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CCaammpp  HHooppee®®  22000055  SSrr..  TTeeeenn  CCoouunnsseelloorr  AApppplliiccaattiioonn  
 
Complete this entire application, answering ALL questions (front and back) and 
return it to the Camp Hope® office, as soon as possible, along with your application.  
If you need more space for your answers, please use more paper & attach. 
 
Name ____________________________________________________ School grade for year ‘04-’05_________________ 
 
PREVIOUS CAMP HOPE® EXPERIENCE: 
 
Tell us about your previous Camp Hope® experience; include all years you served, the jobs you did, and the adult & senior teen 
counselors you worked with.  
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
 
What was the greatest aspect of your Camp Hope® experience in prior years? _____________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
 
What was the most stressful part of your Camp Hope® experience in prior years? _____________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
 
Assess how well YOU think you did at Camp Hope® in prior years.  _______________________________________  
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
PERSONAL LEADERSHIP INFORMATION: 
 
Please describe any of your past or current leadership positions at school or church.  __________________________________  
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 

This application continues on the back. 
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Camp Hope® 2005 Sr. Teen Counselor Application—continued 
 

What are three adjectives that best describe you and why?  ______________________________________________________  
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
How will you give criticism/correction if someone in your area is not doing what’s needed in their role? _____________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
How will you receive criticism/correction if you are not doing what’s needed in your role?  _______________________________  
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
PERSONAL MOTIVATION: 
 
Why do you want to be a Sr. Teen Counselor at Camp Hope® 2005?  ______________________________________________  
 
  
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
CAMP HOPE® LIMITATIONS: 
 
Realistically, Camp Hope® 2005 may have more Sr. Teen Counselor applications than are needed.  How will you react if you  
are not needed/not chosen to be a Sr. Teen Counselor, remaining instead as a Teen Counselor?_________________________  
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
By making this application to become a Sr. Teen Counselor at Camp Hope®, I affirm the following: 
• I have or will complete the required Sr. Teen Counselor workshop at the CH training  
• I understand I will be required to attend additional meetings prior to camp. 
• I understand the roles and responsibilities of being a Sr. Teen Counselor at Camp Hope® 
• I agree to conform to all the rules and regulations established by both kidz2leaders, inc. and the FFA-FCCLA Camp. 
• I will commit to prayer for the children, counselors and leadership of the camp. 
• I will, at all times, maintain self-control and self-discipline while at the Camp. 
• I will come with a servant’s heart, a servant’s hands, a servant’s feet and most importantly, the love of Christ Jesus for 

these children. 
 
Counselor signature:  ________________________________  Print Name: _________________________________________ 
 
 
Parent/Legal Guardian _______________________________________  Print name:  _________________________________ 
(If counselor is under 18) 

 
 

Camp Hope® is a ministry of kidz2leaders, inc. 
4385 Lower Roswell Road, Marietta, GA  30068     www.camphopeforkidz.org    Phone 770.977.7751     Fax 770.977.0552 

kidz2leaders, inc. is an IRS approved 501(c)(3) corporation. As such contributions are tax deductible.  


