
Seven-Day Camps of the Arctic 
“Making a difference through building life long friendships” 
 

Mission Application 
 
Instructions: 
1. Carefully read the description of Staff positions 
2. Complete the enclosed Staff Application and mail it to: 

Seven-Day Camps of the Arctic  
P.O. Box 295  Delta Junction, AK 99737 

3. Distribute the enclosed recommendation forms to three individuals (other than family members) such 
as teachers, deans, work supervisors, or pastors. Ask them to mail the completed form to the above 
address. 
 
(Please type or print clearly) 
Name ______________________________________________ Birth Date ____/____/____ 

Home Address _______________________________________ S.S. # _____- _____- ______ 

City ________________________________________ State ___________ Zip ____________ 

Telephone (____) ___________________________________ 

Current Occupation/ Work____________________________________________ 

Students: ____________________________  

School Telephone # _________________ School you will attend next year _________________ 

 
Name and address of a person to be notified in case of accident or emergency: 

Name_________________________________________________________________________ 

Address ___________________________________________ Tel. # (____) ________________ 

City/State/Zip__________________________________________________________________     

 
COMMITMENTS FOR NEXT SUMMER 
What commitments do you have for next summer? (Engagement, marriage, weddings, vacations, 

family plans, etc.) _______________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 
Please circle one: 
Have you ever been arrested and/or convicted of a crime involving sex, or violence? Yes     No 

Have you, in the last 12 months, used alcohol?   Yes     No 
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Have you, in the past 12 months, used illicit drugs?  Yes     No 

If you answered “yes” to any of the above questions, please explain:  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 
Do you have any physical condition or disability that may limit your ability to participate in youth 
mission evangelism?  Yes     No   If yes, please explain below: 
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 
List any experiences you have had working with children ages 4 -18: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 
If I am accepted at Seven-Day Camps of the Arctic, my staff shirt size is:  (circle one) 
Ladies: S  M  L  XL  XXL 
Men: S  M  L  XL  XXL 
Youth: S  M  L  
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Recommendations 
 
Please list individuals who could recommend you. 
 
1. Name ____________________________________ Phone (____) _________________ 

Address _________________________________________________________________ 

Position________________________________________________________ 

 
2. Name ____________________________________ Phone (____) _________________ 

Address _________________________________________________________________ 

Position _________________________________________________________ 

 
3. Name ____________________________________ Phone (____) __________________ 

Address __________________________________________________________________ 

Position _________________________________________________________ 

 
CURRENT CERTIFICATIONS/SKILLS 
CPR _________________ 

CPR Instructor _________________ 

First Aid ______________________ 

WSI __________________________ 

Other____________________________________________________________________ 

 
Please answer the following questions. Use an attach sheet if necessary. 
 
1. Why do you want to be a part of youth mission work with Seven Day Camps of the Arctic? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 
2. What strength do you have that would be an asset to Seven Day Camps of the Arctic? 

______________________________________________________________________________ 

______________________________________________________________________________ 
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______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 
3. What do you see as the aim and purpose for Summer Mission work? 
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 
4. Are you a member of the SDA Church? Yes     No    If yes, why? 
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 
5. How do you relate to Adventist standards you do not agree with? 
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 
6. Describe your relationship with Jesus. 
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 
8. On an attached sheet, write in a paragraph or two a brief personal life story and philosophy. 
[Please respond on an attached sheet] 
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