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Please return to: 
Latham Springs           254-694-3689 
134 P.R. 223        Date ________________ 
Aquilla, Tex. 76622 
                                  
__________________________________________    _______      Male  /  Female 
Last Name   First Name    middle initial    Age  Sex 
 
_______________________________________________________     _______________________ 
Home Address              City /    State      Zip   Phone Number 
 
________________________________    ____________________   __________________________ 
Current Church Membership                     Pastor      Church Phone # 
 
___________________________________________________________________________________ 
Church Activities/Ministries that you are involved with at church 
 
Red Cross Certified Lifeguard?____yes      ____no           Date of Birth ____/____/____ 
                 Mo.  Day   Year 
Driver’s License Number______________________     _________-______-___________ 
        Social Security Number  
Educational Background: 
 
Classification:  High School  /  College       Freshman      Soph.      Junior      Senior     Graduate 

Name of School________________________________Course of Study_____________________ 

Educational Opportunities (Extracurricular Activities, etc.)_______________________________ 

___________________________________________________________________________________ 

Employment Record: 
 
 

 
Application for Employment for Latham Springs Baptist Camp                 

  

Employer                                                                Phone #                  Supervisor                                    
Job Title                                                                 Reason for leaving                                                     
Dates of Employed     From               To               Duties Performed                                                        
Personal rating of your own performance:         Excellent          Good                Fair                Poor       
  

 
 
 
 
 
 

 
 
 

Employer                                                               Phone #                   Supervisor                                    
Job Title                                                                 Reason for leaving                                                     
Dates Employed   From              To                       Duties Performed                                                      
Personal rating of your own performance:        Excellent        Good                Fair                  Poor     
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Since we are a Christian Campground, we seek Christian applicants.  Therefore, please 
briefly give a summary of testimony of your faith in the Lord Jesus Christ. 
 
______________________________________________________________________________
______________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
Personal References: 
(List 6 adult references complete with address and phone number) 
 
Please list references of 2 Christian Leaders FROM A LOCAL CHURCH WHICH YOU ARE A MEMBER:    
(Pastor, Student pastor, Christian student leader, Bible study leader) 

 
 
 
 
 
 
 

Name 1. 2. 

Relationship to you   

Address, City, State, Zip   

Phone Number   
 
 
 
Please list references of a teacher and school principle or school Dean: 
 

 
 
 
 
 
 

Name 1. 2. 
Relationship to you   

Address, City, State, Zip   
Phone Number   

 
 
References of your choice: 
 

 
 
 
 

Name 1. 2. 
Relationship to you   
Address, City, State, Zip   
Phone Number   

Medical Information: 
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It is very important to carefully complete the following information. 
 
 
 
 
 
 
 
 
 
 
 
 
 
In case of emergency, please notify: (List 2 different contacts) 
 
 
 
 
 
General Information: 
Do you have any of the following? 
  
 
 
 
 
 
 
 
 
 

Do you have or have had  any level of physical limitations?  (loss of hearing, diabetes, asthma, epilepsy, back trouble, etc. ? 
YES      NO      
If yes explain                                                                                                                                                                                       
                                                                                                                                                                                                            
Do you consider yourself allergic to anything?       YES      NO               Are you allergic to any medications?  YES      NO     
 If yes, explain                                                                                                                                                                                    
                                                                                                                                                                                                             
Are you currently taking any kind of medications (prescribed or other)?          YES            NO                                                       
If yes, explain                                                                                                                                                                                     
                                                                                                                                                                                                             
Have you had any serious injuries or illnesses in the past that we need to be aware of?            YES       NO                                   
If yes, explain                                                                                                                                                                                      
                                                                                                                                                                                                            
Do you have health insurance?             YES      NO   Company                                                   Policy Number                            

1. Name                                       Relationship                                  Phone                       
Address                                    City                                  State                  Zip                   
2.Name                                        Relationship                                  Phone                       
Address                                    City                                  State                  Zip                  

CPR Certification                                  Expiration Date                    Red Cross?    YES     
NO  
First Aid Certification                            Expiration Date                    Red Cross?    YES     
NO 
Lifeguard Certification                          Expiration Date                     Red Cross?    YES    
NO 
WSI, LGI, or Other Certifications                                                                                        
Challenge Course Facilitation Certification         YES         NO                                               

Authorization: 
I hereby certify that the statements contained in this application are true and correct to the best of 
my knowledge, and understand that, if employed, false statements made by me are grounds for 
dismissal.  I also herewith authorize investigation of the statements contained in this application and 
subsequent interview if any.  I hereby authorize the previous employers and references to disclose 
any information concerning my previous employment and any other information they may have, and 
hereby release them from any liability or damage that may result from utilization of that 
information. 
 
Signature ________________________________________  Date__________________________ 
 
Parent’s signature (if applicant is less than 18 years of age) 
 
Signature________________________________________   Date________________________ 


