
 

                                                 

 

 

Camp Joy 

W7725 Kettle Moraine Dr. Whitewater, WI 53190 

Phone: 262-473-3132   Website: www.campjoy.org 

Today’s Date_____/______/_____ 

Name:____________________________________________  Age:_________  Date of Birth: _____/______/_____ 

 Home Address:___________________________________________________________________ 
   Number  Street  City   State   Zip 
 
Cell Phone______________________________           Email___________________________________ 
                    (area code)  (number)                                                             (regularly used) 
 
Father’s name_______________________________________ Occupation________________________________ 

Mother’s name______________________________________ Occupation________________________________ 

Parent/guardian phone number_________________________________________ 

Is your family in favor of you coming to Camp Joy?              YES                      NO 

(If “NO” please explain briefly) __________________________________________________________________ 

Are you a U.S. citizen? ______________ 

What school are you attending (or did you last attend)?________________________________________________ 

Classification:     FR     SO     JR     SR      GRAD   (Year Graduated) _______________ 

Major__________________________________      Minor___________________________________ 

School Address____________________________________________________________________ 

Your Post Office Box #__________________      Residence Hall and Room #_________________________ 

Your School Email Address __________________________________________________ 

Summarize your involvement in extra-curricular activities and work responsibilities: 

____________________________________________________________________________________________ 

If you are not in school, please give place of employment________________________ 

Would you describe your overall health as:   EXCELLENT     GOOD     FAIR     POOR 

Do you have any physical disabilities or special health needs?     YES     NO 

(If “YES” please explain briefly)  ________________________________________________________________ 

Is there any reason you would have difficulty in performing the job for which you are applying?   YES      NO 

Please attach a 
photo of yourself 

here! 

Photo is required 
for any position. 

 



What is your home church? _____________________________________________ 

Address: ______________________________________________________________________________ 
(Street address or P.O. box #)                                    (City, State, and Zip)  

 

Church phone:  _________________________     Church Email: _____________________________________ 

Pastor’s name______________________________________    Email_________________________________  

Youth Pastor’s Name__________________________________   Email______________________________ 

 

Have you ever been convicted of or entered a plea of guilty or “no contest” to any misdemeanors or felonies (other 
than traffic violations)?  Yes   No          If yes, please attach an explanation. 

Have you ever participated in, been accused of, pleaded guilty/”no contest” to, or been convicted of abuse or any 
sexual misconduct?  Yes       No      If yes, please attach an explanation 
 

Why are you interested in serving at Camp Joy for a summer? 
_____________________________________________________________________________________________
_____________________________________________________________________________________________  

Biography (check all those that apply to you)  

 Born Again Believer, when?________________          Attended Camp Joy as a camper 
 Regular in Devotions  
 Know a foreign language, which?_____________________ 
 Play a musical instrument, which?____________________ 

 

From the following categories indicate your first three preferences. Number 1 for your first choice, 2 for second, etc.  

Counseling                           Maintenance Services                              Skilled Services 

_____ Counselor                  ______ Summer maintenance crew       _____ Craft Shop 

Food service                        ______ Landscaping                              ___ Lifeguard (must be certified before summer) 

_____ Kitchen Staff             ______ Housekeeping                                   Lifeguard Training_______ (date expires) 

_____ Dish Room                ______ Laundry                                            CPR_______ (date expires)  

_____ Snack Shack             ______ General Store                              ____ Office   

                                                                                                              ____ Registered Nurse/medical assistant 

                                                                                                              ____ Photography/Video   

                                                                                                              ____ A/V Technician  

 

Would you being willing to accept any position to which you are qualified?     YES      NO 

If “NO” please explain__________________________________________________________________ 

Have you worked at Camp Joy in the past?     YES      NO 



If you receive a contract, what is the likelihood that you would be able to accept it?________________________ 

 

I understand that as a part of the application process, I consent to a criminal background check. 

I also realize that any false or misleading answer to any question on this application could result in my dismissal 
from employment.  

Signature______________________________________________________         Date_______________________ 

 

Please do not forget to attach or email a recent photo of yourself!  


