � � � �  � � � � �  

Adult Family Friend 
� � � � �  

� � � � �  � � � � �  � � � � �  

R
E

F
E

R
E

N
C

E
S

 

Employer/Supervisor 
� � � � �  

� � � � �  � � � � �  � � � � �  

 
NOTE: A pastor’s reference is required.  If your parent is your pastor please use an alternative Christian leader (youth pastor, 
associate pastor etc.) Your application will not be complete until all ref erence forms are completed and returned.  
Please provide your reference with a stamped envelo pe addressed to Divisional Headquarters as listed o n the front 
page. 
 
 
AUTHORIZATION & AGREEMENT  
By signing below I, 
 

1. Authorize The Salvation Army Ontario Central East Division to speak to any references that I have named. 
2. Understand that final acceptance will only be made on receipt of a clear Police Check. 
3. Acknowledge that the enclosed information is both accurate and complete. 

 

 

APPLICANT SIGNATURE 

 

DATE 

 

 

PARENT SIGNATURE (if applicant is under 18 years of age) 

 

 

DATE 

 
 

Employment with The Salvation Army requires having TOTAL ABSTINENCE from alcohol, tobacco 
and illegal drugs on Salvation Army Property.  Are you able to follow this policy? 
 

Yes
     

No 
 

Are you able to work within the mandate and mission of The Salvation Army? 
 

Yes    No  

If  answered “no” to either please explain:  
 
� � � � �   

 
Corps Officer or Pastor Reference Form  

 
Name of Applicant 
� � � � �  
Name of Corps Officer or Pastor 
� � � � �  
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Home Phone # 
� � � � �  

Work Phone # 
� � � � �  

E-mail 
� � � � �  
How long have you known the applicant and in what capacity? 
 
 
 
Being a part of the Camp at Home Team provides a un ique ministry opportunity for young men and women a cross 
our division. 
 
This setting can be very challenging. We are looking for young people who are diligently developing their spiritual and 
emotional maturity. They must have a love for children, be responsible, organized, and work well in a team setting. 
 
Your honest and objective evaluation of the applicants’ character and capabilities is greatly appreciated. Thank you for your 
time and effort in completing this reference. Your promptness in returning this form is very important. The applicant will not 
be considered without all the necessary forms. 
 
Describe the applicant’s strengths. 
 
 
 
 
 
How does the applicant relate to others, especially children? 
 
 
 
 

Is the applicant the kind of person to whom you would entrust with the care of your child?           Yes �          No �   
(If not, please explain.) 
 
 
 
 
 

FOR CORPS OFFICER OR PASTOR ONLY:  Does the applicant attend your church on a regular basis?  What 
ministries have they been involved with or given leadership to? 

 
 
 
 
Please rate the applicant from 1-5 below.  (1 being  Unsatisfactory – 5 being Excellent) 
Does the applicant: 1 2 3 4 5 Comments: 
Display a knowledge of the Bible? �  �  �  �  �   
Show consistent growth in Christian life? �  �  �  �  �   
Actively serve in their home church? �  �  �  �  �   
Demonstrate self-motivation and �  �  �  �  �   
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initiative? 
Get along with others? �  �  �  �  �   
Display a good sense of judgment? �  �  �  �  �   
Adjust well to new situations? �  �  �  �  �   
Accept supervision and constructive 
criticism? 

�  �  �  �  �   

Display a healthy attitude towards 
authority? 

�  �  �  �  �   

Work well in a team environment? �  �  �  �  �   
Display a good work ethic? �  �  �  �  �   
Relate well to peers? �  �  �  �  �   
Relate well to the opposite gender? �  �  �  �  �   
Manage stress and emotion positively? �  �  �  �  �   
       
Is there anything in the applicant’s personality or character that might hinder them in doing their job with excellence?          
Yes �           No �  (If yes, please explain.) 
 
 
 
 
 
 
 
 
Are you aware of any circumstances in the applicant’s background which may make him/her unsuitable for serving as 
a member of the Camp At Home Team? 
 
 
 
 
 
 
 
 
Please rate your overall recommendation of the appl icant: 

�  Highly Recommend �  Recommend �  Recommend with 
reservation 

�  Cannot Recommend 

 
 

SIGNATURE 
 

DATE 
 

Please send completed Reference Forms to: 
The Salvation Army 

Ontario Central East Divisional Headquarters 
1645 Warden Ave 

Toronto, ON M1R 5B3 
Attention: Captain Stephen White 

Application Deadline April 9, 2010  
Personal Reference Form  

 
Name of Applicant 
� � � � �  
Name of Personal Reference 
� � � � �  
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Home Phone # 
� � � � �  

Work Phone # 
� � � � �  

E-mail 
� � � � �  
How long have you known the applicant and in what capacity? 
 
 
 
Being a part of the Camp at Home Team provides a un ique ministry opportunity for young men and women a cross 
our division. 
 
This setting can be very challenging. We are looking for young people who are diligently developing their spiritual and 
emotional maturity. They must have a love for children, be responsible, organized, and work well in a team setting. 
 
Your honest and objective evaluation of the applicants’ character and capabilities is greatly appreciated. Thank you for your 
time and effort in completing this reference. Your promptness in returning this form is very important. The applicant will not 
be considered without all the necessary forms. 
 
Describe the applicant’s strengths. 
 
 
 
 
 
How does the applicant relate to others, especially children? 
 
 
 
 

Is the applicant the kind of person to whom you would entrust with the care of your child?           Yes �          No �   
(If not, please explain.) 
 
 
 
 
 

FOR CORPS OFFICER OR PASTOR ONLY:  Does the applicant attend your church on a regular basis?  What 
ministries have they been involved with or given leadership to? 

 
 
 
 
 
Please rate the applicant from 1-5 below.  (1 being  Unsatisfactory – 5 being Excellent) 
Does the applicant: 1 2 3 4 5 Comments: 
Display a knowledge of the Bible? �  �  �  �  �   
Show consistent growth in Christian life? �  �  �  �  �   
Actively serve in their home church? �  �  �  �  �   
Demonstrate self-motivation and �  �  �  �  �   



������������������������������������������� �
���������	
���


�
���������������������� �

 
initiative? 
Get along with others? �  �  �  �  �   
Display a good sense of judgment? �  �  �  �  �   
Adjust well to new situations? �  �  �  �  �   
Accept supervision and constructive 
criticism? 

�  �  �  �  �   

Display a healthy attitude towards 
authority? 

�  �  �  �  �   

Work well in a team environment? �  �  �  �  �   
Display a good work ethic? �  �  �  �  �   
Relate well to peers? �  �  �  �  �   
Relate well to the opposite gender? �  �  �  �  �   
Manage stress and emotion positively? �  �  �  �  �   
       
Is there anything in the applicant’s personality or character that might hinder them in doing their job with excellence?          
Yes �           No �  (If yes, please explain.) 
 
 
 
 
 
 
 
 
Are you aware of any circumstances in the applicant’s background which may make him/her unsuitable for serving as 
a member of the Camp At Home Team? 
 
 
 
 
 
 
 
 
Please rate your overall recommendation of the appl icant: 

�  Highly Recommend �  Recommend �  Recommend with 
reservation 

�  Cannot Recommend 

 
 

SIGNATURE 
 

DATE 
 

Please send completed Reference Forms to: 
 

The Salvation Army 
Ontario Central East Divisional Headquarters 

1645 Warden Ave 
Toronto, ON M1R 5B3 

Attention: Captain Stephen White 
Application Deadline April 9, 2010  

Employer/Supervisor Reference Form  
 

Name of Applicant 
� � � � �  
Name of Employer/Supervisor 
� � � � �  
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Home Phone # 
� � � � �  

Work Phone # 
� � � � �  

E-mail 
� � � � �  
How long have you known the applicant and in what capacity? 
 
 
 
Being a part of the Camp at Home Team provides a un ique ministry opportunity for young men and women a cross 
our division. 
 
This setting can be very challenging. We are looking for young people who are diligently developing their spiritual and 
emotional maturity. They must have a love for children, be responsible, organized, and work well in a team setting. 
 
Your honest and objective evaluation of the applicants’ character and capabilities is greatly appreciated. Thank you for your 
time and effort in completing this reference. Your promptness in returning this form is very important. The applicant will not 
be considered without all the necessary forms. 
 
Describe the applicant’s strengths. 
 
 
 
 
 
How does the applicant relate to others, especially children? 
 
 
 
 

Is the applicant the kind of person to whom you would entrust with the care of your child?           Yes �          No �   
(If not, please explain.) 
 
 
 
 
 

Does the applicant display good work ethic, and self motivation? 

 
 
 
 
Please rate the applicant from 1-5 below.  (1 being  Unsatisfactory – 5 being Excellent) 
Does the applicant: 1 2 3 4 5 Comments: 
Display a knowledge of the Bible? �  �  �  �  �   
Show consistent growth in Christian life? �  �  �  �  �   
Actively serve in their home church? �  �  �  �  �   
Demonstrate self-motivation and �  �  �  �  �   
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initiative? 
Get along with others? �  �  �  �  �   
Display a good sense of judgment? �  �  �  �  �   
Adjust well to new situations? �  �  �  �  �   
Accept supervision and constructive 
criticism? 

�  �  �  �  �   

Display a healthy attitude towards 
authority? 

�  �  �  �  �   

Work well in a team environment? �  �  �  �  �   
Display a good work ethic? �  �  �  �  �   
Relate well to peers? �  �  �  �  �   
Relate well to the opposite gender? �  �  �  �  �   
Manage stress and emotion positively? �  �  �  �  �   
       
Is there anything in the applicant’s personality or character that might hinder them in doing their job with excellence?          
Yes �           No �  (If yes, please explain.) 
 
 
 
 
 
 
 
 
Are you aware of any circumstances in the applicant’s background which may make him/her unsuitable for serving as 
a member of the Camp At Home Team? 
 
 
 
 
 
 
 
 
Please rate your overall recommendation of the appl icant: 

�  Highly Recommend �  Recommend �  Recommend with 
reservation 

�  Cannot Recommend 

 
 

SIGNATURE 
 

DATE 
 

Please send completed Reference Forms to: 
 

The Salvation Army 
Ontario Central East Divisional Headquarters 

1645 Warden Ave 
Toronto, ON M1R 5B3 

Attention: Captain Stephen White 
Application Deadline April 9, 2010  


