
Black Rock Summer Camp
2010 Returning Staff
Employment Application

Positions Available:
Please number the top 3 choices 
of positions you are applying for 

in order of preference.

Senior Counselor 		  ____
Junior Counselor 		  ____
Men’s Director 		  ____
Women’s Director 		  ____
Program Director 		  ____
Program Administrator 	 ____
Ropes Course Director 	 ____
Dining Room Hostess 	 ____
Health Care Manager 	 ____
Media Specialist 		  ____
Program Assistant	  	 ____
Crafts Director		  ____
Maintenance Host 		  ____

Please answer the following questions on a separate piece of paper:
1. Why would you like to return to Black Rock Summer Camp for the 2010 season?
2. Describe how you grew spiritually during the last summer/s you were here?
3. Describe how you have grown spiritually since the last summer you were here?
4. Summarize what you learned practically during the last summer/s you were here?
5. What would you do differently in 2010 in order to apply what you’ve learned from past summer/s ministry at Black Rock?
6. Describe your current personal spiritual pilgrimage and how you are intentionally nurturing your relationship with God?
7. Why do you want to do the specific position you are applying for, and describe why you believe you are qualified for it?
8. Briefly summarize any significant ministry opportunities you have had since you were last at Black Rock and how God has used 
them to impact you. (ie. missions trips, volunteer work, conferences or seminars attended, etc.)
9. What thoughts, concerns, encouragement, suggestions or comments would you like to give as you look back on the last sum-
mer you were here that would be helpful feedback for us to consider in order to improve summer camp for 2010?
10. You are already aware that we ask all staff to commit to the ENTIRE camp program. Please list the dates and times of any and 
all dates that you are requesting off and include a brief explanation of why you are requesting it.

Contact Information: 
Summer Camp Director, Black Rock Retreat

1345 Kirkwood Pike  Quarryville, PA 17566  1.800.858.9299 x.122: voice  717.786.6022: fax  scdirector@blackrockretreat.com

Address: __________________________________________________________________________________________
City: _________________________________________ State: _____Zip: _________ Phone: _______________________ 
Do you have any charges pending against you and/or have you ever been convicted of or pleaded “no contest” to a 
felony or misdemeanor resulting in imprisonment or a fine over $500 during the last ten (10) years?    YES        NO 
If yes please explain on a separate sheet of paper. 
Do you object to Black Rock Retreat conducting a background check? 	 YES 	 NO
What years and positions have you served at Black Rock? __________________________________________________
_________________________________________________________________________________________
Would you allow us to view your Myspace, Facebook or Blog, etc?  YES   NO  If yes, please provide web address and/or 
profile name (optional): ____________________________________________________________________

PLEASE PRINT CLEARLY

Name: __________________________________________________________ 
Present Address: _________________________________________________
_______________________________________________________________
City:___________________________________ State: _____ Zip: __________
Phone: __________________________Cell: ___________________________
Email: __________________________________________________________
Permanent Address: ______________________________________________
_______________________________________________________________
City: _______________________________ ___State: _____  Zip: __________
Phone: _________________ Best Time to be Reached: ___________________
Driver’s License Number: ____________________ State:______ Class: ______
Parents(s)/Guardian(s): ____________________________________________
Address: ________________________________________________________
City: __________________________________ State: _____  Zip: ______ ____
Phone: _________________________ Cell: ____________________________
Emergency Contact Person: __________________ Relationship: ___________


