
	
  
Dear	
  Counselor	
  Applicant,	
  
	
  
Thank	
  you	
  for	
  your	
   interest	
   in	
  counseling	
  at	
  Radical	
  Reality’s	
  2012	
  Summer	
  Camps!	
  This	
  year’s	
  camp	
  
will	
  be	
  held	
  at	
  Springs	
  of	
  Living	
  Water	
  Camp	
  at	
  Richardson	
  Springs,	
  near	
  Chico.	
  The	
  dates	
  for	
  camp	
  are	
  
as	
  follows:	
  July	
  9-­‐13	
  &	
  July	
  23-­‐27.	
  This	
  year’s	
  Summer	
  Camp	
  is	
  sure	
  to	
  be	
  an	
  incredible	
  week.	
  It	
  will	
  be	
  
filled	
  with	
  services,	
  exciting	
  sports	
  and	
  activities,	
  great	
  food,	
  excellent	
  accommodations,	
  and	
  most	
  of	
  
all	
  a	
  great	
  move	
  of	
  the	
  Holy	
  Spirit.	
  You	
  won’t	
  want	
  to	
  miss	
  the	
  exciting	
  morning	
  sessions	
  with	
  Donny	
  
Burleson	
   (Camp	
   1)	
   and	
   Tim	
   Dilena	
   (Camp	
   2).	
   The	
   worship	
   team	
   and	
   Donnie	
   Moore’s	
   challenging	
  
ministry	
  will	
  be	
  the	
  highlight	
  of	
  each	
  evening	
  service.	
  Radical	
  Reality’s	
  2012	
  Summer	
  Camps	
  are	
  sure	
  to	
  
be	
  the	
  greatest	
  yet!	
  
	
  
ALL	
   counselors	
   are	
   required	
   to	
   arrive	
   at	
   Richardson	
   Springs	
   at	
  6:00pm	
  on	
   the	
   Sunday	
   night	
   before	
  
camp	
  as	
   this	
  will	
  be	
  a	
  critical	
   time	
  of	
   strategizing,	
   training,	
  organization,	
  planning,	
  prayer,	
  and	
  much	
  
more!	
  
	
  
The	
   charge	
   for	
   counselors	
   this	
   year	
   is	
  $150.00	
   for	
   the	
  week.	
   This	
   covers	
   your	
   extra	
  night’s	
   housing,	
  
food,	
  materials,	
  and	
  a	
  Camp	
  T-­‐shirt	
  along	
  with	
  your	
  week	
  at	
  camp.	
  Please	
  plan	
  to	
  pay	
  this	
  upon	
  arrival	
  
at	
  camp.	
  
	
  
If	
  this	
  is	
  your	
  first	
  time	
  counseling	
  at	
  Radical	
  Reality’s	
  camp,	
  you	
  will	
  need	
  to	
  have	
  your	
  senior	
  pastor	
  or	
  
youth	
  pastor	
  complete	
  the	
  attached	
  “Pastoral	
  Reference	
  Form”	
  and	
  ask	
  them	
  to	
  mail	
  it	
  in	
  or	
  fax	
  it	
  as	
  
soon	
  as	
  possible.	
  
	
  
Looking	
  forward	
  to	
  a	
  great	
  week!	
  
	
  
In	
  HIS	
  Service,	
  

Rich	
  Shepherd	
  
Administrator	
  
	
  



COUNSELOR	
  APPLICATION	
  &	
  PASTORAL	
  REFERENCE	
  
	
  
Personal	
  Information	
  
	
  
Name_____________________________________________	
  Phone	
  (_____)	
  ___________________________	
  
	
  
Address___________________________________________________________________________________	
  
	
  
City_________________________________________________	
  State__________________	
  Zip____________	
  
	
  
Age________________	
  Date	
  of	
  Birth	
  ____________	
  	
  Grade	
  _______________	
  
	
  
Parent’s	
  Name_____________________________________________________________________________	
  
	
  
Is	
  there	
  anything	
  we	
  should	
  know	
  about	
  your	
  physical	
  condition?	
  _________________	
  
	
  
If	
  yes,	
  Please	
  specify______________________________________________________	
  
	
  
Do	
  you:	
  Drink	
  Alcohol?___________________	
  Smoke?____________________	
  
	
  
Date	
  you	
  were	
  saved	
  and	
  began	
  a	
  relationship	
  with	
  God:	
  __________________________________________	
  
	
  
What	
  church	
  are	
  you	
  a	
  member	
  of?	
  ___________________________________________________________	
  
	
  
How	
  long	
  have	
  you	
  attended	
  this	
  church?	
  ______________________________________________________	
  
	
  
Pastor’s	
  Name	
  ______________________________________	
  Phone	
  (_____)	
  _________________________	
  
	
  
Are	
  you	
  committed	
  to	
  a	
  regular	
  time	
  of	
  reading	
  God’s	
  Word?	
  ________________	
  
	
  
Are	
  you	
  committed	
  to	
  a	
  regular	
  time	
  of	
  prayer?	
  ___________________________	
  
	
  
Briefly	
  write	
  your	
  personal	
  testimony	
  of	
  how	
  you	
  came	
  to	
  know	
  God:	
  
__________________________________________________________________________________________	
  
__________________________________________________________________________________________	
  
__________________________________________________________________________________________	
  
__________________________________________________________________________________________	
  
__________________________________________________________________________________________	
  



Experience	
  
	
  
Have	
  you	
  ever	
  counseled	
  at	
  Summer	
  Camp	
  before?_______________________	
  
	
  
If	
  so,	
  when?_________________	
  Please	
  list	
  all	
  experiences	
  working	
  with	
  children	
  and	
  teens	
  including	
  camp	
  
counseling.	
  Include	
  dates,	
  places	
  and	
  a	
  brief	
  list	
  of	
  responsibilities.	
  
__________________________________________________________________________________________	
  
__________________________________________________________________________________________	
  
__________________________________________________________________________________________	
  
__________________________________________________________________________________________	
  
	
  
List	
  any	
  spiritual	
  leadership	
  experiences	
  you	
  have	
  had	
  (i.e.	
  Bible	
  Study	
  leader,	
  discipleship,	
  teaching,	
  
preaching,	
  etc...)	
  
__________________________________________________________________________________________	
  
__________________________________________________________________________________________	
  
__________________________________________________________________________________________	
  
__________________________________________________________________________________________	
  
	
  
List	
  your	
  strengths	
  and	
  abilities	
  (i.e.	
  athletics,	
  drama,	
  music,	
  art,	
  teaching)	
  
__________________________________________________________________________________________	
  
__________________________________________________________________________________________	
  
__________________________________________________________________________________________	
  
__________________________________________________________________________________________	
  
	
  
Please	
  explain	
  why	
  you	
  would	
  like	
  to	
  be	
  a	
  counselor	
  at	
  Radical	
  Reality’s	
  Summer	
  Camp:	
  
__________________________________________________________________________________________	
  
__________________________________________________________________________________________	
  
__________________________________________________________________________________________	
  
__________________________________________________________________________________________	
  
	
  
Remember	
  to	
  have	
  your	
  pastor	
  or	
  youth	
  pastor	
  send	
  us	
  the	
  reference	
  form	
  if	
  you	
  have	
  never	
  counseled	
  at	
  our	
  
camp.	
  We	
  will	
  need	
  to	
  receive	
  the	
  completed	
  form	
  before	
  we	
  can	
  accept	
  you	
  as	
  a	
  counselor.	
  Please	
  have	
  your	
  
pastor	
  mail	
  the	
  reference	
  form	
  directly	
  to	
  our	
  office,	
  as	
  the	
  information	
  is	
  confidential.	
  
	
  
	
  
	
  
	
  
	
  
	
  



Pastoral	
  Reference	
  
	
  
Dear	
  Pastor,	
  
	
  
Thank	
  you	
  for	
  your	
  willingness	
  to	
  fill	
  out	
  this	
  form	
  on	
  behalf	
  of	
  the	
  applicant.	
  	
  All	
  references	
  are	
  confidential	
  
and	
  we	
  ask	
  that	
  you	
  mail	
  this	
  form	
  directly	
  to	
  our	
  office.	
  	
  Please	
  feel	
  free	
  to	
  be	
  candid	
  and	
  open,	
  as	
  this	
  will	
  
greatly	
  assist	
  us	
  in	
  making	
  wise	
  and	
  informed	
  decisions	
  about	
  our	
  camp	
  staff.	
  
	
  
	
  
Name	
  of	
  Applicant	
  __________________________________________________________________________	
  
	
  
Name_____________________________________________________________________________________	
  
	
  
Church____________________________________________________________________________________	
  
	
  
Address___________________________________________________________________________________	
  
	
  
Years	
  of	
  acquaintance	
  with	
  the	
  applicant.	
  _____________________	
  
	
  
How	
  would	
  you	
  describe	
  the	
  applicant’s	
  relationship	
  with	
  God?	
  
	
  
	
   _____Exceptional	
  and	
  an	
  example	
  to	
  others	
  
	
  
	
   _____Consistent	
  and	
  growing	
  
	
  
	
   _____Inconsistent	
  but	
  willing	
  
	
  
	
   _____Struggling	
  
	
  
	
  
How	
  would	
  you	
  describe	
  his/her	
  social	
  skills?	
  
	
  
	
   _____Easily	
  makes	
  friends	
  and	
  acquaintances	
  
	
  
	
   _____Not	
  extrovert	
  but	
  not	
  shy	
  
	
  
	
   _____Withdrawn	
  and	
  uncomfortable	
  in	
  a	
  group	
  
	
  
	
   _____Overbearing	
  and	
  loud	
  



Would	
  you	
  choose	
  the	
  applicant	
  as	
  a	
  leader	
  or	
  staff	
  helper	
  in	
  your	
  youth	
  group?	
  	
  	
  	
  	
  	
  Yes_____	
  No_____	
  	
  
	
  
If	
  no,	
  why	
  not?	
  _____________________________________________________________________________	
  
	
  
__________________________________________________________________________________________	
  
	
  
__________________________________________________________________________________________	
  
	
  
What	
  are	
  their	
  character	
  strengths?	
  ____________________________________________________________	
  
	
  
__________________________________________________________________________________________	
  
	
  
What	
  are	
  their	
  character	
  weaknesses?	
  __________________________________________________________	
  
	
  
__________________________________________________________________________________________	
  
	
  
Do	
  you	
  feel	
  the	
  applicant	
  is	
  mature	
  enough	
  to	
  be	
  responsible	
  for	
  the	
  welfare	
  of	
  teenagers?	
  	
  	
  	
  	
  	
  	
  	
  
Yes	
  _____	
  	
  	
  No	
  _____	
  
	
  
If	
  not,	
  why	
  not?	
  _____________________________________________________________________________	
  
	
  
__________________________________________________________________________________________	
  
	
  
Would	
  you	
  be	
  available	
  to	
  comment	
  on	
  the	
  phone?	
  	
  If	
  so,	
  	
  	
  #______________________	
  
	
  
Thank	
  you	
  for	
  your	
  cooperation.	
  	
  Please	
  write	
  any	
  additional	
  comments	
  below:	
  
__________________________________________________________________________________________	
  
	
  
__________________________________________________________________________________________	
  
	
  
__________________________________________________________________________________________	
  
	
  
Please	
  mail	
  to:	
  
Radical	
  Reality	
  
P.O.	
  Box	
  7445	
  
Stockton,	
  CA	
  96267	
  
info@donniemooreministries.org	
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