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Life Changing Now
...And Forever.
1 Peter 2:9-10

Application for Employment

Name: Male: Female:

Mailing Address: Date of Birth: /]

City, State, ZIP: Soc. Sec. No. - -
Home Phone: Cell Phone: Email:

Applying for: Counselor Counselor in Training (CIT) Advanced CIT
Seeking: Paid Position Volunteer Position

Interests and Abilities (Check all that apply):

_ Crafts __ Biking __ Archery  Singing  Musical Instrument Specify:
__ Fishing ~~ Teaching @ Nature @ Drama  Sports Specify:

__ Canoeing  Hiking =~ High Ropes __ Wilderness Camping
Certifications (Check all that apply):

__ Lifeguarding ___ High Ropes __ Trip Leader __Pool Operator
_ CPR - Adult _ CPR - Child __ Archery

__ First Aid — Adult __ First Aid — Child __ Other:

Why do you want to work at Baptist Park?

What are your experiences and abilities for the job(s) for which you are applying?

References we can call:

1. Your pastor Phone: ( )
2. Phone: ( )
3. Phone: ( )

Personal Testimony — On the back, please provide a written account of your relationship with Christ (e.g.
When did you trust Christ for salvation? What has influenced your walk with and growth in Christ since
then? What church do you attend? What do you feel are your spiritual gifts? Etc.)



I have read the Baptist Park Statement of Faith and am in agreement with it. True or False

Applicant Verification and Release
I recognize that Baptist Park is relying on the accuracy of the information contained herein. Accordingly,
I attest and affirm that all of the information that I have provided is absolutely true and correct.

I authorize Baptist Park to contact any person or entity whom I have had contact with or that has
information about me, and I further authorize any such person or entity to provide the organization with
information, opinions, and impressions relating to my background or qualifications.

I voluntarily release Baptist Park and any such person or entity from liability involving the
communications of information relating to my background or qualifications. I further authorize the
organization the organization to conduct a criminal background check if such a check is deemed
necessary.

I agree to abide by all the policies and procedures of the organization, and to protect the health and safety
of the children or youth at all times.

Printed Name: Signature:
Date: / /

Please return your completed application to: Adrian Hagerstrom, 3 Snowy Acres, Bridgton, ME 04009



