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Dear Prospective Counselor, 
 
I would like to be the first to thank you for considering serving at Camp of the Hills. It is a 
place unlike any other where countless lives have been changed. It is a place where kids go 
to get away from their home situations, where some experience love for the first time, and 
where everyone hears the Good News about Jesus Christ. 
 
Working at Camp could be one of the most rewarding challenges you have ever faced. 
Counselors are called upon to be Jesus to children who may never have seen His love. In 
representing Him daily, we without a doubt see many ways in which we do not live up to 
His standards. But by trying each morning to do a little bit better at being Jesus, we will be 
stretched and molded more into His likeness. 
 
Please prayerfully consider serving this summer. If you choose Camp of the Hills, prepare 
yourself for campers with important needs and heartbreaking stories. Be ready for children 
who haven’t heard the Gospel. Arm yourself for the attacks of the Enemy. Because this 
summer, our counselors will be doing work that is of the utmost importance to the Lord. 
We will be planting seeds that we will trust God to grow.  
 
In Christ, 
 
Drew BowenDrew BowenDrew BowenDrew Bowen    
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 Camp of the Hills 
Application for Employment 

 
 
 

 
Date _________________________  Social Security No. _______/_______/________ 
 
_____________________________________________________________________________ 
Last Name       First Name           Middle Initial 
 
_____________________________________________________________________________ 
Drivers License Number                      State Issued                                  Date of birth 
 
_____________________________________________________________________________ 
School Name 
 
_____________________________________________________________________________ 
Your Address (at school)      City / State           Zip Code 
 
_____________________________________________________________________________ 
Permanent Address      City / State           Zip Code 
 
(__________)_________________    (__________)__________________ 
Your Phone Number        Permanent Phone Number  
 
Email address: ____________________________________________________[please use O or Ø] 
 
Health Insurance:  Yes___   No___   Company name_______________________________ 
Group ID______________________ Policy #__________________________________ 
Subscriber Name:_________________________   
Subscriber SS#__________________________ 
Subscriber DOB__________________________      
(Please attach a photo copy of BOTH sides of the insurance card) 
 
POSITION APPLYING FOR: � Summer Counselor  � Staff Assistant 
 
If hired, can you provide proof of eligibility to work in the United States?   � Yes � No 
(You will be required to complete an I-9 and provide a copy of your driver’s license and social security card.) 
 
EDUCATION INFORMATION: 
 
SCHOOL    LEVEL COMPLETED  DEGREE    MAJOR 
 
_____________________________________________________________________________ 

IN CASE OF AN EMERGENCY, PLEASE NOTIFY: 
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_____________________________________________________________________________ 
Last Name       First Name           Relationship 
 
_____________________________________________________________________________ 
Address       City / State           Zip Code 
 
(__________)_________________    (__________)__________________ 
Home Phone Number       Work Phone Number  
 
Email address of emergency contact: _______________________________________________ 
 
Have you ever been convicted of a felony? � Yes    �  No  If yes, please explain ____________ 
_____________________________________________________________________________ 
 
Has anyone ever threatened to file a civil or criminal action against you for physical or sexual 
abuse or sexual harassment?  � Yes    �  No     Explain ________________________________ 
_____________________________________________________________________________ 
 
Has an employer ever taken or threatened to take an adverse employment action against you 
for reasons relating to allegations of physical or sexual abuse or sexual harassment?  
� Yes    �  No     Explain _________________________________________________________ 
  
Have you ever received any medical treatment, physical or psychological, for reasons involving 
physical or sexual abuse?  � Yes    �  No     Explain ___________________________________ 
_____________________________________________________________________________ 
 
Please list three (3) personal references in the space provided below.  Each one should have 
known you for at least one year and none of them should be family members. 
 
1.____________________________________________Phone #________________________ 
 
2.____________________________________________Phone # ________________________ 
 
3. ____________________________________________Phone #________________________ 
 
 
PERSONAL STATEMENT 
Please enclose a one-page (single-spaced) personal statement with your application.  This 
personal statement should tell us more about you and answer two specific questions: 1) Why 
do you seek employment at Camp of the Hills? And 2) What would you add to the staff if hired 
for the summer?   
 
DOCUMENTS REQUIRED 
You will need to bring a drivers license, social security card, and copy of current insurance to 
training week in May.  These are required for state inspection purposes. 
 
Please note:  All documents are required to be completed before payroll checks will be issued. 
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****************************************************************** 
 
INSURANCE 
Camp of the Hills carries limited insurance.  The insurance we have is for emergencies only.  Please know 
in advance that we expect you to provide your own insurance if hired this summer.   
 
BACKGROUND CHECK 
In order to provide both our campers and counselors with the safest possible environment, Camp of the 
Hills conducts reference and criminal background checks on all potential counselors. 
 
Pets 
Counselors, please be advised that you may not bring your pets with you while you are at Camp.   
Perhaps  someone in your Church will help care for your furry friend or there is a boarding facility in 
Marble Falls. 
 
Please attach a photocopy or your drivers license, social security card and health insurance card to this 
application 
 
****************************************************************** 
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 INFORMATION 

 

Camp of the Hills 
1552 County Road 344 
Marble Falls, TX 78654 

 
Office 830/693-2580 
Hall 830/693-0259 
Fax 830/693-8936 

Web http://www.campofthehills.org 
 

Summer 2009 
 
Training Weeks for Counselors 
June 2- June 6         Training at Camp of the Hills 
 
Summer Session Dates 
SESSIONS: 

Session 1  June 8 - June 13 Ages 8 – 12 
Session 2 June 15 - June 20 Ages 8 – 12 
Session 3 June 22 - June 27 Ages 12 – 15 (Middle School Grades 6 -8) 
Session 4 
Off Week 

June 29 
July 6 

- 
- 

July 4 
July 11 

Ages 8 – 12  

Session 5 July 13 - July 18 Ages 12 – 15 (Middle School Grades 6 -8) 
Session 6 July 20 - July 25 Ages 15 – 18 (High School Grades 9 -12) 
Session 7 July 27 - Aug 1 Ages 12 – 15 (Middle School Grades 6 -8) 
Session 8 Aug 3 - Aug 8 Ages 8 – 12 

 
Counselor Appreciation Banquet 
August 8  12:00 (noon) 
 
*It is important to note that due to scheduling conflicts July 4 will be during Session 4 
instead of off-week this year. 
 

Directions to Camp of the Hills 
Camp of the Hills is almost exactly 10 miles east of Marble Falls.  It is also approximately .5 mile 
west of the Smithwick Church of Christ on FM 1431. 

http://www.campofthehills.org/
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