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Gilmont Camp and Conference Center 

Two Week Intern Program 
 

 

A. General Information 
Because all the information requested is important, please be frank and honest. The questions are 

designed to give as complete a picture of the applicant as possible, and to assist us in being prepared for 

camp. 

 

Name_______________________________________________ Name Called _____________________ 

Address ______________________________________________________________________________ 

Telephone _______________________________ Email _______________________________________ 
Age ______  Birth Date ________________ Gender _______ 

In emergency notify ____________________________ Relationship ____________________________ 
Emergency Number ______________________ 

 

 

B. Community Experience 
 Club or Extracurricular Activities ___________________________________________________ 

 Organizational Affiliations ________________________________________________________ 

 Church Affiliation ______________________________ Pastor __________________________ 

 
 

 

C. Camp Experience 
Please explain your experience while you were a camp. Which camps have you attended. 

 

 

 

 

D. How Would You Rate Yourself? 
 

Do You Radiate 
__ good cheer 

__ sympathy 

__ kindness 

 

 

 

 

 

 

Are You 
__ a good listener 

__ a good communicator 

__ usually dependable 

 

 

 

 

 

 

Do You 
__ inspire confidence 

__ make friends 

__ meet people with ease 

__ be punctual 

__ enjoy good health 

__ work well with others 

__ create favorable impressions 

__ have a good memory 

__ learn quickly 

 



REVISED and APPROVED by 
Grace @ Gilmont 
November 29, 2010 

2 

E. General Information 

 
 Describe any other group work you have done with children or adults other than camping. 

 

 

 

 Describe your faith journey. 

 

 

  

 State why you want to be a part of this program at Gilmont. 

 

 

In maintaining a program of such activities and services that will contribute to the child’s physical, 

mental, social, and Christian growth, responsibilities of Gilmont Camp and Conference Center are serious 

and exacting. Your signature to the application indicates: (1) Your willingness to give your best efforts & 

abilities to achieving Gilmont’s purposes and (2) That the statements are true and complete to the best of 

your knowledge. 

Signature: ________________________________________ Date: _______________________ 

 

 

F. Skills (Please circle which apply)

Camping 

Cookouts 

Fire Building 

Tent Pitching 

Hiking 

Map Making 

Shelter Building 

 

Waterfront 

Swimming 

Canoeing 

Creek Walks 

Fishing 

 

 

Nature 

Birds 

Trees 

Scavenger Hunts 

Astronomy 

Animals 

Insects 

 

Arts & Crafts 

Ceramics 

Whittling 

Puppets 

Drawing 

Beadwork 

Nature Crafts 

 

Dramatics 

Creative Drama 

Story Telling 

Filling a minute 

 

Religious 

Planning worship services 

Bible Studies 

Discussions 

 

Music 

Song Leading 

Play and instrument 

Camp Band 

 

Would you like to spend time with special needs children? ______ 

 

What other things would you like to see out of your two weeks at Gilmont? 


