
CAMP HOPE AT CAMP KIWANIS 
Volunteer Application Form 

Valley to Mountain Top Counselor and Co. Counselor 
 

How beautiful on the mountains are the feet of those who bring good news, 
who proclaim peace, who bring good tidings, who proclaim salvation, who 
say to Zion, “your God reigns!”  Isaiah 52:7 

 
Requirements of a counselor 

 
1. Must have a personal relationship with Jesus Christ. 
 
2. Must have a sincere love for children especially high risk children. 

 
 
3. Model a lifestyle consistent with Christian leadership. 
 
4. Commitment to a sincere love and pursuit of Jesus Christ and the 

works of His Kingdom through prayer, worship, and meditation 
of God’s word. 

 
 
5. Must be 18 years or older to serve as a “senior counselor” and 16 

years or older to serve as a “co- counselor”. 
 
6. Must be a team player and share the responsibilities of the group 

but be willing and able to meet kids where they are at in any given 
situation. 

 
 

• Submitting an application does NOT mean you will 
automatically be chosen as a counselor. The application 
process is something we take very seriously and will be 
prayerfully considered. 

 
• You must be able to attend one of the training times. 

 
 
 
 



Valley to mountain Top 
Personal Application form 

 
 

NAME: __________________________________________________________ 
 
ADDRESS:_______________________________________________________ 
 
PHONE: _________________________________________________________ 
 
AGE _____   BIRTHDATE: ________ 
 
POSITION APPLYING FOR:     CO- COUNSELOR/SENIOR COUNSELOR 
 
PREVIOUS EXPERIENCE WITH CHILDREN _________________________ 
 
___________________________________________________________________ 
 
 
PLEASE LIST MINISTRIES YOU ARE CURRENTLY INVOLVED IN: (YOUTH 
GROUP, SMALL GROUPS, BIBLE STUDIES, ETC …) 
 

1. _______________________________________________________________ 
 
2. _______________________________________________________________ 

 
3. _______________________________________________________________ 
 
PAST MINISTRY INVOLVEMENT - ___________________________________ 
 
 
 

 
 
PLEASE LIST TWO PERSONAL REFERENCES OTHER THAN FAMILY 
MEMBERS AND PEERS. 
 
NAME/PHONE: ________________________________________________ 
 
NAME/PHONE: ________________________________________________ 
 
 
 
 
 



PLEASE SHARE YOUR EXPERIENCE WITH JESUS CHRIST AS YOUR 
SAVIOR, HOW DID YOU COME TO KNOW HIM? ______________________ 
 
 
 
 
 
 
 
_____________________________________________________________________  
 
HOW HAVE YOU GROWN SPIRITUALLY THIS PAST YEAR? ___________ 
 
 
 
 
 
PLEASE LIST THE SPIRITUAL GIFTS YOU FEEL YOU HAVE AND HOW 
YOU WOULD USE THEM AT CAMP? ________________________________ 
 
 
 
 
 
 
PLEASE SHARE WHY YOU WANT TO BE A COUNSELOR?  
 
 
 
 
 
 
 
 
 
PLEASE RETURN TO DJ,  DAVE OR KIM COQUOZ, LOUIE OR CARRIE 
NELSON, OR THE SERVANT E DESK. 
LNELSON9796@AOL.COM 
858-0453 
 
The same God who brought you to the mountain top will walk with you through 
valley. Where ever you are, you will never be alone, for your God is with you. 



BACKGROUND AUTHORIZATION FORM 
 
During the application process and at any time during the tenure of my becoming a volunteer  
 
or seeking employment with Canyon View Vineyard Church, I hereby authorize Choice Point  
 
Services Inc., on behalf of Canyon View Vineyard Church to procure a consumer report  
 
(known as an investigative consumer report in California) which I  understand may include  
 
information regarding my credit worthiness, credit standing, credit capacity, character,   
general reputation, personal characteristics, or mode of living.  This report may be compiled  
 
with information from credit bureaus, courts record repositories, departments of motor  
 
vehicles, past or present employers and educational institutions, governmental occupational  
 
licensing or registration entities, business or personal references, and any other source  
 
required to verify information that I have voluntarily supplied. I understand that I may request  
 
a complete and accurate disclosure of the nature and scope of the background verification,  
 
to the extent such investigation includes information bearing on my character, general  
 
reputation, personal characteristics or mode of living. 
 
 
 
________________________________         ______________________ 
            Applicant’s Name (PRINT)                                       # of Years lived in Colorado 
 
 
_________________________________________                 ___________________ 
                        Applicant Signature                                                            Date 
 
 
________-_________-__________    ____________________                
           Social Security Number                                                              Date of Birth 
 
 
________________________________________________     ___________________ 
Address         ZIP 
 

 


