
KILLARNEY LUTHERAN SUMMER CAMP 

RETURNING STAFF APPLICATION 
(Please note: This application is to be completed by those persons who have previously been on staff in 2008) 

 
Please Type or Print Clearly in ink 

 

I. PERSONAL INFORMATION      Date _______  
               

Last Name ________________________ First Name_______________________ Middle____  
Current Address ______________________________________________________________ 
City_____________________________State_______Zip__________Phone_______________ 
E-mail address_____________________________ cellular ____________________________ 
 
Position applying for?__________________________________________________________ 
Would you be interested in other positions?  Y       N            Explain_______________________ 
 
Please list your choice in order of preference. 
Family Camp____   Teen Camp _____ Genesis Camp _____ Adventure Camp A_____  B____ 
2009   (June 19-21)      June 28-July 1)         (July 5-8)              (July 12-18)  (July 19-25)     
Are there any times for which you would have to be absent from work? Y    N 
If yes, please describe__________________________________________________________ 
____________________________________________________________________________ 
Do you have any changes in your physical, mental, or emotional health issues that could impair your ability to 
work in a residential outdoor camp environment with limited modern facilities? Y      N   
If yes, please explain __________________________________________________________ 
  
II. CAMP RELATED EXPERIENCE   (Attach current Resume if available) 
 
Experience at Killarney: Years as a KLSC CIT?_____ Camper?_____ Staff?_________ 
List Church related activities you have participated in the last four years. __________________ 
____________________________________________________________________________ 
Any other new experience working with children?  ________________________________________ 
____________________________________________________________________________ 
 
III. EDUCATION 
Indicate where you currently attend school (HS or college) ____________________________ 
Major/Degree_______________Year_______   Graduation Year ___________ 
 
Involvement in clubs, sports or extra-curricular activities since your last application? _________ 
____________________________________________________________________________ 
List new awards or achievements earned ___________________________________________ 
 
IV. AFFILIATIONS 
 
Where is your current Church Membership? _________________________________________ 
Is this church where you attend regularly?  Y   N   If no, where? _________________________ 
List any other organizations you are affiliated?_____________ __________________________ 
____________________________________________________________________________ 
 
 
V. EMPLOYMENT 
 List any employers between August of last year and now 
Date         Employer                   Address                         City/Zip                           Duties/Position   
_________________________________________________________________________________________
_______________________________________________________________ 
 
 
 



VI. CAMPING SKILLS/Certifications 
Please list any skills you may want to add to your previous year’s application from the following areas (see 
complete list from full application).

Christian 
Education 
Outdoor Living 

Adventure 
Aquatics 
Creative Arts 

Sports 
Leadership 
Kitchen/Maintenan

ce  
Other Skills 

New Licenses or Certifications?______________________________________________ 
____________________________________________________________________________ 
 
VII. REFERENCES (Please add one reference different from last season) 
            Name                             Address                               City/Zip                               Phone 
____________________________________________________________________________ 
 
 
VII. VOLUNTEER DISCLOSURE  (required) 
Are you a licensed driver? ________ New/Current driving violations______________________ 
Have you ever been convicted of a criminal offense?    Y     N 
Have you ever been accused, charged, or convicted of a crime involving children?  Y    N 
Have you ever been accused, charged, or convicted of a crime involving illegal substances Y  N 
In the past 30 days, have you abused alcohol, drugs, or illegal drugs?  Y   N 
Is there anything in your background that could question you being entrusted with the supervision and 
caring for children and younger staff?  
If yes was answered to any of the above questions, please explain _______________________ 
____________________________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________ 
 
VIII. Authorization for Background Check (required) 
I understand that Camp Killarney may conduct a background check. I authorize Camp Killarney and its 
agents to request the release of my records from the agencies responsible for holding such information, 
to the fullest extent permitted by State and Federal law.  I also authorize, as required by the state rule for 
camp licensing, that Killarney conducts a check for offenses on the sexual offenders list. For the purpose 
of this background check please complete the following: 
Drivers license number _______________________________________  State_____________ 
Social Security number _______________________  Date of Birth _________________ 
Place of Birth ____________________    Sex _____________   Race ______________ 
 
IX. AGREEMENT 
 
By signing this application I agree that all information is correct to the best of my knowledge. I also agree to update any 
information from my previous year application. Anything but true statements can result in my application and my 
employment being denied or terminated. I agree to participate in any mandatory training and to adhere to all camp policies. 
I agree that Camp Killarney or its agents are not liable for any use of information resulting from this application. At times, 
working at camp can be physically and emotionally challenging. I agree that I am healthy and can physically and 
emotionally perform the duties assigned to me in the position for which I am hired. 
 
 
Signature _________________________________________________ __________________________ Date_____________ 
 
 

Applications are processed as they are received. We encourage you to submit your application in March and April.  
 

Please mail completed application and resume (if available) to: 
 Camp Killarney 
c/o Julie Dostal 
P.O.Box 2136 

 Garden City MI 48135 
Or e-mail to jdostl@aol.com 

 
Questions/Contacts?  

John Barber, Camp Chairman  734-718-0800 (cell)   barber5365@scbglobal.net 
Julie Dostal, Camp Director 517-467-7603 (camp office) 734-323-4663 (cell) jdostl@aol.com (e-mail) 

 



 
 
 
 
 
 
 

 

          


