
 

 
161 College Drive 
Mount Hope, WV 25880 
(304) 877-6427 
(304) 877-5046 fax 
www.alpineministries.com 

 
  
 

APPLICATION FOR SEASONAL EMPLOYMENT 
 

POSITION APPLYING FOR: 
____ Counselor - Bible Camp   ____ Lifeguard    ____ Dorm Supervisor 
____ Facilitator - Adventure program   ____ Staff - Alpine Lodge  ____ Operations Staff  
____ Office Assistant – Bible Camp  ____ Other - ___________________ 
 
Name ______________________________________ Gender ______ Age ______ Date of Birth _____/_____/_____ 
 
Present Address ___________________________________ City __________________ State ______ Zip _________ 
 
Permanent Address ________________________________ City __________________ State ______ Zip _________ 
 
Home Phone (_____) ________________ College Phone (_____) ___________________ E-mail ________________ 
 
Social Security # ______-______-_________      T-shirt Size S M L XL XXL 
       
 

Driver's License # ______________ Issued by what state? _____  Do you have a Commercial Driver's License?_____ 
 

 

CHURCH 
Church Membership _____________________________________________________ How long? _____________  
 
Mailing Address _____________________________ City _____________________ State _____ Zip ___________ 
 
Pastor ___________________________________________________  Home Phone (_______) _______________ 
 
Denominational Affiliation ___________________________________  Church Phone (_______) _______________ 
 

EDUCATION 
College ___________________________________________________School Phone (_______)_______________ 
 
Major __________________________________ Minor _______________________ Hours Completed __________ 
 
What current first aid, CPR and/or water safety training do you have? _____________________________________ 
 
Have you been released by Alpine Ministries/Appalachian Bible College to facilitate any of the following: 
 
_____ High Ropes Course    _____ Indoor Climbing Wall _____ Zip Line  _____ Adventure Swing  
_____ Whitewater Rafting _____ Caving   _____ Rappelling _____ Other_________  
_____ Outdoor Climbing Tower _____ Paintball 

 
Please 
Attach  
Recent  
Photo 
Here 

FAMILY INFORMATION  (For applicants under 21 years of age) 
 
Parents' Names _________________________________________________ Home Phone (_____)_______________ 
 
Address ______________________________________________________ Business Phone (_____)_____________ 
 
City ____________________________________________________ State ______________ Zip ________________ 
 
Are your parents in agreement with you working at Alpine?________________________________________________ 
 



 

EXPERIENCE 
List Work Experiences: 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
 

List Ministry Experiences: 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
 
Have you attended Alpine as a camper? ________ (List years) 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 

 

MINISTRY 
On a scale of 1 - 5, rate your ministry skills in each of the following areas.  [1 = low   5 = high] 
_____ Personal witnessing  ____ Playing guitar   ____ Drama   
_____ Leading Bible study  ____ Playing piano   ____ Nature Lore 
_____ Devotions   ____ Other instruments   ____ Crafts    
_____ Counseling   ____ Directing music   ____ Other _______________ 
_____ Directing recreation/games ____ Singing      
 
With what age group do you feel most comfortable? _____ 5 –8      _____ 8 - 12 _____ 12 - 18 _____ 18 + 

 
HOBBIES AND INTERESTS 
_____ Swimming  _____ Caving   _____ Riflery        _____ Archery 
_____ Canoeing  _____ Rappelling  _____ Scrapbooking       _____ Sports   
_____ Hiking   _____ Mountain Biking              _____ Nature Study       _____ Other _________                    
_____ Whitewater Rafting _____ High & Low Ropes _____ Photography          
_____ Rock climbing   _____ Backpacking           _____ Kayaking                    

 

Please complete the following questions in paragraph form: 
 
A.  Share your personal testimony and daily walk with Christ. 
 
 
 
 
 
 
 
 
B.  Share a recent experience in which you were able to talk with someone about your faith. 
 
 
 
 
 
 
 
C.  Why do you want to be on the staff at Alpine? 
 
 



 
 
D.  What are your beliefs and practices related to music, alcohol, drugs, and tobacco products? 
 
 
 
 
 
 
E.  Staff training and actual weeks of ministry involve long hours of work and short hours of relaxation and sleep.  How  
     do you function in such circumstances? 
 
 
 
F.  List your personal strengths and weaknesses.  Be honest! 
 
 
 
 
 
G.  What are your future vocational plans? 
 
 
 
H.  How certain are you of accepting a position if one is offered?  (Please explain if any other opportunities are being  
     considered for this summer.) 

 
 

 

REFERENCES (All references become the confidential property of Alpine Ministries)   

Please do not include immediate family members. Please give complete mailing address! 

Pastor or Church Staff Member   Adult Friend 
 
Name ____________________________________   Name ________________________________________ 
 
Address __________________________________  Address ______________________________________ 
 
City ________________ State ____ Zip _________        City ___________________ State ____ Zip __________        
 
Phone (____) ______________________________  Phone (____) __________________________________ 
 

Resident Assistant or Dorm Supervisor  Employer or Teacher 
(Adult friend if you are not in school) 
 
Name ____________________________________   Name ________________________________________ 
 
Address __________________________________  Address ______________________________________ 
 
City ________________ State ____ Zip _________        City ___________________ State ____ Zip __________        
 
Phone (____) ______________________________  Phone (____) __________________________________ 

 

 

I authorize investigation of all statements contained herein and the references and employers listed above to give you any and all 
information concerning my previous employment and any pertinent information they may have, personal or otherwise, and 
release Alpine Ministries from all liability for any damage that may result from utilization of such information.  I understand that 
Alpine Ministries may choose to conduct a background check. 
 

Signed _______________________________________________________   Date _________________  



 

 

Alpine Ministries 
Alpine Ministries is comprised of four distinct areas, Alpine Bible Camp, Alpine Adventures, 

Alpine Retreats, and Alpine Outdoor Education. Alpine Bible Camp is a traditional week-long camp 
employing counselors and support staff. Alpine Adventures specializes in outdoor adventure 

experiences, and Alpine Retreats uses its facilities to host various retreats. Alpine Outdoor Education 
provides hands-on natural science classes that encourage students of all ages to discover truth 

about God and creation. 
 

Mission Statement: Alpine Ministries, an extension ministry of Appalachian Bible 
College, provides conferences, retreats, camps, and a multiplicity of outside 
adventures which assist churches and church-related groups in achieving their 
objectives of evangelism and edification. 
Ministry Pledge: Our guests are the focus of our ministry. They are the most 
important visitors on our grounds. They are not dependent on us; we are dependent 
on them. They are not outsiders in our ministry; they are our ministry. We are not 
doing them a favor by serving them; they are doing us a favor by allowing us to do so. 

 
Alpine Bible Camp 

Mission: To find out where each camper is in his or her life physically, socially, 
mentally, emotionally, and spiritually and to help them to grow in each area for the 
glory of God. 
Method: To inspire growth through counselor relationships and challenge activities in 
the midst of a Christ-centered environment. 
Motto: Camp is for the Camper. 

 
Alpine Adventures 

Mission: To promote a comfortable and safe environment allowing groups to 
evangelize the lost and edify believers by using adventure recreation that challenges 
individuals to develop or strengthen relationships with Jesus Christ. 
Method: To encourage spiritual growth through staff relationships and adventure 
activities in the midst of a Christ-centered environment. 
Motto: Enjoying God’s Creation through Adventure! 

 
 

 
 
 
 
 
 
 
 
 
 



 
 
               

               

               

           Confidential  
 
 
Name_________________________________________________________________________ 

 

Address_______________________________________________________________________ 

 

City____________ State__________Zip_____________________________________________ 

 

Phone________________________________________________________________________ 

 

Birthdate______________________________________________________________________ 

 

Position applying for_____________________________________________________________ 
 

 

I hereby affirm that I have not been accused, arrested, convicted, or entered into a differed judgment for any of the 

following crimes: incest, child abuse, child sexual behavior, murder; any crime involved with child prostitution or the 

sale or possession of sexually explicit materials harmful to children; any crime which adversely reflects upon my 

character; or any crime which might indicate that I pose a threat to the health, welfare, and safety of children. I have 

not been involved in homosexual behavior or fornication.  

Signed________________________________________Date____________________________ 

 

Please explain anything that would hinder you from signing the above paragraph: 

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 
 
 



 

 
 DISCLOSURE AND AUTHORIZATION 

IMPORTANT— PLEASE READ CAREFULLY BEFORE SIGNING ACKNOWLEDGMENT 
 

DISCLOSURE REGARDING BACKGROUND INVESTIGATION ACKNOWLEDGMENT AND AUTHORIZATION 

Alpine Bible Camp (“the Company” or “Employer”) may obtain information about you 
from a consumer reporting agency for employment purposes. Thus, you may be the 
subject of a “consumer report” and/or an “investigative consumer report” which may 
include information about your character, general reputation, personal characteristics, 
and/or mode of living, and which can involve personal interviews with employers and/or 
associates. Please be advised that the nature and scope of the most common form of 
investigative consumer report obtained with regard to applicants for employment is an 
investigation into your education and/or employment history conducted by Employment 
Background Investigations, Inc. (EBI), P.O. Box 629, Owings Mills, MD 21117, 1-800-324-
7700. These reports may be obtained at any time after receipt of your authorization and, if 
you are hired, throughout your employment. You have the right, upon written request 
made within a reasonable time after receipt of this notice, to request disclosure of the 
nature and scope of any investigative consumer report. The scope of this notice and 
authorization is all-encompassing, however, allowing Employer to obtain from EBI all 
manner of consumer reports and investigative consumer reports now and, if you are hired, 
throughout the course of your employment to the extent permitted by law. As a result, you 
should carefully consider whether to exercise your right to request disclosure of the nature 
and scope of any investigative consumer report. 
 

New York applicants or employees only: You have the right to inspect and receive a copy 
of any investigative consumer report requested by Employer by contacting the consumer 
reporting agency identified above directly. By signing below, you also acknowledge 
receipt of Article 23-A of the New York Corrections Law. 

 

I acknowledge receipt of the NOTICE REGARDING BACKGROUND 
INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR 
CREDIT REPORTING ACT and certify that I have read and understand both of 
those documents. I hereby authorize the obtaining of “consumer reports” and/or 
“investigative consumer reports” at any time after receipt of this authorization 
and, if I am hired, throughout my employment. To this end, I hereby authorize, 
without reservation, any law enforcement agency, administrator, local, state or 
federal agency, institution, school or university (public or private), information 
service bureau, employer, or insurance company to furnish any and all 
background information (including, but not limited to, driving and/or motor 
vehicle records, transcripts, grades and attendance records, employment history, 
salary information and references, workers compensation reports in 
Pennsylvania, Arizona and in all other states, drug and alcohol testing results) 
requested by EBI acting on behalf of Employer, and/or Employer itself. I agree 
that a facsimile (“fax”) or photographic copy of this Authorization shall be 
as valid as the original. 
 

Minnesota and Oklahoma applicants or employees only: Please check this box if you 
would like to receive a copy of a consumer report if one is obtained by the Company.   

 

California applicants or employees only: By signing below you also acknowledge receipt 
of the NOTICE REGARDING BACKGROUND INVESTIGATION PURSUANT TO 
CALIFORNIA LAW. Please check this box if you would like to receive a copy of an 
investigative consumer report or consumer credit report if one is obtained by the 
Company at no charge whenever you have a right to receive such a copy under 
California law.  

 

 Applicant Signature ___________________________________________  Date: ____/_____/____  

 

NOTICE REGARDING BACKGROUND INVESTIGATION PURSUANT TO CALIFORNIA LAW 

Employer (the “Company”) intends to obtain information about you from an investigative 
consumer reporting agency and/or a consumer credit reporting agency for employment 
purposes. Thus, you can expect to be the subject of “investigative consumer reports” and 
“consumer credit reports” obtained for employment purposes. Such reports may include 
information about your character, general reputation, personal characteristics and mode of 
living. With respect to any investigative consumer report from an investigative consumer 
reporting agency (“ICRA”), the Company may investigate the information contained in your 
employment application and other background information about you, including but not limited 
to obtaining a criminal record report, verifying references, work history, your social security 
number, your educational achievements, licensure, and certifications, your driving record, and 
other information about you, and interviewing people who are knowledgeable about you. The 
results of this report may be used as a factor in making employment decisions. The source of 
any investigative consumer report (as that term is defined under California law) will be 
Employment Background Investigations, Inc., P.O. Box 629, Owings Mills, MD 21117, 1-800-
324-7700. The source of any credit report will be TransUnion P.O. Box 1000, Chester, PA 
19022, 1-800-888-4213. 
 
The Company agrees to provide you with a copy of an investigative consumer report when 
required to do so under California law. 
 
Under California Civil Code section 1786.22, you are entitled to find out from an ICRA what is 
in the ICRA’s file on you with proper identification, as follows: 

• In person, by visual inspection of your file during normal business hours and on reasonable 
notice. You also may request a copy of the information in person. The ICRA may not charge 
you more than the actual copying costs for providing you with a copy of your file. 

• A summary of all information contained in the ICRA’s file on you that is required to be 
provided by the California Civil Code will be provided to you via telephone, if you have 
made a written request, with proper identification, for telephone disclosure, and the toll 
charge, if any, for the telephone call is prepaid by or charged directly to you. 

• By requesting a copy be sent to a specified addressee by certified mail. ICRAs complying 
with requests for certified mailings shall not be liable for disclosures to third parties caused 
by mishandling of mail after such mailings leave the ICRAs. 

“Proper Identification” includes documents such as a valid driver’s license, social security 
account number, military identification card, and credit cards. Only if you cannot identify 
yourself with such information may the ICRA require additional information concerning your 
employment and personal or family history in order to verify your identity.  
The ICRA will provide trained personnel to explain any information furnished to you and will 
provide a written explanation of any coded information contained in files maintained on you. 
This written explanation will be provided whenever a file is provided to you for visual inspection.  
You may be accompanied by one other person of your choosing, who must furnish reasonable 
identification. An ICRA may require you to furnish a written statement granting permission to 
the ICRA to discuss your file in such person’s presence. 

 

TO BE COMPLETED BY APPLICANT 
The Following Information Is True And Correct To The Best Of My Knowledge And Will Be Used For Background Screening Purposes Only. 

Please Use an Ink Pen and Print Clearly. Use “UPPER CASE” Letters. One Letter Per Block. 

Last Name                                   

First Name                  Middle Name               

Other Last Names Used                                   

Current Address                              Apt.     

City                          St.   Zip      

Date of Birth (mm/dd/yyyy)           Social Security No.             
Driver’s License No.                St.   e-Mail Address  

Home Phone:    -    -     Cell Phone:    -    -          

Other States and 
Counties 

I Have Lived 

 State County Zip Code Frm (Yr) To (Yr)  State County Zip Code Frm (Yr) To (Yr) 

1         3         

2         4         




