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Please return counselor application to:
Duluth Gospel Tabernacle

ATTN: Ryan Underwood

1515 W Superior Street

Duluth, MN 55806

Contact: (218) 722-1928
runderwood@duluthgospeltab.org

CAMP OF INTERESTNIDR  SENIOR
POSITION OF INTERESTSELORIOURSELORER

COUNSELOR INFORMATION

DATE: AGE: GENDER: M F
NAME: PHONE: - -

ADDRESS: clTY:

EMAIL: STATE: ZIP:

HOW LONG HAVE YOU BEEN SAVED? DESCRIBE YOUR SALVATION EXPERIENCE:

DESCRIBE YOUR PRESENT RELATIONSHIP WITH JESUS CHRIST:

HAVE YOU BEEN WATER BAPTIZED? WHEN?

HAVE YOU BEEN BAPTIZED IN THE HOLY SPIRIT, AS IN ACTS 2:4°?
IF NOT, ARE YOU OPEN TO THIS EXPERIENCE?

NAME OF CURRENT CHURCH YOUR ARE ATTENDING

PASTOR'S NAME PHONE - -

WHY ARE YOU APPLYING TO BE A COUNSELOR?

PERSONAL REFERENCES (not former employers or relatives)

NAME: NAME:

ADDRESS: ADDRESS:

TELEPHONE: - - TELEPHONE: - -
RELATIONSHIP: RELATIONSHIP:

The information contained in this application is correct to the best of my knowledge. | authorize any references or churches, listed in this
application, to give you any information they may have regarding my character, and fitness for counseling. | release all references from
liability for any damage that may result from furnishing such evaluations to you, and | waive any right that | may have to inspect references
provided on my behalf. Should my application be accepted, | agree to be bound to Sand Hill Lake Bible Camp’s bylaws and policies, and to
refrain from unscriptural conduct in the performance of my services on behalf of the camp

APPLICANT'S SIGNATURE: DATE:

PARENT SIGNATURE (FOR COUNSELORS UNDER AGE 18): DATE:

PASTOR'S SIGNATURE: DATE:




