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Phone:  845-986-1164   / Fax:  845-986-8874   / Email:  campwarwick@campwarwick.org 

	  
       
 
 
      Winter 2017 
 
 
 
Dear Applicant, 
 
Thank you for your interest in joining the 2017 Camp Warwick Ministry Team!  Every summer  
we engage in a unique and diverse ministry as part of the Reformed Church in America.  Our 
camp programs include In Camp, an overnight program for youth; Day Camp for Kindergarten 
and elementary students; Adventure Camp, an educationally-focused camp for 7th and 8th 
graders; and Camp Sunrise, a unique weeklong experience for youth and adults with special 
needs. 
 
Camp Warwick is a place where you can use your time, effort, and talents to make a real 
difference in the lives of others.  If you think this might be the place for you this summer, look 
over the accompanying materials.   
 
To apply, submit a completed application and three references.  Please note that friends or 
family members cannot complete references.  
 
If you have any questions about our program or any of the positions, donʼt hesitate to get in 
touch via phone or email.  We look forward to hearing from you soon.   
 
With Blessings, 
 

 
Christian Hinchman 
Director of Youth Ministries 
 
 
	  
	  
	  

CAMP	  WARWICK,	  LOCATED	  AT	  62	  WARWICK	  CENTER	  ROAD,	  IN	  THE	  HEART	  OF	  THE	  LOWER	  HUDSON	  VALLEY	  



 
2017 MINISTRY TEAM INFORMATION 

 
 
 
 
PHILOSOPHY 
Camp Warwick is a Christian Camp affiliated with The Reformed Church in America (RCA).  Our main 
purpose is to let our campers experience life in a community where Christ is the central figure.  By 
integrating Christian values and routines into daily life, our Ministry Team can emulate and campers can 
see that being a Christian means living a joyous, rewarding, and meaningful life.  Camper-counselor 
interaction is viewed as the best means of providing the optimal opportunities for this development.  Hiring 
counselors that are positive role models is the key to achieving our purpose.   
 
Everyone at Camp Warwick will take on the responsibility of developing meaningful relationships with 
both campers and counselors and genuinely showing ultimate respect for one another.   In so doing, we 
will experience the value and transforming power of being part of the one Family of God.  We challenge 
you to take a positive step with us in 2017 as a Ministry Team applicant. 
 
 
LOCATION 
Founded in 1959, Camp Warwick is located in Warwick, New York, 55 miles northwest of New York City.  
Our facility is nestled on 465 acres in Orange County, New York, on rolling hills overlooking the 
picturesque Warwick Valley! 
 
 
WHERE OUR CAMPERS COME FROM 
Most of our campers come from the tri-state area - New York, New Jersey and Pennsylvania.  We 
minister to youth between the ages of 5 and 17.  We also minister to youth and adults, ages 8 through 55, 
in Camp Sunrise, a camp for the specially-abled. 
 
 
OUR DIFFERENT PROGRAMS 
There are different types of summer camps for youth to choose from.  We offer two types of overnight 
camps:  In-Camp and Camp Sunrise.  We also offer two day programs:  Day Camp and Adventure Camp.  
Our camps are unique because we believe in the inclusion of specially-abled children.  
 
In Camp  
Campers arrive on Sunday afternoon and leave on Friday evening.  Campers live in cabins that hold eight 
campers and two counselors.   In-Camp activities include Bible study, worship, singing praise songs, 
swimming, arts and crafts, challenge course with a 30ʼ climbing wall, hiking, and recreation.  
 
 



 
 
Camp Sunrise  
Camp Sunrise is a Christian camping ministry for children and adults with physical, cognitive, and/or 
mental disabilities.  Our purpose is to create opportunities for individuals with disabilities to know and 
experience Jesus Christ.  Children (age 8) through adults (age 55) are welcome.  Activities include 
swimming, hiking, campfires, recreational games, talent show, dance, and off-site trips to a local park and 
bowling alley.  Our camping program is designed to provide a safe and healthy environment in which 
campers with special needs may experience new challenges and opportunities for growth. 
 
Day Camp   
Our Day Camp is designed for 5 to 11 year olds who are here during the day for one to eight weeks.  
Campers are placed in groups according to their age.    They enjoy a variety of games and activities 
throughout the day, in addition to a daily Christian Education component. 
 
Adventure Camp   
Adventure Camp is an exciting program for youth who have completed 7th or 8th grade.  Adventure Camp 
takes all of the usual camp activities and combines them with fun, educational experiences, and exciting 
off-site trips.  
 
 
SALARY & LIVING ACCOMMODATIONS 
All positions are salaried and include room and board.  All counselors live in a cabin with 8-10 campers.  
All cabins have their own bathroom with showers.  All cabins are set up with five sets of bunk beds or 
eight to ten individual beds. 
 
 
TIME OFF 
The usual time off is one evening each week (6:00 p.m. - midnight) and from 9:00 p.m. on Friday evening 
(or after the staff worship which ends no later than 9:00 p.m.) to 1:00 p.m. Sunday.  All staff will be 
required to work one weekend during orientation.   
  
 
ARE YOU READY FOR THIS ADVENTURE? 
Do you have what it takes to be an outstanding staff member of our large but close-knit staff team?  Are 
you ready for the challenges and opportunities listed below?  
 
• Share the Good News message and assist others in growing in their faith. 
• Gain personal satisfaction and grow as a person by helping kids grow and develop. 
• Kids and staff are active from before breakfast until well after dark. 
• Be a positive role model 24 hours a day, seven days a week. 
• Limited time off. 
 
 
Before filling out this application, prayerfully consider if you want to spend eight weeks of your summer in 
ministry.  If you are ready to take your faith to the next level and are willing to be a Christian role model 
through your thoughts and your deeds, we want you to be a part of the Camp Warwick ministry. 
 
 

(02/03/17) 
 



 
2017 SUMMER OPPORTUNITIES 

 
Below are brief descriptions of the ministry opportunities at Camp Warwick this summer. 

If interested, please contact us for more details and a complete job description. 
 
COUNSELOR  
As a counselor you will spend almost all of your time with the campers.  You will be the first one they see at the 
beginning of the day and the last person they talk to at the end.  Counselors at Camp Warwick are responsible for 
carrying out and maintaining the weekly camp program for campers; providing positive Christian role models.  
Each week you will work in one of our camp programs.  In In-Camp you will have a cabin of up to 8 campers, in 
our day programs you will be with an age group, and if you are in Camp Sunrise you will be 1-on-1 with a special-
needs camper.  Counselors shall possess a sincere love for the Lord, a desire to see campers come to know and 
grow in Him, and show a consistent walk with God.  Counselors must have the ability to be a group leader, be 
flexible, and to lead activities.  Long after the summer ends you will be the person your campers will most 
associate with their time at camp.  It is one of the most fun, tiring, and rewarding things you can do with your 
summer.   
 
CAMP PROGRAM DIRECTOR  
There are two program director positions available at Camp Warwick:  In Camp Director and Adventure Camp 
Director.    You will plan and oversee all of the activities for your particular camp.  This includes deciding the camp 
schedule, themes, games, and more.  You will also be in charge of supervising the staff and campers that are in 
your camp each week.  If you are at least 20 years old, have already served in camping ministry for a few 
summers, and feel that you are ready to use your gifts in a new way, then this could be the position for you. 
This person shall possess an ability to share his/her faith, have a sincere love for the Lord, have a desire to see 
campers come to know and grow in Him. 
 
ASSISTANT CAMP PROGRAM DIRECTOR 
The Assistant Camp Director, as the name implies, assists the Camp Director in all of the tasks described above.  
They are involved in the planning and running of their camp program and oversee the camp when the director is 
not present.  For the summer of 2017 the Assistant Director positions available are Day Camp Assistant Director 
and Camp Sunrise Assistant Director.  This person must be at least 20 years of age, have previous camp 
experience, and possess leadership abilities.  For Camp Sunrise, the applicant should also have previous 
experience with individuals with special needs.   This person shall possess an ability to share his/her faith, have a 
sincere love for the Lord, have a desire to see campers come to know and grow in Him. 
 
SPECIALITY DIRECTORS  
Specialty Directors work with all of our camps doing a specific type of lesson or program.   
 

CAMP CHAPLAIN 
This position is well suited for a Seminary graduate, someone currently in Seminary, or possibly someone 
in the last years of a ministry, religion, or related program.  The Camp Chaplain will be responsible for 
preparing and delivering the daily messages at counselor devotions, morning devotions for campers, and 
evening vespers for the campers.  The Camp Chaplain also prepares written evening cabin devotions for 
counselors and campers, in conjunction with the Camp Warwick Camp Directors.  He/she will also act as 
a spiritual guide to the campers and counselors of Camp Warwick in their walk with Christ.  He/she will be 
familiar with the camp curriculum used at Camp Warwick.  He/she will take on the responsibility of a 
counselor, provide leadership for activities, and perform other duties where needed.  This person shall 
possess an ability to share his/her faith, have a sincere love for the Lord, have a desire to see campers 
come to know and grow in him, and show a consistent walk with God.    
 
 

 



 
 
CHRISTIAN EDUCATION DIRECTOR  

 The Christian Education Director will be responsible for preparing and leading the Christian Education 
 component of camp, in conjunction with the Camp Warwick Camp Directors, Camp Chaplain, and 
 leadership team.  He/she will also act as a spiritual guide to the campers and counselors of Camp 
 Warwick in their walk with Christ.  He/she will be familiar with the camp curriculum used at Camp 
 Warwick.  He/she will take on the responsibility of a counselor, provide leadership for activities, and 
 perform other duties where needed.  This person shall possess an ability to share his/her faith, have a 
 sincere love for the Lord, have a desire to see campers come to know and grow in Him, and show a 
 consistent walk with God.   This person must be at least 20 years of age, be an elementary or secondary 
 education major or have a minor in Christian Education, or have had at least three years of education 
 experience in a church or religious school, and possess the ability to counsel people, teach, and have 
 leadership ability. 

 
ARTS & CRAFTS DIRECTOR 

 This person will be responsible for preparing and leading the Arts and Crafts component at Camp 
 Warwickʼs In-Camp, Day Camps, and Wilderness Camps.  He/she will work with the Camp Directors and 
 leadership team in managing the traditional Arts and Crafts program and plan new and creative craft 
 projects for campers K-12.   He/she will take on responsibility of a counselor, provide leadership for 
 activities, and perform other duties where needed.  This person shall possess an ability to share his/her 
 faith, have a sincere love for the Lord, have a desire to see campers come to know and grow in Him, and 
 show a consistent walk with God.   This person must be at least 18 years of age and possess arts and 
 crafts skills as well as teaching and leadership ability. 
 

 CAMP SUNRISE COORDINATORS  
 A Camp Sunrise Coordinator is a counselor who feels a special calling to work exclusively in Camp 
 Sunrise.  After orientation a Camp Sunrise Coordinator serves as a counselor in Camp Sunrise for the five 
 weeks the camp is in session.  In addition to their normal counseling duties, each coordinator will also be 
 responsible for one daily programming area of the camp.  These areas are Arts and Crafts, Recreational 
 Activities, and Christian Education, and Volunteer Coordinator.  Each coordinator will work with the Camp 
 Directors and leadership team in managing the traditional activities program and plan new active and 
 creative activities for campers with special needs.  The coordinator will take on the responsibility of a 
 counselor, provide leadership for activities, and perform other duties where needed.  This person shall 
 possess an ability to share his/her faith, have a sincere love for the Lord, have a desire to see campers 
 come to know and grow in Him, and show a consistent walk with God.  Additional requirements for 
 positions are as follows.   

• The Recreational Activities Coordinator and Arts and Crafts Coordinator must be 18 years of age and 
have experience in therapeutic recreation and Artʼs and Crafts skills respectively.   

• The Christian Education Coordinator must be at least 20 years of age, be a special education major 
or have a minor in Christian Education, possess the ability to counsel people, teach and have 
leadership ability. 

• The Volunteer Coordinator will meet with the volunteers individually and as a group to guide, teach, 
and share the message of Christʼs love. This person must be 20 years of age and have the ability to 
counsel people, teach, and have leadership ability. 

 
WATERFRONT DIRECTOR & LIFEGUARDS  
Our Waterfront Director looks after the pool.  You will perform weekly swim tests and oversee the other 
lifeguards.  Lifeguards do exactly what their name says.  These can be commuter or residential positions.   
 

 
 

*Positions are subject to change 
(02/03/17) 



_______________________________________________________________
Applicant Name

_______________________________________________________________
Current / School Mailing Address / Street

_______________________________________________________________
City                                                   State Zip

_____________________________ ___________________________
Phone Cell Phone

_____________________________ ___________________________
Email Fax

_______________________________________________________________
Home Address  (if different from above)

_______________________________________________________________
City                                                   State Zip

______________________________
Phone

_______________________________________________________________
Church Affiliation

_______________________________________________________________
Church Street Address

_______________________________________________________________
City State Zip

These forms must be mailed with your application in order to 
be considered.  Please initial that you have included these forms.

______ Alcohol, Drug and Tobacco Policy
______ Essay Questions
______ Three reference forms (distributed; to be mailed by reference)

Size preferred for staff shirt (circle one)

S     M     L     XL     XXL     XXXL     

_______________________________________
Position Applied For  (see enclosed list)

Have you ever applied for employment before at
Camp Warwick?   

 Yes  No

How did you hear about us?   
 Church  College  Friend

 Other: ______________________________

Are you 18 or older?  Yes  No

Date of birth: _______/_______/________

Are there any reasons why you may have diffi-
culty in performing any of the essential tasks of
the job for which you are applying? 

 Yes  No

Have you ever been convicted or pleaded guilty
to a crime?

 Yes  No

Have you ever been accused of, participted in
or convicted of child abuse or child molestation?

 Yes  No

Do you have a chronic, recurring or infectious
disease?

 Yes  No

Are you prevented from lawfully becoming
employed in this country because of visa or
immigration status?

 Yes  No

If you answered yes to any of the above 
questions, please attach an explanation.
Driver’s License #

___________________________________

State _________________   

Exp. Date __________________

CAMP WARWICK at THE WARWICK CONFERENCE CENTER
P.O. Box 349, Warwick, NY 10990

OFFICE HOURS:  8:30 - 4:30 / MONDAY - FRIDAY / PHONE:  (845) 986-1164
EMAIL:  campwarwick@campwarwick.org             WEBSITE:  www.campwarwick.com  

LOCATED AT 62 WARWICK CENTER ROAD
REV. KENNETH TENCKINCK, EXECUTIVE DIRECTOR / ARLENE TENCKINCK, CAMP CONSULTANT

2017 MINISTRY TEAM A P P L I C AT I O N



________________________________________________________________________________________________________________
High School Name and Address

______________________________________________ ________________________________________________
High School Entrance/Graduation Dates College Entrance/Graduation Dates

________________________________________________________________________________________________________________
College Name and Address

______________________________________________ ________________________________________________
Major/Minor/Expected Degree(s) Foreign Languages Spoken

List any courses you have taken that would be helpful in camp counseling: _____________________________________________

________________________________________________________________________________________________________________

Starting  with your  most recent position, list the last three positions you have held.  Include summer and/or part-time jobs and
any camp experience you have had.

________________________________________________________ (_______)________________________________________
Name of Employer Telephone Number

________________________________________________________ _____________________/__________________________
Address Employed From / To  (Month and Year) 

________________________________________________________ ________________________________________________
Name of  Supervisor Reason for Leaving

________________________________________________________________________________________________________________
State Job Title and Description of Your Work

________________________________________________________ (_______)________________________________________
Name of Employer Telephone Number

________________________________________________________ _____________________/__________________________
Address Employed From / To  (Month and Year) 

________________________________________________________ ________________________________________________
Name of  Supervisor Reason for Leaving

________________________________________________________________________________________________________________
State Job Title and Description of Your Work

________________________________________________________ (_______)________________________________________
Name of Employer Telephone Number

________________________________________________________ _____________________/__________________________
Address Employed From / To  (Month and Year) 

________________________________________________________ ________________________________________________
Name of  Supervisor Reason for Leaving

________________________________________________________________________________________________________________
State Job Title and Description of Your Work

What has been your involvement in church and college outreach activities during the last five years.  Start with the most
recent.

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________



Please respond to the following questions on a separate sheet of paper.
NEW COUNSELORS:
1. What is it about Camp Warwick that particularly interests you?  What has you most excited about serving at a

faith-based summer camp?
2. Tell us about an experience you’ve had or something you’ve accomplished that you think has helped to 

prepare you for this experience.
RETURNING COUNSELORS:
1) What are some ways that you felt you made a difference in someone’s life last summer?  If possible, use a 

specific memory or incident.
2) What was your biggest challenge last summer?  How did you deal with it?
ALL APPLICANTS:
1) What is one trait you have that you want people to know about?
2) Of all the places you’ve ever visited, what is your favorite?  What is it you like about that particular place?

List any gifts, training, education or other factors that have prepared you for work with children and youth.

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

For each topic listed below, please list any areas of experience or expertise:

CHRISTIAN EDUCATION   MUSIC DRAMA OUTDOOR EDUCATION
_________________________     ________________________ _____________________ _________________________
_________________________     ________________________ _____________________ _________________________
_________________________     ________________________ _____________________ _________________________
_________________________     ________________________ _____________________ _________________________
_________________________     ________________________ _____________________ _________________________
_________________________     ________________________ _____________________ _________________________

SPORTS ARTS & CRAFTS CHALLENGE COURSE and TEAM BUILDING
_________________________     ________________________ _________________________________________________
_________________________     ________________________ _________________________________________________
_________________________     ________________________ _________________________________________________
_________________________     ________________________ _________________________________________________
_________________________     ________________________ _________________________________________________
_________________________     ________________________ _________________________________________________

OTHER HOBBIES / INTERESTS:
____________________________________________________________________________________________________
____________________________________________________________________________________________________

Would you be interested in leadership training for our challenge course and climbing tower:  Yes     No

Below is a list of the preferred certifications as required by NYS & the Orange Cty Dept. of Health.  Please check
off below any current certifications you may hold and indicate the expiration dates next to each certification.
 ARC WSI ____________  ARC Lifeguard Training ____________
 ARC BLS/Prof. Rescuer ____________  ARC 1st Aid Responding to Emergencies _________
 ARC CPR for the Prof. Rescuer ____________  AHA CPR - Course Level C ____________
 RN ____________  LPN ____________
 OTHER _________________________________________________________________________________

If you would be willing to take one of the above courses prior to the opening of camp, please indicate below:
 Yes     No
__________________________________________________________________________________________



APPLICANT’S STATEMENT

I certify that answers given herein are true and complete to the best of my knowledge.

I authorize educational institutions, employers and city, county, state, and federal law enforcement agencies to
release information to The Warwick Center, Inc. for the purpose of background investigation.  All information relative to
my employment or association with said named entities is to be forwarded to The Warwick Center, Inc. at their request.

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment rela-
tionship with this organization is of an “at will” nature, which means that the Employee may resign at any time and the
Employer may discharge the Employee at any time with or without cause.  It is further understood that this  “at will”
employment relationship may not be changed by any written document or by conduct unless such change is specifically
acknowledged in writing by the authorized executive of this organization.

In the event of employment, I understand that false or misleading information given in my application or inter-
view(s) may result in discharge.  I understand, also, that I am required to abide by all rules and regulations of the 
employer.

_________________________________________________ _______________________________
Signature of Applicant Date

THE WARWICK CONFERENCE CENTER, INC. is owned
and operated by the Synods of New York and Mid-Atlantics
of the Reformed Church in America.  The Warwick
Conference Center, Inc. is permitted to operate by the New
York State Dept. of Health and is inspected twice a year.
Reports concerning the inspection of the camp are filed at the
Orange County Department of Health, 124 Main Street,
Goshen, New York 10924. 

THE WARWICK CONFERENCE CENTER. INC. IS AN 
EQUAL OPPORTUNITY EMPLOYER.

01/13/17

Please forward your application to: 
CAMP DIRECTOR

CAMP WARWICK at  
THE WARWICK CONFERENCE CENTER

P. O. Box 349
Warwick, NY   10990

OFFICE HOURS: 8:30 - 4:30 / Monday thru Friday
PHONE: (845) 986-1164   
FAX: (845) 986-8874

EMAIL:  campwarwick@campwarwick.org
WEBSITE:  www.campwarwick.com



TO THE PERSON COMPLETING THIS REFERENCE/RECOMMENDATION:
It is the desire of the Camp Warwick directors to hire staff that are trustworthy and capable of caring for and disciplining our
campers, including our specially-abled campers (children and adults).  It is imperative that all summer staff be positive spiritu-
al role models for our campers (ages 5-adult).  Please evaluate the applicant as you have seen him/her in daily life or in church
settings.  Your response will become part of the applicant’s confidential file.  Thank you for your time and effort in filling out this
questionnaire.

What is your relationship to the applicant?  _________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

How long have you known the applicant?  _________________________________________________________________________

Source for evaluation:  records  memory  both

How would you rate the applicant in the following areas?

CHRISTIAN WITNESS EMOTIONAL STABILITY
 excellent  . . . .faith is evident in entire life  excellent . . .  . . .exceptionally stable and consistent
 good.  . . . . . .faith is an important part of life  good . . . . . . . . . .well balanced in most situations
 average  . . . .faith is evident  average  . . . . . . .usually well balanced
 poor  . . . . . . .faith is sometimes part of life  poor  . . . . . . . . . .moody or emotionally inconsistent
 not able to judge  not able to judge

COOPERATION WITH OTHERS LEADERSHIP
 excellent  . . . .deeply sensitive to other’s needs  excellent . . . . . . .a leader of leaders
 good  . . . . . . .usually cooperative with others  good . . . . . . . . . .leads when called upon
 average  . . . .cooperates when convenient  average  . . . . . . .more inclined to follow than lead
 poor  . . . . . . .difficult to work with  poor  . . . . . . . . . .negative influence
 not able to judge  not able to judge

REFERENCE & RECOMMENDATION FORM
CAMP DIRECTOR

CAMP WARWICK AT THE WARWICK CENTER, P. O. BOX 349, WARWICK, NY 10990
845-986-1164 / Fax:  845-986-8874 / Email:  campwarwick@campwarwick.org

TO THE APPLICANT: Please complete the information below.  Type or print your information clearly.  Send or
give this Reference Form to the person providing reference, along with a stamped return envelope addressed to the
Camp Warwick address listed above.  NOTE:  We cannot accept references from relatives or employees of the
Warwick Conference Center & Camp Warwick.

Name of Applicant: _____________________________________________________________________________
First Name                                         MI                              Last Name

Address:  _______________________________________________________________________________________________
Street Address                                        City                                   State                 Zip

I  am applying for a position as a Camp Warwick Counselor.  Your frank appraisal will assist the directors in evaluat-
ing my qualifications and abilities.  Thank you.

______________________________________________________________ ________________________________
Applicant Signature Date



MOTIVATION / INITIATIVE JUDGMENT
 excellent  . . . .highly self-motivated  excellent  . . . . .consistently makes wise decisions
 good  . . . . . . .effectively motivated  good  . . . . . . . .puts good thought into decisions
 average  . . . .usually purposeful  average  . . . . . .puts a little thought into decisions
 poor  . . . . . . .purposeless  poor . . . . . . . . .hasty or indecisive (circle one)
 not able to judge  not able to judge

INTEGRITY WORK ETHIC
 excellent  . . . .consistently trustworthy  excellent . . . . . . .gives 100%
 good  . . . . . . .generally honest and true  good . . . . . . . . . .puts in a fair day’s work
 average  . . . .may stretch the truth  average  . . . . . . .does enough to get by
 poor  . . . . . . .questionable  poor  . . . . . . . . . .lazy
 not able to judge  not able to judge

RESPONSIBILITY COMMUNICATION
 excellent  . . . .diligently follows through on tasks  excellent . . . . . . .articulate in all groups
 good  . . . . . . .follows through on tasks  good . . . . . . . . . .usually gets thoughts across well
 average  . . . .usually follows through on tasks  average  . . . . . . .gets thoughts across, but hesitant
 poor  . . . . . . .only follows through when required  poor  . . . . . . . . . .has difficulty articulating thoughts
 not able to judge  not able to judge

OTHER TRAITS:  Please mark some of the words that best describe this applicant.
 humorous  friendly  confident  mature  wise  consistent
 entertaining  meticulous  arrogant  hyperactive  spontaneous  analytical
 aggressive  rude  blunt  hard to read  shy  determined
 negative  withdrawn  excitable  caring  noisy  assertive
 contemplative  perceptive  helpful  immature  irresponsible  reliable

MORAL CHARACTER: To your knowledge, has this person . . .

Ever been charged with or convicted of a crime or a DUI?  yes  no
Ever been subject of a charge of unethical or immoral conduct or behavior?   yes  no
Ever engaged in or been the subject of a charge of sexual misconduct?  yes  no
If you answered “yes” to any of these questions, please provide all relevant information.

What do you consider to be this applicant’s strengths? _______________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________

If you had a child in grades K-12, how would you feel about this applicant being your child’s mentor?
___________________________________________________________________________________________________
___________________________________________________________________________________________________

What is your overall evaluation of this applicant?  ___________________________________________________________
___________________________________________________________________________________________________

I would . . .
 highly recommend this applicant  not recommend this applicant at all
 recommend this applicant  prefer to discuss this further by phone
 recommend this applicant with reservation  Please give me a call

_______________________________________ ________________________________ __________________
Reference Name (please print) Reference Signature Date

_______________________________________ _________________________________ __________________
Title Organization Daytime Phone No.



TO THE PERSON COMPLETING THIS REFERENCE/RECOMMENDATION:
It is the desire of the Camp Warwick directors to hire staff that are trustworthy and capable of caring for and disciplining our
campers, including our specially-abled campers (children and adults).  It is imperative that all summer staff be positive spiritu-
al role models for our campers (ages 5-adult).  Please evaluate the applicant as you have seen him/her in daily life or in church
settings.  Your response will become part of the applicant’s confidential file.  Thank you for your time and effort in filling out this
questionnaire.

What is your relationship to the applicant?  _________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

How long have you known the applicant?  _________________________________________________________________________

Source for evaluation:  records  memory  both

How would you rate the applicant in the following areas?

CHRISTIAN WITNESS EMOTIONAL STABILITY
 excellent  . . . .faith is evident in entire life  excellent . . .  . . .exceptionally stable and consistent
 good.  . . . . . .faith is an important part of life  good . . . . . . . . . .well balanced in most situations
 average  . . . .faith is evident  average  . . . . . . .usually well balanced
 poor  . . . . . . .faith is sometimes part of life  poor  . . . . . . . . . .moody or emotionally inconsistent
 not able to judge  not able to judge

COOPERATION WITH OTHERS LEADERSHIP
 excellent  . . . .deeply sensitive to other’s needs  excellent . . . . . . .a leader of leaders
 good  . . . . . . .usually cooperative with others  good . . . . . . . . . .leads when called upon
 average  . . . .cooperates when convenient  average  . . . . . . .more inclined to follow than lead
 poor  . . . . . . .difficult to work with  poor  . . . . . . . . . .negative influence
 not able to judge  not able to judge

REFERENCE & RECOMMENDATION FORM
CAMP DIRECTOR

CAMP WARWICK AT THE WARWICK CENTER, P. O. BOX 349, WARWICK, NY 10990
845-986-1164 / Fax:  845-986-8874 / Email:  campwarwick@campwarwick.org

TO THE APPLICANT: Please complete the information below.  Type or print your information clearly.  Send or
give this Reference Form to the person providing reference, along with a stamped return envelope addressed to the
Camp Warwick address listed above.  NOTE:  We cannot accept references from relatives or employees of the
Warwick Conference Center & Camp Warwick.

Name of Applicant: _____________________________________________________________________________
First Name                                         MI                              Last Name

Address:  _______________________________________________________________________________________________
Street Address                                        City                                   State                 Zip

I  am applying for a position as a Camp Warwick Counselor.  Your frank appraisal will assist the directors in evaluat-
ing my qualifications and abilities.  Thank you.

______________________________________________________________ ________________________________
Applicant Signature Date



MOTIVATION / INITIATIVE JUDGMENT
 excellent  . . . .highly self-motivated  excellent  . . . . .consistently makes wise decisions
 good  . . . . . . .effectively motivated  good  . . . . . . . .puts good thought into decisions
 average  . . . .usually purposeful  average  . . . . . .puts a little thought into decisions
 poor  . . . . . . .purposeless  poor . . . . . . . . .hasty or indecisive (circle one)
 not able to judge  not able to judge

INTEGRITY WORK ETHIC
 excellent  . . . .consistently trustworthy  excellent . . . . . . .gives 100%
 good  . . . . . . .generally honest and true  good . . . . . . . . . .puts in a fair day’s work
 average  . . . .may stretch the truth  average  . . . . . . .does enough to get by
 poor  . . . . . . .questionable  poor  . . . . . . . . . .lazy
 not able to judge  not able to judge

RESPONSIBILITY COMMUNICATION
 excellent  . . . .diligently follows through on tasks  excellent . . . . . . .articulate in all groups
 good  . . . . . . .follows through on tasks  good . . . . . . . . . .usually gets thoughts across well
 average  . . . .usually follows through on tasks  average  . . . . . . .gets thoughts across, but hesitant
 poor  . . . . . . .only follows through when required  poor  . . . . . . . . . .has difficulty articulating thoughts
 not able to judge  not able to judge

OTHER TRAITS:  Please mark some of the words that best describe this applicant.
 humorous  friendly  confident  mature  wise  consistent
 entertaining  meticulous  arrogant  hyperactive  spontaneous  analytical
 aggressive  rude  blunt  hard to read  shy  determined
 negative  withdrawn  excitable  caring  noisy  assertive
 contemplative  perceptive  helpful  immature  irresponsible  reliable

MORAL CHARACTER: To your knowledge, has this person . . .

Ever been charged with or convicted of a crime or a DUI?  yes  no
Ever been subject of a charge of unethical or immoral conduct or behavior?   yes  no
Ever engaged in or been the subject of a charge of sexual misconduct?  yes  no
If you answered “yes” to any of these questions, please provide all relevant information.

What do you consider to be this applicant’s strengths? _______________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________

If you had a child in grades K-12, how would you feel about this applicant being your child’s mentor?
___________________________________________________________________________________________________
___________________________________________________________________________________________________

What is your overall evaluation of this applicant?  ___________________________________________________________
___________________________________________________________________________________________________

I would . . .
 highly recommend this applicant  not recommend this applicant at all
 recommend this applicant  prefer to discuss this further by phone
 recommend this applicant with reservation  Please give me a call

_______________________________________ ________________________________ __________________
Reference Name (please print) Reference Signature Date

_______________________________________ _________________________________ __________________
Title Organization Daytime Phone No.



TO THE PERSON COMPLETING THIS REFERENCE/RECOMMENDATION:
It is the desire of the Camp Warwick directors to hire staff that are trustworthy and capable of caring for and disciplining our
campers, including our specially-abled campers (children and adults).  It is imperative that all summer staff be positive spiritu-
al role models for our campers (ages 5-adult).  Please evaluate the applicant as you have seen him/her in daily life or in church
settings.  Your response will become part of the applicant’s confidential file.  Thank you for your time and effort in filling out this
questionnaire.

What is your relationship to the applicant?  _________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

How long have you known the applicant?  _________________________________________________________________________

Source for evaluation:  records  memory  both

How would you rate the applicant in the following areas?

CHRISTIAN WITNESS EMOTIONAL STABILITY
 excellent  . . . .faith is evident in entire life  excellent . . .  . . .exceptionally stable and consistent
 good.  . . . . . .faith is an important part of life  good . . . . . . . . . .well balanced in most situations
 average  . . . .faith is evident  average  . . . . . . .usually well balanced
 poor  . . . . . . .faith is sometimes part of life  poor  . . . . . . . . . .moody or emotionally inconsistent
 not able to judge  not able to judge

COOPERATION WITH OTHERS LEADERSHIP
 excellent  . . . .deeply sensitive to other’s needs  excellent . . . . . . .a leader of leaders
 good  . . . . . . .usually cooperative with others  good . . . . . . . . . .leads when called upon
 average  . . . .cooperates when convenient  average  . . . . . . .more inclined to follow than lead
 poor  . . . . . . .difficult to work with  poor  . . . . . . . . . .negative influence
 not able to judge  not able to judge

REFERENCE & RECOMMENDATION FORM
CAMP DIRECTOR

CAMP WARWICK AT THE WARWICK CENTER, P. O. BOX 349, WARWICK, NY 10990
845-986-1164 / Fax:  845-986-8874 / Email:  campwarwick@campwarwick.org

TO THE APPLICANT: Please complete the information below.  Type or print your information clearly.  Send or
give this Reference Form to the person providing reference, along with a stamped return envelope addressed to the
Camp Warwick address listed above.  NOTE:  We cannot accept references from relatives or employees of the
Warwick Conference Center & Camp Warwick.

Name of Applicant: _____________________________________________________________________________
First Name                                         MI                              Last Name

Address:  _______________________________________________________________________________________________
Street Address                                        City                                   State                 Zip

I  am applying for a position as a Camp Warwick Counselor.  Your frank appraisal will assist the directors in evaluat-
ing my qualifications and abilities.  Thank you.

______________________________________________________________ ________________________________
Applicant Signature Date



MOTIVATION / INITIATIVE JUDGMENT
 excellent  . . . .highly self-motivated  excellent  . . . . .consistently makes wise decisions
 good  . . . . . . .effectively motivated  good  . . . . . . . .puts good thought into decisions
 average  . . . .usually purposeful  average  . . . . . .puts a little thought into decisions
 poor  . . . . . . .purposeless  poor . . . . . . . . .hasty or indecisive (circle one)
 not able to judge  not able to judge

INTEGRITY WORK ETHIC
 excellent  . . . .consistently trustworthy  excellent . . . . . . .gives 100%
 good  . . . . . . .generally honest and true  good . . . . . . . . . .puts in a fair day’s work
 average  . . . .may stretch the truth  average  . . . . . . .does enough to get by
 poor  . . . . . . .questionable  poor  . . . . . . . . . .lazy
 not able to judge  not able to judge

RESPONSIBILITY COMMUNICATION
 excellent  . . . .diligently follows through on tasks  excellent . . . . . . .articulate in all groups
 good  . . . . . . .follows through on tasks  good . . . . . . . . . .usually gets thoughts across well
 average  . . . .usually follows through on tasks  average  . . . . . . .gets thoughts across, but hesitant
 poor  . . . . . . .only follows through when required  poor  . . . . . . . . . .has difficulty articulating thoughts
 not able to judge  not able to judge

OTHER TRAITS:  Please mark some of the words that best describe this applicant.
 humorous  friendly  confident  mature  wise  consistent
 entertaining  meticulous  arrogant  hyperactive  spontaneous  analytical
 aggressive  rude  blunt  hard to read  shy  determined
 negative  withdrawn  excitable  caring  noisy  assertive
 contemplative  perceptive  helpful  immature  irresponsible  reliable

MORAL CHARACTER: To your knowledge, has this person . . .

Ever been charged with or convicted of a crime or a DUI?  yes  no
Ever been subject of a charge of unethical or immoral conduct or behavior?   yes  no
Ever engaged in or been the subject of a charge of sexual misconduct?  yes  no
If you answered “yes” to any of these questions, please provide all relevant information.

What do you consider to be this applicant’s strengths? _______________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________

If you had a child in grades K-12, how would you feel about this applicant being your child’s mentor?
___________________________________________________________________________________________________
___________________________________________________________________________________________________

What is your overall evaluation of this applicant?  ___________________________________________________________
___________________________________________________________________________________________________

I would . . .
 highly recommend this applicant  not recommend this applicant at all
 recommend this applicant  prefer to discuss this further by phone
 recommend this applicant with reservation  Please give me a call

_______________________________________ ________________________________ __________________
Reference Name (please print) Reference Signature Date

_______________________________________ _________________________________ __________________
Title Organization Daytime Phone No.



COUNSELOR 
HEALTH & REGISTRATIONFORM
CAMP WARWICK, P.O. BOX 349, WARWICK, NEW YORK 10990

COUNSELOR INFORMATION

LAST NAME _____________________________ FIRST NAME _________________________ INITIAL __________

PARENT/GUARDIAN INFORMATION

Last Name _______________________________________ First Name ______________________________ Initial  _________

Address __________________________________________________________________________  Apt. # _________________

City _________________________________  State _______   Zip  ________   Home Telephone  _______________________

Spouse Name  ______________________________________________          Bus. Telephone   ________________________ 

Cellphone   ________________________ 
IN AN EMERGENCY, NOTIFY:

Emergency Contact  ___________________________________________       Telephone _____________________________

Relationship to Counselor    ___________________________________         Cellphone   ________________________ 

CONSENT RELEASE

In signing this release, I certify that the  information provided on this form is correct.  In case of a medical emergency, I
authorize the release of medical records and understand that every effort will be made to contact my emergency contact.
Permission is hereby given to the physician selected by The Warwick Conference Center to hospitalize, secure proper
treatment for, and to order injection, anesthesia or surgery for myself, as named herein.  I authorize the Camp Warwick
Health Director to supervise the self-medication of prescription and over-the-counter medicines by myself at on-site
camps and supervise the First Aid personnel of off-site camps in the distribution of medicines.  I give permission for
myself to be transported in The Warwick Conference Center vehicles or other designated vehicles to and from public
transportation.  I give permission for myself to be transported by public transportation as necessary for approved off-site
camp activities.  I authorize the use of photographs of myself in camp publicity.

COUNSELOR SIGNATURE REQUIRED:

____________________________________________________    _________________________
COUNSELOR SIGNATURE Date

(COMPLETE HEALTH INFORMATION ON REVERSE SIDE)



COUNSELOR HEALTH INFORMATION

LAST NAME _____________________________________________    FIRST NAME _____________________________________

Date of Birth _____/_____/_____           Age _______            Male     Female               

Date of Last Physical Exam _____/_____/_____

Physician/Clinic _______________________________________________________ Telephone _____________________________

Street Address _______________________________________________________________________________________________

City _____________________________________________________________ State ___________ Zip _______________________

Health Insurance Co.  _______________________________________________   Policy #  ________________________________

IMMUNIZATION RECORD  

PLEASE PROVIDE AN OFFICAL IMMUNIZATION RECORD
FROM YOUR DOCTOR’S OFFICE.   THIS SHOULD INCLUDE A
VERIFICATION OF A RECENT TB TEST*.
NOTE:  *TB TEST MUST BE ADMINISTERED WITHIN TWO
YEARS PRIOR TO THE START OF SUMMER CAMP.

ALLERGIES
Asthma  Yes   No Sulpha  Yes   No
Bee Sting  Yes   No Suntan Lotion  Yes   No
Hay Fever  Yes   No Poison Ivy/Oak/
Penicillin  Yes   No Sumac      Yes   No

Other: _________________________________________

FOOD ALLERGIES (Please list)
________________________________________________
________________________________________________

MEDICATIONS
I give permission to the Camp Warwick Health Director to
supervise and/or administer the following medications
(check off):
_____ Antacids _____ Tylenol
_____  Aspirin _____ Benadryl
_____  Cold Medications   _____ Other over-the-counter
_____  Cough  Syrup         medications (list):
_____  External Ointments _________________________
_____ Suntan Lotion       _________________________

MEDICAL INFORMATION
Are you in general good health and able to participate in all
normal camp activities?      Yes   No     

If no, please explain on a separate sheet of paper.

ADD      Yes   No  Heart Murmur    Yes   No 
ADHD      Yes   No  Homesickness   Yes   No  
Ear Infections  Yes   No  Hyperactive      Yes   No  
Diabetic  Yes   No  Special Diet     Yes   No  
Asthma          Yes   No  Seizure   Yes   No

Disorders  

List any of the following:
Chronic-recurring illness _______________________________
Convulsive disorders __________________________________
Recent illness/injury  __________________________________
Contagious diseases __________________________________
Please submit statement of how you have been treated and with what
medication.

Serious operations (list date/type):________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________

Please list ALL prescription medications you are currently
taking.  Include the dosage & instructions for use.
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________

Health Insurance Co. Phone #____________________________________        Please attach copy of insurance card (front & back)
Prescription drug policy?      Yes       No      If yes, attach a photocopy of the card (front and back). 
The HEALTH DIRECTOR will supervise the self-medication of prescription and over-the-counter medicines by counselors at
on-site camps and supervise the First Aid personnel while off-site in the distribution of medicine.  The Health Director stocks
most common medications such as Tylenol and cold remedies, so it is not necessary to bring them to camp. ALL MED-
ICATIONS (PRESCRIPTION AND OVER-THE-COUNTER) MUST BE IN THE ORIGINAL CONTAINER, LABELED WITH
THE COUNSELOR’S NAME AND WRITTEN INSTRUCTIONS SIGNED BY YOUR PHYSICIAN ATTACHED.   ALL MED-
ICATIONS (PRESCRIPTION AND OVER-THE-COUNTER) MUST BE GIVEN TO THE HEALTH DIRECTOR
Please keep a copy of this form for future reference. HEALTH & REGISTRATION FORM 2017


