
     Big Sky Bible Camp
     501 McCaffery Road
     Bigfork, MT 59911 * 406-837-4864
     www.bigskybiblecamp.org

Assistant Counselor Application
The assistant counselor program for 2017 will run from June 11 - August 18

Name___________________________________________________________________

Home Address__________________________________________________________

City__________________________State_____Zip______ Phone______________________

E-mail____________________________________Birthdate_____________Height_______Weight______

Grade you will be going into:__________ What is you grade point average in school?   A   B   C   D

General Health_______________________ 

Do you have any disabilities or physical limitations? ______________________________________________________

Church of which you are a member: ________________________________________________

Church you attend:_____________________________________________________________

Why are you applying to be a Junior Counselor? _________________________________________________________

________________________________________________________________________________

Have you ever led a child to Christ? ________________________________________________ 

Briely explain how to be saved using Scripture references:   __________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

What age children do you prefer working with?  _______________________________________

Camp Program Skills

Check program skills below which hold special interest for you and in which you can be of service.  Check twice those in which you 

have special qualiications for leadership.

___ Bible Teaching ___ First Aid           ___Rilery ___ Fishing 

___ Sports         ___ Handcraft          ___ Swimming    ___ Archery  

___ Nature Study ___ Boating           ___ Canoeing ___ Pioneering 

___Overnight Camping  

501 McCaffery Road



What musical talent do you have?

 ___ Singing  ___ Song Leading

 ___ Instrumental ___ Other: ___________

Do you swim?_______  Are you a lifeguard(if so, what certifying org.)?______________________________

 

Is there any activity or hobby in which you have done special work or have special ability?  Give details:

__________________________________________________________________________________________

________________________________________________________________

Personal References

Please give names of three individuals (not related) who know you well:

1) Your Pastor______________________________________________________________

Name of Church__________________________________________________________

Address ____________________________________________Phone________________

City__________________________State _________Zip ______Years known _________

2) School Oicial (teacher, counselor)___________________________________________

Address _________________________________________Phone___________________

City__________________________State _________Zip ______Years known _________

    

3) Name___________________________________________________________________

Address _________________________________________Phone___________________

City__________________________State _________Zip ______Years known _________

Doctrinal Questionnaire

***NOTE*** Include Scripture references in each answer followed by an asterisk (*).

Concerning your salvation experience:

 

 How did you come to know Christ as your Savior?  __________________________________________________  

 ____________________________________________________________________________________

 ____________________________________________________________________________________ 

 ____________________________________________________________________________________

 

 How long have you been saved? _________________________________________________



Concerning the Word of God:

 Is the Bible inspired? ______________ Give at least two Bible verses to support your answer.

 ________________________________________________________________________

 Has God given us any other inspired writings? * _______________________________________

 ________________________________________________________________________

  

 Can the Bible be taken as the inal authority in matters of life and conduct today?  _______________   

 ______________________________________________________________________________  

 ______________________________________________________________________________

Concerning the Godhead:

 Do you believe in the Trinity?_______________ Why? *________________________________

 ________________________________________________________________________

 Do you believe that Jesus really died, was buried and is coming again? _______________________

 ________________________________________________________________________  

 ________________________________________________________________________

 Do we receive the Holy Spirit when we believe? _______________________________________

 ________________________________________________________________________

 Do you believe in being illed with the Holy Spirit? _____________________________________

 ________________________________________________________________________

 Do you believe and teach that the proof of being illed with the Holy Spirit is speaking in tongues? *    

 ________________________________________________________________________  

 

 Do you speak or pray in tongues?________________________________________________

Concerning man:   Do you believe . . .

 

 a. man is the product of evolution or direct creation? * __________________________________

 ________________________________________________________________________

 b. every person is born in sin? * __________________________________________________

 ________________________________________________________________________

 c. the natural man can do anything in himself to please God? * ___________________________

 ________________________________________________________________________

 d. a child (or individual capable of understanding the gospel) will be eternally punished if he has not     

 accepted Christ as Savior? * ____________________________________________________

 _______________________________________________________________________



Concerning Salvation:  Do you believe. . .

 a. everyone is a sinner? * ______________________________________________________

 ________________________________________________________________________

 b. Christ died in our place for our sins? * ____________________________________________

 ________________________________________________________________________

 c. our good works can bring favor with God and save us? * ________________________________

 ________________________________________________________________________

 d. God saves us if we truly believe in His Son, Jesus Christ? * _______________________________

 ________________________________________________________________________

 e. when one is truly born again his eternal destiny is settled forever? * _______________________

 ________________________________________________________________________

Concerning sanctiication and holy living:  Do you believe. . .

 a. it is God’s will for Christians to live an exemplary life? * ________________________________

 ________________________________________________________________________

 b. God desires us to be separated from the things of the world? * ___________________________

 ________________________________________________________________________

Concerning future things:

 a. Do you believe in a literal heaven? * _____________________________________________

 b. Do you believe in a literal hell? * _______________________________________________

 c. Is there a second chance to be saved after death? * ___________________________________

 ________________________________________________________________________

Do you seek to please God in the matter of personal habits? ____________________________________

Do you use alcoholic beverages? ______________________________________________________

If yes, what and how often?__________________________________________________________

Have you used alcohol beverages in the past? _____________________________________________

If yes, what and how recently? _______________________________________________________

Do you use tobacco? ______________________________________________________________

Do you presently take illegal drugs? ____________________________________________________

Have you taken illegal drugs in the past? ________________________________________________



If yes, what and how recently? _______________________________________________________

Do you seek to please God in your relationships with the opposite sex?____________________________

Do you believe pre-marital or extra-marital sexual relationships are sin? * __________________________

_____________________________________________________________________________

Do you believe homosexuality is a sin? * _________________________________________________

_____________________________________________________________________________

Can you say before God that you are presently living in victory in these areas, and that it is your desire to always do so? ________

________________________________________________________________

Signed _____________________________________________Date ________________

***NOTE: Asst. Counselors may stay at camp on the weekends, but must have written permission from parents to leave the 

grounds for any reason if under 18.

If you take special medication or are allergic to bee/insect stings, please bring meds along with you to camp.

In case of emergency, contact :

 Name: ____________________________________ Phone __________

 Family Doctor: _____________________Phone __________

For Parents (if applicant is under 18)

 I have read the application and give my son/daughter permission to work at Big Sky Bible Camp.  I understand that he/  

 she will not receive pay but work on a voluntary basis.

 ______________________________________                   ___________________

 Signature of parent                                                                           Date

For Applicant

 I understand that I will receive information regarding my expected conduct at Big Sky Bible Camp.  I agree to abide by   

                   the policies of Big Sky Bible Camp and will contact my appropriate supervisor if I have any questions.  I understand that    

                   acceptance into the assistant counselor position does not guarantee a future position as a counselor.

 ______________________________________                  _____________________

 Signature of applicant                                                               Date



CONSENT FOR CRIMINAL INVESTIGATIVE CHECK

  As a prospective employee/volunteer of BCM INTERNATIONAL, INC and BIG SKY BIBLE CAMP, I understand that 

it is this organization’s policy to secure criminal history information as part of its post-ofer of employment 

process, using the information provided below.  I further realize that an ofer of employment cannot be inal-

ized until reference information, including a post-ofer criminal investigative check, has been satisfactorily 

completed.

Name _________________________________________________________________

  (Last)    (First)    (Middle)

Maiden name or names previously used _________________________________________

Address_______________________________________ City_____________________

State____ ZIP_____________ County____________________________

Birth Date _________ Race _______________  Sex ______

Phone Number_______________        Social Security Number ___________________

I understand that the above information is required by the search agency.  I authorize BCM International, Inc., 

to utilize the above information for the sole purpose of obtaining a criminal history ile search.

Signature _________________________________________  Date _________________

If the applicant is under the age of 18 the criminal history ile search must also have the consent of the prospec-

tive employee’s/volunteer’s parent or non parent legal guardian.  If applicable, as the parent or legal guard-

ian of the above named individual please authorize your consent for the criminal history ile search with your 

printed name, relationship to applicant, signature and date listed below.

Printed Name _________________________ Parent or Non Parent Legal Guardian (Circle One)

Signature______________________________    Date __________________


