
MT. HOPE BIBLE CAMP

2017 STAFF APPLICATION
Confidential information

Please Print Legibily

Mt. Hope Bble Camp | 3162 Mt. Hope Road | Otway, OH 45657 | (740) 372-6422 | www.mthopebiblecamp.com

PERSONAL INFORMATION
Name: ________________________________________________________
Mailing Address: _____________________________________________
City/State/Zip: _______________________________________________
Home Phone: ________________________________________________
Cell Phone: __________________________________________________
Birthday: _________ / ___________ / ___________
Gender:     Male            Female
Martial Status:    Single            Engaged             Married
    Widowed        Ever Divorced
Email Address: _______________________________________________
Facebook Address: ___________________________________________
Other Social Media Address: _________________________________
T-shirt Size:            Adult S          Adult M               Adult L
                               Adult XL        Adult 2X             Adult 3X  
High School/College Attending: ______________________________
Church Attending: ___________________________________________ 
Pastor: _______________________________________________________
City/State/Zip: _______________________________________________
Home Phone: _________________________________________________
Cell Phone: ___________________________________________________
Number of Years as a camper :  ________________________________
Number of Years as a staff member: __________________________

PERSONAL QUESTIONS:
1.  Are you in agreement with the Doctrinal Statement as       
presented here?

 Yes No

2.  Are you in agreement with Ohio Bible Conference, Inc.          
[Mt. Hope Bible Camp] definition of marriage? 

We believe in the creation, and God as the Creator.  We 
believe that God created man and that He created man both 
male and female.  As such He created them different so as 
to complement and complete each other.  God 
instituted monogamous marriage between male and female 
as the foundation of the family, the basic structure of human 
society.  It is in families that choose to love and honor God, 
and pattern their lives according to His Holy Bible, that He 
would enable healthy relationships of purity and protection 
to be developed (Gen. 1:27, 2:18-25, Matt. 19:4-6, Eph. 5:22-23, Rom. 
1:24-32, I Cor. 6:9-10, 18, II Cor. 12:21, I Tim. 1:9-10, Gal. 5:19-21, I Peter 4:1-
5, and Matt. 5:27-32, Rom. 13:12-14, and Lev. 18:22).

 Yes No

DOCTRINAL STATEMENT
Ohio Bible Conference, Inc. [Mt. Hope Bible Camp)

This ministry of InFaith is built upon what we believe, and what we believe is based 
on the Word of God and our personal faith in Jesus Christ.  We hold to the great 
foundational truths of the historic Christian faith, held in common by like-minded 
evangelical Christians with whom we share both fellowship and the mission mandate.

We believe that there is one God, creator and sustainer of 
the universe, existing in three persons:  Father, Son, and 
Holy Spirit.

We believe that the Bible is the verbally inspired Word of 
God, is inerrant in the original manuscripts and uniquely 
infallible, our only authority for faith and practice.

We believe in the deity of our Lord Jesus Christ, in His virgin 
birth, in His sinless life, in His miracles, in His 
substitutionary sacrifice upon the cross, in His bodily 
resurrection, in His victory over sin and His enemy Satan, in 
His present exaltation at His Father’s right hand, and in His 
personal return, at any time, in power and great glory.

We believe in the fall and the lostness of man, whose total 
depravity requires that he be regenerated by the Holy Spirit 
for his salvation.

We believe that salvation consists of the forgiveness of 
sins, the imputation of Christ’s righteousness, and the gift of 
eternal life, received by grace through faith alone, entirely 
apart from works.

We believe in the ministry of the Holy Spirit by whose 
indwelling the Christian is enabled to live a godly life, 
and by whom the Church, the Body of Christ, is gifted and 
equipped to serve and glorify God.

We believe in the bodily resurrection of all mankind:  those 
who have trusted in Christ, the ultimate Judge, will receive 
everlasting life and blessedness in heaven; those who have 
not will receive everlasting punishment and separation from 
the presence of God.

We believe that Christ has commanded His Church to preach 
the gospel to all people, and that this mandate should be a 
primary concern of all Christians.

*This Doctrinal Statement of the Ohio Bible Conference, Inc. [Mt. Hope Bible Camp] is 
adopted from the Statement of Faith of InFaith.
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3. Are you in agreement with Ohio Bible Conference, Inc.          
[Mt. Hope Bible Camp] statement on sexual immorality?

We believe that any form of sexual immorality (including 
adultery, fornication, homosexual behavior, bisexual conduct, 
bestiality, incest and use of pornography) is sinful and offensive 
to God (Matt. 15:18-20; I Cor. 6:9-10).  We believe that in order 
to preserve the function and integrity of Ohio Bible Conference, 
Inc. as a ministry in partnership with the Body of Christ, and to 
provide a biblical role model to the Ohio Bible Conference, Inc. 
constituents and community, it is imperative that all persons 
employed by Ohio Bible Conference, Inc. in any capacity, or who 
serve as volunteers, agree to and abide by the doctrinal state-
ment of Ohio Bible Conference, Inc. and adopted policies (Matt. 
5:16; Phil. 2:14-16; I Thess. 5:22).

 Yes No

4. Have you ever been dismissed from rendering service to 
children or youth for reasons other than the expiration of the 
normal term of such service?   

 Yes No

If yes, please state the name of the institution involved, its 
location, the name of the director, and the time and nature of 
the circumstances under which you were dismissed. 
 

5. Have you ever been accused of, participated in, or been con-
victed of child abuse or a crime involving actual or attempted 
sexual molestation or abuse of a minor?

 Yes No

If yes, please explain below:  

6. Have you ever been convicted of any offense other than mi-
nor traffic violations and that mentioned in #3 of this 
application?

 Yes No

If yes, please provide details of the conviction (date, type of 
conviction, how it was resolved, etc.).  Please use additional 
paper if needed.   

7. Are there any traits or tendencies that you possess that could 
pose a threat to others?

 Yes No

If yes, please explain. 

8. Do you have a valid driver’s license or state issued I.D.? 
        
 Yes No

If yes, please list your driver’s license number: 

9. Child abuse is as old as the history of mankind.  It has many 
ugly forms and is a problem of severe magnitude and shocking 
implications.  The spiritual atmosphere, which InFaith attempts 
to provide, may be one of the best deterrents possible.  When, 
however, an instance of child abuse is suspected or reported, 
our leadership must do everything it can to help those in need 
as quickly as possible along the best spiritual and professional 
guidelines.  A position paper by InFaith concerning child abuse 
authorized by the Board of Managers is available from your 
Camp Director.  If there is any suspicion of child abuse in any 
form, it must be reported to the Camp Director and the position 
paper will furnish the guidelines as to the action that is to be 
taken.  Do you acknowledge your responsibility to be careful 
and conscientious in reporting any suspicions of child abuse to 
your InFaith representative?

 Yes No

10. Do you agree to NOT convey this information to anyone 
but the Camp Director who will report this, as required to the 
proper authorities?  (This is to assure that the victim is not 
embarrassed or humiliated by being talked about at camp or 
away from camp.)

 Yes No

11. List your occupation: 
   
12. Do you agree to cooperate with others and be 
responsible for your duties?   
         
 Yes No

13. How often do you regularly attend services at your church?

14. Do you have any responsibilities at your church?  If so, 
briefly describe them here:

15. Briefly tell how and when you became a Christian and what 
Jesus Christ means to you. (Attach additional page if more room 
is necessary)

16. What are your personal habits of prayer and Bible study?
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17. Have you had any special training or experience that would 
enhance your work in our camp ministry?  

 Yes No

If yes, please list or describe:  

18. Have you ever led anyone to Christ?
             

 Yes No

PERSONAL REFERENCES 
(Please list three adults who know you well, other than relatives, who could 
give you a personal character reference.  One MUST be your pastor.)

Pastor/Youth Leader                   Reference Attached 
Name:  _______________________________________________________
Church Name: ________________________________________________
Mailing Address: _____________________________________________      
City/State/Zip:  ______________________________________________
Home Phone: ________________________________________________
Cell Phone: __________________________________________________
Email: ________________________________________________________
 
Employer/Teacher                      Reference Attached 
Name:  _______________________________________________________
Church Name: ________________________________________________
Mailing Address: _____________________________________________
City/State/Zip:  ______________________________________________  
Home Phone: ________________________________________________
Cell Phone: __________________________________________________
Email: ________________________________________________________

Personal                          Reference Attached 
Name:  _______________________________________________________
Church Name: ________________________________________________
Mailing Address: _____________________________________________      
City/State/Zip:  ______________________________________________ 
Home Phone: ________________________________________________
Cell Phone: __________________________________________________
Email: ________________________________________________________

Please note it is YOUR responsibility to collect these references and to send 
them in along with your application.

PREFERENCE OF POSITION
Please mark the position(s) in which you are interested: 
     Cabin Leader              Lifeguard        First Aid    
     Asst. Cabin Leader      Recreation Program Director
     Head Cabin Leader Cook  Worship Leader
     Dining Room Staff

List any skill(s) that would contribute to the ministry of 
Mt. Hope Bible Camp while you are serving and share your 
qualifications: 

APPLICANT’S STATEMENT
Please initial beside each of the statements below and provide your 
signature at the bottom.

_____ I have read and fully understand all questions 
 requested in this application.  

_____ I certify that all answers given by me are true, 
 accurate and complete.  

_____ I understand that the completion and/or execution  
 of this application does not insure me a volunteer   
 position, nor does it obligate me, or the 
 organization in any way.  

_____ I fully understand that the omission and/or 
 misrepresentation of facts requested may be cause  
 for immediate dismissal without prior notice.  

_____ I authorize the organization to request and obtain 
 information concerning my previous employment,   
 and contact the personal references listed herein.  

_____ I authorize any references or churches listed in this  
 application to give you any information (including   
 opinions) that they may have regarding my   
 character and fitness for children/youth work.  I   
 release all such references from any liability for   
 furnishing such evaluations to you.  

_____ When pertinent questions arise and it is deemed 
 necessary, I further authorize the Department of   
             State Police Central Records Division of this state to  
 conduct a criminal history file check by name and   
 identifiers to determine the existence of any arrest  
 resulting in conviction and furnish a response to   
 the InFaith Representative/Camp Director.  

_____ If accepted for service, I agree to abide by all the   
 rules and regulations of Mt. Hope Bible Camp and   
 of InFaith.  

_____ I agree to refrain from unscriptural conduct in the   
 performance of my services on behalf of and while  
 working at this camp. 

_____ I have read, understand, and agree to the above.

Signature: ___________________________________________________  

Date: __________________
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PHOTO POLICY AGREEMENT
By signing below as a volunteer at Mt. Hope Bible Camp, I agree 
to not use any photographs of campers or staff allowing a 
person to be identified on the Internet. Also, I agree to not 
include names of the campers or staff, the camp name, or 
location in a caption, blog, or article within a webpage that 
tells a story about said photo that could allow someone within 
the photo to be identified online. Further, I will not use photos 
of campers or staff to put them in a negative light, in view of 
someone reviewing the photo.

Signature: ______________________________________________________
Printed Name: __________________________________________________
Date: _______________

BACKGROUND CHECK INFORMATION
If you are eighteen years or older, we MUST conduct a criminal background 
check on you and therefore require the following information.  You have 
the option of visiting our website and submitting the information, in this 
section, directly rather than including it on the application.

By signing this form as a volunteer for Mt. Hope Bible Camp 
and associated ministries, I hereby agree without reservation 
for the camp director/missionary to perform a search of my 
background in the areas of credit history, driving history, 
criminal conviction history and general public history.

Signature: _______________________________________________________
Printed Name: ___________________________________________________
Date: _________________
Social Security # _________ / ___________ / ____________
Maiden Name: __________________________________________________
Please list all county(ies) and state(s) of residence over the past 
10 years: 

DISCIPLINARY PROCEDURE
This portion of the application will need to be completed by all staff 
positions, but will be most pertinent to the Cabin Leader, Head Cabin 
Leader, Recreation Director, Program Director and Camp Director.  To use 
any method of discipline other than the ones listed below, you must get 
prior approval from the Camp Director.

1. Cabin Leader
    A. Warning and Prevention
          > Be a friend and use positive discipline (verbally &   
             lovingly correct, if needed)
          > Praise those who are behaving, being helpful, etc.   
          > Do not use words such as “shut up,”  “idiot,” etc.
          > Do not allow or encourage horseplay with your 
             campers.
    B. Discipline
          If a problem persists, administer the necessary discipline       
          with understanding.  There can be discipline without       
          punishment, but there should never be punishment             
          without discipline.
       Camper loss of privilege: 
          > Pop stand for a day  
          > Recreation or favored activity
   C. Refer
         If the problem persists, go to the Head Cabin Leader for    
         assistance.

2. Head Cabin Leader 
    A. Warning and Prevention
          > Reaffirm to the camper the actions of the Cabin Leader
          > Pray with and talk to the camper to seek a resolution
    B. Discipline
          If the problem persists, the camper may: 
          > Clean the tabernacle   
          > Sweep the shower house
          > Lose points for their cabin
    C. Refer
          > If the problem persists, go to the Program Director for  
             assistance. 

3. Program Director/Camp Director 
    A. Warning and Prevention
           > Pray with and talk to the camper about the seriousness  
              of their behavior.
           > Lovingly warn them that their parents will be called if  
              they continue in their disobedience, and they will go     
              home.
    B. Discipline
           > If the problem persists, together make the final 
              decision to send camper home or to administer 
 discipline listed above.  
    C. Refer
           > If the problem persists, the camper will be sent home.

Any problem involving tobacco or a knife, please use the 
following procedure: 

1. Confiscate the contraband and turn it over to the head cabin     
    leader.
2.  Administer punishment as previously listed.

Any problem involving alcohol, weapons, drugs or the illegal 
use of substances as drugs should be brought to the attention 
of the camp director immediately.  Please use the following 
procedure: 

1. Isolate others away from the contraband and have someone   
    go and get the camp director immediately.   This will most   
    likely occur in the cabin and you will need to send all other  
    campers out of the cabin.  You should send them to the Beery
    Activity Center or to another cabin if, for some reason, the  
    BAC is unavailable.  Designate one camper to go and get the  
    camp director with the instructions that you need assistance.
2.  Do not allow anyone else to touch the contraband and do    
     not touch the contraband.
3.  Once the camp director arrives, you will need to assist him             
     in filling out the incident report form.  He will direct as to 
     the next steps.

By signing, I acknowledge that I have read and do understand 
these disciplinary procedures and I agree to fully abide by 
them.  Also, I will do my best to keep the campers safe and free 
from injury while under my care.

Signature: _______________________________________________________
Printed Name: ___________________________________________________
Date: _____________________________
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MT. HOPE BIBLE CAMP

2017 STAFF MEDICAL RELEASE
Confidential information

Please Print Legibily

EMERGENCY CONTACT INFORMATION

Name: _______________________________________________________   
Address: _____________________________________________________
City/State/Zip: _______________________________________________
Home Phone: ________________________________________________
Cell Phone: __________________________________________________ 
Date of Birth: ___________ / ___________ / ___________

Emergency Contact #1: ______________________________________ 
Relationship to Staff:  _______________________________________
Address: _____________________________________________________
City/State/Zip: _______________________________________________
Home Phone: ________________________________________________
Cell Phone: __________________________________________________
 
Emergency Contact #2: ______________________________________ 
Relationship to Staff:  _______________________________________
Address: _____________________________________________________
City/State/Zip: _______________________________________________
Home Phone: ________________________________________________
Cell Phone: __________________________________________________

MEDICAL CONDITIONS/RESTRICTIONS
List allergies, dietary needs, or other pre-existing medical 
concerns (attach separate page if needed):      

List any other physical conditions or restrictions: 

MEDICATIONS
List medications that will be taken while at Mt. Hope Bible 
Camp and how often AND please indicate your permission to 
administer these over-the-counter medications listed below.

*If you recommend a different dosage other than recommended on the 
medication containers or have any known allergies to the above, please 
specify below.

Tylenol    Yes      No   
Motrin    Yes      No   
Ear drops  Yes      No   
Tums    Yes      No   
Benadryl  Yes      No   
Neosporin  Yes      No   
Pepto-Bismol  Yes      No   
Sunscreen  Yes      No   
Hydrocortisone Cream Yes      No   

My signature certifies that I (or my child, if a minor) may 
participate in the activities of Mt. Hope Bible Camp.  Any 
restrictions are listed above.  In case of medical emergency, 
when a legal guardian cannot be reached (if a minor), I 
authorize Camp officials to secure appropriate medical 
personnel to hospitalize, secure treatment for, and to order 
injection, anesthesia, dentistry, or surgery for the staff 
person named on this form.  Should it be necessary for me 
(or my child, if a minor) to return home because of illness, 
or for any other reason, I will abide by Mt. Hope’s decision.  I 
understand that Mt. Hope does not dispense medication of 
any kind unless I provide it or give permission to administer, 
and that all medication, prescribed or otherwise, must be 
turned in to the first aid attendant on registration day or is 
subject to being confiscated.  

 
Signature:____________________________________________________
     Parent’s signature if staff is a minor    

Printed Name: ______________________________________________    
              Parent’s printed name, if staff is a minor 
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MT. HOPE BIBLE CAMP

2017 REFERENCE FORM
Confidential information

Please Print Legibily

REFERENCE

Please return this form to the applicant in a sealed envelope as soon as possible.     

_________________________ has applied to volunteer at Mt. Hope Bible Camp.  For this position, we are required to have all 
applicants fill out an application form, including references, for our permanent records.  The applicant has listed you as a 
character reference for this position.  We know that your time is valuable, but we want you to know that we value your input.  
So we are asking that you be sensitive to time and try and return the form within 10 days of receiving it so that the applicant’s 
application can be processed.  Thank you for your time and for your prompt attention to this matter.
  
1. In what capacity have you known the applicant?  Pastor  Employer/Teacher Personal

2. How long have you known the applicant? _________________

3. How well do you know the applicant?  Casually  Well  Very Well

4. Would you recommend that we accept this applicant as a staff worker? Yes       No       Questionable 

5. Is there any reason known to you why the applicant should not work with children?      Yes         No

    If so, please explain below.

6. What is the applicant’s attitude toward authority?         Poor          Fair           Good            Very Good

7. Does the applicant work well with others?       Yes       No

8. To your knowledge, is the applicant a good example of a Christian?          Yes        No       Questionable

9. How would you rate the applicant’s leadership ability?       Poor        Fair         Good         Very Good         Excellent

10. What is the applicant’s work ethic?           Undependable            Dependable

11. Comments: 

Signature ______________________________________________________________________________________ Date __________________________
Printed Name  _____________________________________________ Address ___________________________________________________________ 
City _________________________________State __________________ Zip Code __________________ Phone _______________________________
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MT. HOPE BIBLE CAMP

2017 REFERENCE FORM
Confidential information

Please Print Legibily

REFERENCE

Please return this form to the applicant in a sealed envelope as soon as possible.    

_________________________ has applied to volunteer at Mt. Hope Bible Camp.  For this position, we are required to have all 
applicants fill out an application form, including references, for our permanent records.  The applicant has listed you as a 
character reference for this position.  We know that your time is valuable, but we want you to know that we value your input.  
So we are asking that you be sensitive to time and try and return the form within 10 days of receiving it so that the applicant’s 
application can be processed.  Thank you for your time and for your prompt attention to this matter.
  
1. In what capacity have you known the applicant?  Pastor  Employer/Teacher Personal

2. How long have you known the applicant? _________________

3. How well do you know the applicant?  Casually  Well  Very Well

4. Would you recommend that we accept this applicant as a staff worker? Yes       No       Questionable 

5. Is there any reason known to you why the applicant should not work with children?      Yes         No

    If so, please explain below.

6. What is the applicant’s attitude toward authority?         Poor          Fair           Good            Very Good

7. Does the applicant work well with others?       Yes       No

8. To your knowledge, is the applicant a good example of a Christian?          Yes        No       Questionable

9. How would you rate the applicant’s leadership ability?       Poor        Fair         Good         Very Good         Excellent

10. What is the applicant’s work ethic?           Undependable            Dependable

11. Comments: 

Signature ______________________________________________________________________________________ Date __________________________
Printed Name  _____________________________________________ Address ___________________________________________________________ 
City _________________________________State __________________ Zip Code __________________ Phone _______________________________
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MT. HOPE BIBLE CAMP

2017 REFERENCE FORM
Confidential information

Please Print Legibily

REFERENCE

Please return this form to the applicant in a sealed envelope as soon as possible.     

_________________________ has applied to volunteer at Mt. Hope Bible Camp.  For this position, we are required to have all 
applicants fill out an application form, including references, for our permanent records.  The applicant has listed you as a 
character reference for this position.  We know that your time is valuable, but we want you to know that we value your input.  
So we are asking that you be sensitive to time and try and return the form within 10 days of receiving it so that the applicant’s 
application can be processed.  Thank you for your time and for your prompt attention to this matter.
  
1. In what capacity have you known the applicant?  Pastor  Employer/Teacher Personal

2. How long have you known the applicant? _________________

3. How well do you know the applicant?  Casually  Well  Very Well

4. Would you recommend that we accept this applicant as a staff worker? Yes       No       Questionable 

5. Is there any reason known to you why the applicant should not work with children?      Yes         No

    If so, please explain below.

6. What is the applicant’s attitude toward authority?         Poor          Fair           Good            Very Good

7. Does the applicant work well with others?       Yes       No

8. To your knowledge, is the applicant a good example of a Christian?          Yes        No       Questionable

9. How would you rate the applicant’s leadership ability?       Poor        Fair         Good         Very Good         Excellent

10. What is the applicant’s work ethic?           Undependable            Dependable

11. Comments: 

Signature ______________________________________________________________________________________ Date __________________________
Printed Name  _____________________________________________ Address ___________________________________________________________ 
City _________________________________State __________________ Zip Code __________________ Phone _______________________________
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