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Camp Lutherland

COUNSELOR APPLICATION

Name: ___________________________
Birth Date: ________________________

Address: ______________________________________________________________

Phone Number: __________________
E-mail: ____________________________

Camp Dates:  Please indicate the camps you are interested in working:

· Kids' Camp
Week 1 (Sun-Thurs)
Ages 8-10

· Youth Camp
Week 2 (Sun-Thurs)
Ages 11-13
· Teen Camp
Week 3 (Sun-Thurs)
Ages 14-16

Note: Counselor applications will be accepted based on suitability for the position as well as the number of registered campers for each week.

Please complete the following:

Your home church:______________________________________________________________

List and describe your involvement in your home congregation: 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Previous camping experience (List all experience as a camper or staffer at Lutherland or another camp).  ______________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Previous leadership experience  (e.g. swim instructor, music, team captain, etc.).  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Special qualifications or training (e.g:  First Aid, CPR, Swim levels, canoe certification).

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Hobbies and interests (e.g.  Drama, music, sports, other recreational activities).

_________________________________________________________________________

_________________________________________________________________________

Why you would like to be a counselor at Lutherland this summer.  (Be sure to include gifts and abilities you have that will enhance the camping experience. If you have counseled in the past, list ways you see yourself improving and growing in the position this year.)

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Share your vision of what you would like to see happen at Camp Lutherland this summer.

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Please share how your Christian faith has impacted your life and what this may mean for you as a camp counselor.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Send application to:

Sara Turnquist - Planning Director 
Cell: 550-8549
itsamouse@hotmail.com
