
Camp Onomia Staff Application 
14202 Shakopee Lake Road Onamia, MN 56359 

(320) 532-3767 
 

 
Name_____________________________  Date_____________________ 

Date of Birth____________   Social Security #:_________________ 

Permanent Address:____________________________________________________ 

City/State/Zip:_________________________________________________________ 

Phone Number:___________________ Email:_______________________________ 

 

Position Applying For: (counselor, kitchen, maintenance, etc)_____________________ 

Date available to start:__________________Ending date:_______________ 

Summer dates you absolutely cannot work:___________________________ 

 

School Information 

Name of School:______________________ Year/Grade in school:___________ 

School Address (if college student):_________________________________________ 

City/State/Zip:__________________________________________________________ 

Phone Number:___________________ Email:______________________________ 

Present Major/Minor:_____________________________________________________ 

Other schools you have attended: Years  Degrees Received 

1.)____________________________________________________________________ 

2.)____________________________________________________________________ 

3.)____________________________________________________________________ 

 

 
Camping Information 
     Location    Years spent 
Experience as a camper  _______________________  ___________________ 
 
Experience in camping _______________________  ____________________ 
Ministry    
 
 
 



Personal History 
Have you been in the military? ____________ Branch______________________ 
Dates you were in the service _____________________   
Do you have reserve duty? _________ 
Your present rank or rank at discharge _____________________________________ 
Do you have any physical condition that would be a problem in the camp/retreat setting? 
______ 
If yes, please explain ____________________________________________________ 
Have you ever been convicted of a crime? _____ If yes, please explain _____________ 
______________________________________________________________________ 
(This does not automatically disqualify an applicant from employment.) 
 
 
Empoyment History   Please list your last three jobs. 
 
Employer ____________________________ Supervisor _______________________ 
Address ______________________________ Phone Number ___________________ 
Job Title _____________________________  Dates Employed __________________ 
Reason for leaving  ______________________________________________________ 
 
Employer ___________________________ Supervisor _______________________ 
Address _____________________________ Phone Number ___________________ 
Job Title _____________________________  Dates Employed __________________ 
Reason for leaving  ______________________________________________________ 
 
Employer ___________________________ Supervisor _______________________ 
Address _____________________________ Phone Number ___________________ 
Job Title _____________________________  Dates Employed __________________ 
Reason for leaving  ______________________________________________________ 
 
 
Certifications 
      Expiration Date  State 
ARC Lifeguard    _____________  ____ 
ARC Advanced First Aid   _____________  ____ 
ARC Water Safety Instruction  _____________  ____ 
First Aid     _____________  ____ 
CPR      _____________  ____ 
Emergency Medical Technician  _____________  ____ 
Registered Nurse    _____________  ____ 
Chaffeurs License  (Class _____  State _____) 
Other certifications that apply to this job: 
 
Church Life 
Home Congregation __________________________ City/State __________________ 
School Congregation __________________________ City/State __________________ 
 



REFERENCES  Please list three.  No relatives or classmates, please. 
 
Name________________________________________ Phone Number ____________ 
Relationship ___________________________________________________________ 
 
 
Name _______________________________________ Phone Number ____________ 
Relationship ___________________________________________________________ 
 
 
Name _______________________________________ Phone Number ____________ 
Relationship ___________________________________________________________ 
 
 
 
CAMP SKILLS & INTERESTS 
Please mark “1” by positions you can lead, “2” by positions you can assist with, and “3” 
by positions you are willing to learn. 
 
Artistry 
____ Arts & Crafts ____ Drama/Skits ____ Skit Writing 
____ Dance ____ Painting ____ Photography 
____ Storytelling ____ Clowning 
 
Maintenance/Kitchen 
____ Carpentry ____ Landscaping ____ Housekeeping 
____ Food Serving 
 
Music 
____ Guitar ____ Piano ____ Singing 
____ Leading Worship ____ Song Writing    
 
Outdoor skills 
____ Fire Building ____ Sailing ____ Swimming 
____ Canoeing ____ Biking ____ Tent Camping 
____ Environmental Studies ____ Food Preparation ____ Basketball 
____ Volleyball ____ Field Games ____ Astronomy 
 
Other Skills 
____ Bible Studies ____ Group Games ____ Team Building 
____ Health Services ____ Small group activities ____ Computer Skills 
____ Staff Leadership ____ American Indian Culture ____ Canteen 
 

 
 

 



Questions - Please Answer the following questions: 
 
1.  What do you expect from at summer at Camp Onomia? 
 
 
 
 
 
2.  What are some of your strengths that you would bring to Camp? Weaknesses? 
 
 
 
 
3.  What Does “Grace” mean to you? 
 
 
 
 
 
4.  What experience do you have working with kids? 
 
 
 
 
 
5.  How would you describe your leadership style? How would that relate to working at Camp 
Onomia? 
 
 
 
 
 
 
6.  How Flexible do you consider yourself?  Are there any parts of the camp that you would not 
be as enthusiastic about? 
 
 
 
 
 
 
 
7.  Describe what being a Christian community mean to you?  How do you see yourself fitting 
into a camp community? 



Camp Onomia 
Staff Reference Information 

 
Thank you for agreeing to serve as a reference for this applicant. Your comments are very 
helpful to our application process. Please take the time to fill out the following questions to the 
best of your knowledge.  Your answers will be kept in confidence.  When finished, please send 
back to the following address: 
 

Camp Onomia 
Attn: John Pedersen 

14202 Shakopee Lake Rd 
Onamia, MN 56359 

 
Name of applicant _____________________________________________ 

Years you have known applicant? _________________________________ 

How do you know the applicant? _________________________________ 

 
Please rank the applicant on the following: 
Please circle the best choice with 1 being the lowest and 5 being the highest. 
 

� � Responsibility    N/A 1 2 3 4 5 

� � Maturity     N/A 1 2 3 4 5 

� � Able to work as a team   N/A 1 2 3 4 5 

� � Leadership skills   N/A 1 2 3 4 5 

� � Energy      N/A 1 2 3 4 5 

� � Experience working with youth N/A 1 2 3 4 5 

� � Adaptability    N/A 1 2 3 4 5 

� � Self-motivation    N/A 1 2 3 4 5 

� � Relationship with peers   N/A 1 2 3 4 5 

� � Relationship with authority figures N/A 1 2 3 4 5 

� � Displays a positive attitude  N/A 1 2 3 4 5 

� � Creativity     N/A 1 2 3 4 5 

 

 

 

 

 

 



Please answer the following questions: 

 

1.  What are the strengths and weaknesses of this applicant? 

 

 

 

2.  How does the applicant relate to Peers? To supervisors?  

 

 

 

3.  Would you hire the applicant for a camp position?  What potential problems could you see 

with this person? 

 

 

 

4.  Has this person demonstrated an understanding of their faith?  In what ways? 

 

 

 

5. What assets would this person bring to a Lutheran camp? 

 

 

 

6.  How well does this person work with children?  What do they do well?  Where do they need 

work? 

 

 

 

 

Please sign the form and send back to the address on the front. 

 

________________________________  _________________ 

  Signature     Date 



STOP!  Please read carefully before completing the following section.  If you have internet 
access, please complete the next section on-line by going to:  
 
http://www.r3campingnetwork.org/forms.htm   
 
When you have completed the on-line forms, please sign and date the Authorization to Release 
Information form from this packet and return to Onomia with your application.  If you do not have 
internet access, please complete the next section in writing and return with your application. 



   
     ELCA Region 3 Camping Network 

     2481 Como Avenue 
     St. Paul, MN  55108 

     (651) 649-0454 ext. 228 
ruthbuuck@r3campingnetwork.org 

 

Dear Applicant: 
 
Thank you for applying to work at one of the outdoor ministry sites in Region 3 of the ELCA. The camp to 
which you are applying has elected, as part of its standard hiring procedures, to conduct background 
checks for all prospective staff. Background checks may include, but are not limited to: 

� � Former employers, internship supervisors and/or volunteer coordinators 
o Disciplinary action 
o Rehire eligibility 
o Sexual misconduct, particularly with a co-worker, minor or vulnerable adult 

� � Public records 
o County Criminal Registry 
o National Criminal Registry 
o Driver’s License 
o Sex Offender Registry 

� � References 
o Character and abilities 
 

The camp will use the information received through this process to help fulfill its goal of hiring high-quality 
employees and in so doing, provide camping experiences for children that are fun, meaningful and safe. 
Therefore, in order to be considered for employment you must complete the following: 

� � “Authorization to Release Information” (page 2) 
� � “Self Disclosure Form” (pages 3 & 4) 
 

Please complete pages 2-4 of this packet and return them with your application.  If you have any 
questions about the procedure, please write, call or e-mail the Camping Network office. 

 
Self Disclosure Form Directions: 

� � Please complete all requested information. 
� � Please list the counties where you have resided in the last five years. 
� � Please list all volunteer/internship/employment positions from the last five years. 
� � If you have previously worked at a camp or with children, list that camp(s) or organization as an 

employer 
� � You must give a complete mailing address for each organization. 
� � Applications without complete, legible information cannot be processed and will be returned to the 

camp. 
 
 
 
For VOLUNTEER positions, please list the name of the agency you volunteered through if it is different 
than the site where you actually did the volunteer work. (Ex.  List Sources of Service-Concordia College 
rather than Evantide Nursing Home). Also - the name of the supervisor should be a person at the 
agency, not someone at the site. 



 __   ____ Authorization to Release Information 
 
I certify that the answers given in the accompanying ELCA Region 3 Camping Network Self 
Disclosure Form are true and complete to the best of my knowledge.  In the event of 
employment, I understand that false or misleading information given in my application, 
disclosure form or interview may result in discharge. 
 
I understand that the ELCA camp or retreat center to which I am applying or its agent will be 
investigating my background, references, character, employment, criminal or police records 
(including those maintained by both public and private organizations) and public records for 
the purpose of obtaining information which may be material to my qualifications for 
employment.  
 
I hereby authorize each employer, volunteer entity, and any other person or entity to release 
all such information to the ELCA Region 3 Camping Network or its agent. 
 
I understand that by releasing this information to the ELCA Region 3 Camping Network or its 
agent that my employer, former employers, or any person or entity will not be vouching for its 
accuracy, and I agree not to bring any legal action against my current employer, my former 
employers, volunteer entities, or any person or entity for their response to the ELCA Region 3 
Camping Network or its agent’s inquiry. 
 
I understand and waive my right to privacy in this investigation and release and hold 
harmless the ELCA camp or retreat center to which I am applying, the ELCA Region 3 
Camping Network, its agent, and any person or entity which provides information pursuant to 
this authorization from any liability. 
 
If I am denied employment by the camp to which I am applying because of information 
provided in a consumer report, I understand that if requested within 60 days, I am entitled to 
a copy of the consumer report, and can obtain the report by contacting Jim Samuel, Quick 
Search, 4155 Buena Vista, Dallas, TX 75204-7518, 1-800-473-2840 ext. 20. 
 
_____CHECK HERE if you are applying to a camp located in Minnesota or if you currently 
reside in Minnesota AND you would like a copy of your consumer report (Minnesota Statute 
13C). 
 
I authorize the aforesaid parties to treat a photocopy of this release as though it is the original 
executed copy. 
 
              
Signature      Print Name 
       
Date 
       
Signature of Parent or Guardian if applicant is under 18 years of age 



Camp Onomia 
Onamia, MN 

ELCA Region 3 Camping Network 
Self Disclosure Form 

 
 
Please type or print legibly with blue or black ink! 
Your Name:           Date of Birth:     

Current Address (street, city, state, zip):         

Permanent Address (street, city, state, zip):         

E-mail address:            

Residences last 5 years: 

(city)    (county)   (state)   (dates) __   

(city)    (county)   (state)   (dates)    

(city)    (county)   (state)   (dates)    

Driver’s License Number and State of Issue:      /   

Social Security #:         Home Phone #:   /   

College:         School or Work Phone #:   /  

 
Because of the sensitive nature of our ministry, please answer the following questions: 
Have you ever been convicted of a felony?  Yes      No 
Have you ever been accused of inappropriate/criminal sexual behavior?  Yes      No 
Have you ever been convicted of criminal sexual conduct?  Yes      No 
Have you ever been or are you currently addicted to illegal drugs or alcohol?  Yes      No 
Please explain all question(s) answered “ yes.”       
             
              

Please list all work, internship and volunteer positions within the last five years. 
Complete all information requested, including an accurate mailing address, even 
if you have previously worked at an ELCA camp. Applications without complete 
information cannot be processed and will be returned to the camp. 
 
Have you worked/volunteered at any ELCA camp in the past five years?  Yes      No 
         (If yes, please list name/address of the camp(s) below) 

 Business/Organization:        Phone #:  /   

           Mailing Address:            

    City, State, Zip Code:            

     Name of Supervisor:             

Start/End Date of Work:                     

     Your JobTitle/Duties:            

Check One:   Volunteer   Internship    Employee 



Please print your name again here: 

Business/Organization:        Phone #:  /   

           Mailing Address:           

    City, State, Zip Code:            

     Name of Supervisor:            

Start/End Date of Work:            

   Your Job Title/Duties:            

Check One:   Volunteer    Internship    Employee 

Business/Organization:        Phone #:  /   

           Mailing Address:            

    City, State, Zip Code:            

     Name of Supervisor:            

Start/End Date of Work:            

   Your Job Title/Duties:            

Check One:   Volunteer    Internship    Employee 

Business/Organization:        Phone #:  /   

           Mailing Address:            

    City, State, Zip Code:            

     Name of Supervisor:            

Start/End Date of Work:            

   Your Job Title/Duties:            

Check One:   Volunteer    Internship    Employee 

Business/Organization:        Phone #:  /   

           Mailing Address:            

    City, State, Zip Code:            

     Name of Supervisor:            

Start/End Date of Work:            

   Your Job Title/Duties:            

Check One:   Volunteer    Internship    Employee 

Business/Organization:        Phone #:  /   

           Mailing Address:            

    City, State, Zip Code:            

     Name of Supervisor:            

Start/End Date of Work:            

   Your Job Title/Duties:            

Check One:   Volunteer    Internship    Employee 


