SLT Application

m—SE This application is for those who are 14-17 years of age applying for the Streamside
Camp Service and Leadership Training (SLT) program. Those applying for the

LEADERSHIP DEVELOPMENT PROGRAM Counselor In Training (CIT) program should complete our Pre-Employment Staff
Streamside Camp Application. (Please print using blue or black ink)

Personal Information
Name Gender [_] Male [ Female

Date of Birth / / Age Facebook Name

Parent/Guardian

Address City State Zip

Home Phone ( ) Cell ( ) Email Address

Spiritual Reference (This is a person who is a spiritual mentor, who has talked to you about spiritual things, to
whom you talk about spiritual things.)

Name Phone Number ( )

Address City State Zip

How well do they know you? [_] Very well [_Jwell [_]casually [_]Ihave no one like this

Does this person recommend you for the SLT program?

(Signature of Spiritual Reference)
Streamside Camp Experience

Years attended

Person who impacted you the most at camp

How?

How has Streamside impacted your life?

Church Involvement

Church Name Years Attending
Address City State Zip
Pastor’s Name Church Phone ( )

Youth Leader’s Name Phone ( ) Email

Services you attend? [_] Sunday School [_] Sunday Morning [_] Youth Group [_] Sunday Evening [_] Other

Do you serve in the church in anyway? [_] Yes [_1No Explain how




Part 1 - Salvation Experience

Explain when and why you accepted Jesus Christ, how God has changed you, your personal devotional time and what God has
taught you this past year.

Part 2 - Goals and Objectives of Being an SLT

Explain why you want to be an SLT, what you hope to gain from this experience, is this your idea or your parent’s idea, do your
parents approve of this program.

Do you understand and agree to:

Participate in all aspects of the program? [_] Yes [_] No

Memorize Scripture and participate in the discipleship program? [_] Yes [_] No
Serve in the kitchen? [] Yes [_] No

Be a part of all group activities? [_] Yes [_] No

Submit to leadership placed over you? [_] Yes [_] No
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This is NOT a paid staff position, this is a camper program. All aspects of this program are specifically designed to
give young people the skills, knowledge and aptitude to be a more mature believer in Jesus Christ and to serve
God more effectively.

To the best of my knowledge the above information is correct and truthful.

Camper’s Signature Date

Parent’s Signature Date

Please return this completed application to:
Streamside Camp - SLT Program
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