
Christikon Staff Application This application may be imported into your word processor online at www.christikon.org 

 Name First : M iddle: Last :
1

If  you prefer to be addressed by a nickname or shortened name, please indicate it  here:

Mailing2

Address
Mark an " X"  in box
w here mail should
currently be sent

Home:

Telephone: (        )

School:

Telephone: (       )

e-mail address:

 A ge: Birth Date: Social Securit y  Number:
3

 Sex: Height : W eight : Church af f iliat ion:
4

 Staff position for which you are applying5

List  posit ion(s) for w hich you are available, in order of  your preference.  Refer
to the current descript ion of  staff  posit ions.  While staff  of ten serve in several
posit ions, each holds a primary designated posit ion (e.g. counselor, cook,
etc.)

1.
2.
3.
4.

 Your educational background  
6

A re you current ly  a student?  � Yes   � No  If  yes, indicate your year (e.g. 3 , grad, etc.): _________rd

School(s) at tended beyond high school Dates (list years, e.g. 98-99) Major Subjects Degree

 Previous organized camping experience you have had  List  camps you have at t ended, dates(years) you
7

w ere there, approx imate length of  your at t endance, and any staf f  posit ions you held.
Camp Dates of employment (e.g. 6-8/2004) or length of  stay (e.g. one w eek) Staff  posit ion(s) held

 Employment background  List  your other w ork experience (previous f ive years; use addit ional sheet if  needed).
8

Employer Name, Address and Telephone number Dates of Employment  Nature of Work

Your time9

availability

a) A re you able to at t end the ent ire

staf f  t raining period?

� Yes � No º

If  answ er is "No,"  please specify and explain dates you w ould be
unable to at tend Staff  Training:

b) A re you able to serve the ent ire

basic camping season?

� Yes � No º

If  answ er is "No,"  please specify and explain dates you w ould be
unable to serve at Christ ikon during the basic season:

c) A re you able to stay  unt il Labor

Day?

� Yes � No

A re you able to arrive earlier t han the regular staf f  t raining? � Yes � No
If  "Yes,"  indicate the earliest date you might be able to arrive:



CHRISTIKON STAFF APPLICATION (continued)

 Special skills and interests Check any that  are applicable:
10

� M usic:   vocal � Dance � Photography

� M usic: Inst rumental (list ): � Sport s (list ): � Cooking

� Hik ing

� M usic: t each singing/songs � Backpacking

� Bible study leadership � Creat ive W rit ing � Carpent ry

� W orship leadership � Oral interpretat ion � Of f ice skills

� Plant /animal ident if icat ion � Speech/debate � Other:

� Geology � Drama

� Ecology � Clow ning/M ime

� A rt s and Craf t s � Graphic/plast ic art s

Health Care Certifications (list  expirat ion date af t er each):

� W ilderness First  A id � Graduate Nurse Other cert if icat ions:

� W ilderness First  Responder � Registered Nurse

� CPR � EM T

References List  t hree personal references.  If  you have prev iously  w orked on a camp staf f ,  your f ormer
11 

camp director (or immediate superv isor) should be one of  t hese.  A sk each to complete the

conf ident ial Reference Quest ionnaire and mail it  direct ly  t o our of f ice.
Name Address, City, ZIP Telephone Posit ion/Relat ionship

1

2

3

 On a separate sheet of paper, please respond to the following:12  

a) W hy do you w ant  t o be a part  of  t he Christ ikon staf f  communit y?  W hat  are your expectat ions for spending

the summer w ith us?

b) In addit ion to those checked above, do you have other interest s, skills, abilit ies, or other qualit ies that  w ould

be resources for your w ork in outdoor minist ry?

c) Describe your present  lif e of  f ait h.  W hat  have been the major inf luences on your grow th in the fait h?

d) Special considerat ions:  A re you able to fulf ill t he essent ial f unct ions of  t he posit ion(s) f or w hich you are

apply ing?  If  your answ er is “ no,”  please explain.  (If  you unclear about  t he essent ial f unct ions, please

contact  us for a detailed descript ion.)  If  you w ish, you may describe personal commitments, dietary

rest rict ions,  necessary  reasonable accommodat ions,  or other personal sit uat ions that  inv it e considerat ion.  

A lso, if  you current ly  f ollow  a solely  vegetarian diet ,  please describe your reasons for doing so, and indicate

the degree of  f lex ibilit y  you are prepared to allow  in your diet  w hile at  camp.

e) If  t here is anything else you w ould like to add, or if  t here are things you w ould like us to know  in considering

your applicat ion, please f eel f ree to include them in your comments.

 Please include the “ Voluntary Disclosure Statement/All Camp Staff”  f orm w it h this A pplicat ion.13

 If  you are unable to part ic ipate in an in-person interv iew , it  w ould be helpful t o have a recent  photo.14

Please sign and date:  To the best  of  my know ledge, t he informat ion contained in this applicat ion is15

accurate.  I hereby give permission to Christ ikon to make any necessary  background and/or reference checks

and/or verif icat ion of  prev ious w ork (including volunteer) history .

Signature_______________________________________________ Date________________

M ail your completed applicat ion to CHRISTIKON

1108  24 th St reet  W est

Billings, M T  59102 -3810


