
Living Waters 47 Dark Cove Rd., Weston, P.O. Box 250, Danforth, Maine 04424
Phone: 207.448.2310  Fax: 207.448.3282  moreinfo@lwcamp.com  www.lwcamp.com

Application for Staff
Name: First ..............................................................Middle......................................................Last.................................................................................

Address: Street or PO Box Number .............................................................................................................................................................................

City............................................................................. State/Prov............................................................................ Zip/Postal Code..........................

Home Phone ........................................................................................................................................................................................................................

Age ............................................................................. Present School...................................................................Last Completed Grade..............

Home Church.......................................................... Pastor’s Name...............................................................................................................................

(In addition to others requested, you will need a letter of recommendation from your Pastor)

Attach with this application a brief copy of your testimony giving details of your salvation (when, where, circumstances,

etc.), your walk with the Lord since that time and your present involvement in your local church.

Have you had any previous experience working at camp? Yes No (If yes, in what area?)

..................................................................................................................................................................................................................................................

..................................................................................................................................................................................................................................................

Check your level of swimming ability. Non-swimmer Beginner Intermediate Advanced 

If you play a musical instrument of any kind, please indicate which instrument.

..................................................................................................................................................................................................................................................

..................................................................................................................................................................................................................................................

Check any of the following areas in which you have any specialized training or certification: 

(attach a copy of any certifications with this application)

First aid/CPR Lifeguard/Waterfront Archery/Riflery Climbing Wall/Zip Line

Horsemanship Wilderness Camping Sailing Mountain Biking

Would you be able to arrive mid-June and stay until mid-August? Yes No (If not, when could you be with us?)

..................................................................................................................................................................................................................................................

..................................................................................................................................................................................................................................................

Are you prepared to yield to camp leadership and willingly comply with all rules and regulations? Yes No 

Indicate any form of physical handicap or special needs which you have.

..................................................................................................................................................................................................................................................

..................................................................................................................................................................................................................................................

Have you ever been convicted of or pled guilty to a crime? Yes No 

Do you have any pending criminal charges against you which have not been adjudicated yet? Yes No 

If you answered yes to either, please attach an explanation including any crime you were charged with an any sentence imposed.

Have you ever been involved in child abuse as the abuser? Yes No If yes, attach an explanation.

I affirm that the above information is true and correct as of this date.

Applicant Signature:............................................................................................................................. Date: ............................................................




