
Kirkmont Center 
A Year-Round Conference & Retreat Center 

Owned and Operated By the Miami Valley Presbytery, Presbyterian Church, USA 
6946 County Road 10, P.O. Box 128, Zanesfield, OH 43360 + Phone:  937/593-2141 or 1-800-572-1747 

 Fax:  937/593-1617 + E-Mail:  Kirkmont@embarqmail.com 
The mission of Kirkmont Center is to provide a Christ-centered community where people may come to know God’s grace, grow in God’s love, 

discover the wonders of God’s creation, experience the Holy Spirit through Christian Fellowship, and accept the challenge to go as Christ’s servants into the world. 

2010 Adult Summer Program Volunteer Application 
 

As a member of the Adult Volunteer Summer Program Staff, I will be expected to: 
• Attend and participate in one of the pre-camp training days 
• Read the Volunteer Handbook and implement the philosophy and program materials to the best of my ability. 

(Handbooks will be available at the training session). 
• Submit a completed Medical Form and a copy of my health insurance card along with my application. 
• Provide a current copy of a Civilian Background Check Verification Report (valid for 12 months from date issued).    

 

☺Please Print With Dark Ink☺ 
Circle (Mr., Mrs., Miss, Rev.)  Last____________________________First______________________MI___ 
Home Mailing Address ______________________________________________________________________ 
Home Telephone (      )__________ Work (      )_____________ E-Mail _____________________________ 
Occupation _______________________________________________________________________________ 
E-Mail _______________________   SS#_____________ Male or Female    Age___  Birthdate ___/____/___  
T-Shirt Size (circle):    S    M    L    XL    XXL    XXXL  
 

Home Church and Mailing Address 
Church ___________________________________________________________________________________ 
Phone (      )_____________ Pastor’s Name _____________________________________________________ 
Church Activities ___________________________________________________________________________ 
 

Emergency Contact Information 
Name and Mailing Address: __________________________________________________________________ 
_________________________________________________________________________________________
Relationship _________________________  Home Phone (      )__________  Work Phone (      )___________ 
 
   
►Availability Dates or Camp Name: 
 
 

Applicant’s Statement 
The information contained in this application is correct to the best of my knowledge.  I authorize references or churches 
listed in this application to give you any information (including opinions) that they may have regarding my character and 
fitness for work with children/youth.  I release all such references from any liability for furnishing such evaluations to you, 
provided they do so in good faith and without malice.  I waive any right that I may have to inspect references provided on my 
behalf.  Should my application be accepted, I agree to be bound by the bylaws and policies of Kirkmont Center and to 
refrain from unethical conduct in the performance of my services on behalf of the church. 
 
Applicant’s Signature: _______________________________ Date ______________ 
  
 
 
 
 
 



1. Schools Attended   Major Subjects   Dates Attended   Degrees 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
2. Please list all previous work or volunteer experience in working with youth ages 5-18.  Continue on back of sheet, if necessary. 
__________________________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
3. Camping Experience 
Camper or Staff? Camp  Date(s)       Director Name & Address 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
 
4. What special talents or interests can you contribute?  (e.g., song-leading) _______________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
5. Briefly describe your faith journey. ________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
6. How do you see your Christian faith being evident in your work at Kirkmont Center?  ______________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
7. Have you ever been convicted of child abuse or a crime involving actual or attempted sexual molestation of a minor?  Yes ____  
No ____  If yes, please explain.  ___________________________________________________________________ 
__________________________________________________________________________________________ 
 
8. Do you have a current driver’s license?  Yes ____  No ____  If yes, your driver’s license number: ___________________________ 
Have you ever been convicted of a traffic offense?  Yes ____  No ____  If yes, please describe all convictions for the past 5 years. 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
9. Do you have any impairments, physical or mental, which could affect your ability to perform the job for which you are applying?  
Yes ____  No ____  If yes, please describe.  ____________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
10. Give names, addresses and telephone numbers of 2 persons (not relatives or your pastor) who have knowledge of your character, 
related experience and/or abilities. 
 
Name     Mailing Address       Telephone 
______________________________________________________________________________(      )_______ 
______________________________________________________________________________(      )_______ 
SumVolApp 


