
mail to: Camp Rockmont for Boys 
375 Lake Eden Rd 

Black Mountain, NC 28711 
(828) 686-3885 

www.rockmont.com 

PERSONAL INFORMATION 

Name:__________________________________ Date: ___________________ 

PERMANENT/HOME ADDRESS 
Street /Box______________________________ 
City ___________________________________ 
State____________________ Zip ___________ 
Phone________________ Cell _____________ 
Email__________________________________ 

Age____________ Date of Birth_____________ 
Marital Status:  single _____  married ________ 

PRESENT ADDRESS 
Street/Box ____________________________ 
City _________________________________ 
State_________________  Zip____________ 
Phone________________Cell ____________ 
Email________________________________ 

Social Security #  ______________________ 
Drivers  License  #  __________State_____ 

MEDICAL HISTORY 
Health Condition ____________________________________________________________________ 
Do you have any physical limitations? ______   Please specify:________________________________ 
Presently on any medication?  Yes � No � Any allergies? _______________________________ 
Please specify______________________________________________________________________ 
Any special dietary needs? ____________________________________________________________ 
Have  you  ever  received medical  treatment  for  nervous  breakdown or  other mental disorders?_____ 
Specify:___________________________________________________________________________ 

Are you a member of a church?  Yes � No � 
Name of Church____________________________________________________________________ 

City, State ________________________  Pastor’s name  _____________________________ 
Name of church presently attending  ____________________________________________________ 

City, State ________________________  Pastor’s name  ___________________________ 
List any involvement in Christian organizations (Church, FCA, Young Life, etc):  __________________ 
__________________________________________________________________________________ 
How would you describe Jesus Christ to a 12 year old?  _____________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
How does you Christian experience affect your daily life?_____________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 

CAMP ROCKMONT STAFF APPLICATION 

CHRISTIAN FELLOWSHIP 

Photo 
Requested

http://www.rockmont.com/


Circle year or grade you will have completed by June:  9­10­11­12  High School 1 ­2 ­3 ­4 College  1­2 Post Grad 

These  people  need  to be  familiar with  your  character  and  qualifications.   Give 
them one of the enclosed reference forms along with a pre­addressed, stamped 

envelope  so  that  they  can  return  the  form  directly  to  our  office.   We may  also  contact  them.    Your 
signature on the final page is your authorization for release of information by them. 

1. Previous Employer 
Name_______________________________ 
Position/Relationship to you ______________ 
Address_____________________________ 
City/State _______________ Zip ________ 
Phone (       ) _________________________ 

2. School Professional (teacher, counselor, etc.) 
Name_______________________________ 
Position/Relationship to you ______________ 
Address_____________________________ 
City/State ________________ Zip _______ 
Phone (       )  _________________________ 

3. Church Professional (pastor, youth director) 
Name_______________________________ 
Position/Relationship to you ______________ 
Address_____________________________ 
City/ State _______________Zip ________ 
Phone (       )  _________________________ 

4. Camp Friend (director, counselor, etc.) 
Name ______________________________ 
Position/Relationship to you______________ 
Address ____________________________ 
City/ State  ______________ Zip________ 
Phone (       ) _________________________ 

Years  School  Major  Degree Granted 

EDUCATION 

WORK EXPERIENCE 

Dates  Employer  Address/ Phone  Type of Work 

CAMP EXPERIENCE 

Dates  Camp worked/ attended  Position/ Duties 

REFERENCES



Most staff 
have  skill  responsibilities.    Please  place  a  check  by  areas  with  which  you  would  be  able  to  help. 
Double check  those skills  in which you are especially qualified. Motivation and  the desire to give the 
knowledge that you have is more important than an abundance of skill. 

Land Sports 
___ Archery 
___ Riflery 
___ Trap Shooting 
___ Tennis 
___ Basketball 
___ Soccer 
___ Cross Country 
___ Wt. Training/ 

Fitness 
___ Disc Sports 
___ Rock Climbing 

Aquatics 
___ Canoeing 
___ Kayaking 
___ Sailing 
___ Instructional 

Swimming 
___ Competitive 

Swimming 
___ Water Skiing 

If you play a musical 
instrument, please 
indicate: _________ 

Outdoor Living Skills 
___ Nature Study 
___ Pioneering/ 

Orienteering 
___ Homesteading/ 

Farming 
___ Fly Fishing 
___ Fly Tying 

Other 
___ Bible Study 
___ Rocketry 
___ Arts & Crafts 
___ Guitar 

CERTIFICATIONS 

Rockmont  encourages  staff  to  earn  certifications  in  safety,  first  aid  and  lifeguard  training.    Salary 
bonuses  are  offered  for  some  applicable  certifications  that  are  current  and  verifiable  (see  insert). 
Please indicate any certifications below: 

Red Cross: ___ First Aid ___CPR  ___Water Safety Instructor 
___ Lifeguard Training  ___Wilderness First Responder  Other: ________________ 

SKILLS 

As a counselor, with what age campers do you prefer to work? _________ 
If not applying as a counselor, list up to two positions 

for which you would like to apply: ___Program Staff ___Ski Staff 
___Waterfront Staff ___Adventure Team ___ Ranger 

**see insert if not  applying for counselor** 

List, in order of preference, three specific 
skills with which you would like to work: 

1. ___________2. ___________ 3. ____________ 

Rockmont is anxious to improve 
its skill program. 

If you are interested in an area that we do 
not offer, please indicate: ______________ 

What are your dates of availability if not full summer? 
(See enclosed form for session dates) 

From (Month/Day): _________  To (Month/Day): _____________ 

I came that you 
may have life, and 
have it abundantly. 

John 10:10



How did you first learn about Camp Rockmont? ___________________________________________ 
How would you describe yourself to someone who didn’t know you? ___________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 

What experiences have you had in high school, college, or afterward which you consider to be valuable 
background for working with children in a camp environment? ________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 

How do you describe your ability to get along with others? ___________________________________ 
__________________________________________________________________________________ 

Why do you want to be a staff member at Camp Rockmont? _________________________________ 
__________________________________________________________________________________ 

What  do  you  hope  will  be  the  ultimate  outcome  of  a  child’s  experience?  ______________ 
__________________________________________________________________________________ 

Take 10 minutes and give a brief autobiography – background information, interests, family, aims, etc. 
(attach a separate sheet of paper is necessary) 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 

Have you ever been convicted or are you now under charges for any offense against the law? Yes    No   
Are you now or have you ever been charged with sexual abuse toward a minor?  Yes    No   
Attach explanations if appropriate. 
If asked to take a drug test, would you be willing to do so upon initial arrival? _________ or if you were 
suspected by the administration for any reason during your employment here?____________________ 

The  facts  set  forth  in  my  application  for  employment  are  true  and  complete.    I  understand  that  if 
employed,  any  false  statement  on  this  application  may  result  in  my  dismissal.    You  are  hereby 
authorized  to  make  any  investigation  of  my  personal  history  through  state  agencies  and  personal 
references.    I,  the  undersigned,  have  read  the  entire  application  and  have  carefully  considered  the 
policies and objectives of Camp Rockmont.   With full understanding of  the  terms,  I agree  to willingly 
abide by the standards, rules and regulations of Camp Rockmont for Boys, Inc. 

Signature _________________________________________  Date ____________ 

PLEASE RESPOND AND SIGN BELOW


