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Male:

VOLUNTEER APPLICATION
Name: First: Last:
Birth date (dd/mm/yyyy)
Address: City/Town:
Contact Information: Home Phone: Cell Phone:
Email:
Occupation: or school and grade:

Briefly give your experience in:
working with children/youth:

Code:

Female:

Areas you currently serve it (ex. school, church, clubs, etc.):

Do you attend Church? Name of Church:
Is your attendance: regular Occasional Seldom
Do you attend a Christian Club or Youth Program: Where:

Any health concerns the Camp Leadership should be aware of?
Please Explain:

Interests or Hobbies:

When did Jesus become your personal Saviour?

What circumstances led up to this decision:

What do you hope to gain from this experience?
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NOTE: Due to the sensitive nature of working with children/youth, persons 18 years or older are required to undergo
a Police and Vulnerable Sector Check or submit one that is less than 2 years old.

Personal References are needed for all Volunteers as per One Hope Canada’s safety policy, In Safe Hands.

Remember to ask permission to use to use these people as references and share their contact information. Inform
them they will be contacted by Monarch with a form to fill out for you, which they will send directly to the office.

REFERENCES
Give 2 references who can attest to your character. Give them a form to fill out.

1. If possible — Pastor or Youth Worker: Name: Church:

Email: Phone:

Your association with this person :

2. Name: Association with you:

Email: Phone:

Your association with this person :

THANK YOU for the time and effort involved in making an application to Monarch Bible Camp. Your application and
references will be reviewed and the Camp Director will contact you.
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