HARRISBURG AREA CONFIRMATION CAMP
NEW STAFF APPLICATION FORM

NAME
First Last
ADDRESS
Number and Street
City, State and Zip Code

PHONE: EMAIL:

HOME CONGREGATION YEARS OF MEMBERSHIP
DFEMALE DMALE DCLERGYDLAY PERSON DOTHER

PREVIOUS PARTICIPANT OF CONFIRMATION CAMP? OYES ONO INDICATE NUMBER OF YEARS:

| OFFER MY GIFTS IN SERVICE FOR CAMP IN THE FOLLOWING AREAS: (IF THERE IS A SPECIFIC TRACK OR
COMMITTEE WHERE YOU WOULD LIKE TO SERVE PLEASE LIST HERE)

THIS SECTION FOR NEW STAFF APPLICANTS ONLY

PLEASE ASK YOUR PASTOR OR YOUTH LEADER TO COMPLETE THE RECOMMENDATION SECTION,
| RECOMMEND THE APPLICANT FOR CONFIRMATION CAMP STAFF: DYES DNO

DOES APPLICANT ACTIVELY PARTICIPATE IN THE LIFE OF THIS CONGREGATION? DYES DNO

SIGNATURE OF PASTOR OR REPRESENTATIVE:

ON A SEPARATE SHEET OF PAPER, PLEASE ANSWER THE FOLLOWING QUESTIONS:

1. SHARE A BRIEF STATEMENT OF YOUR FAITH AND HOW YOU ARE CURRENTLY PUTTING YOUR FAITH INTO
ACTION,

2. WHAT SPIRITUAL GIFTS DO YOU BELIEVE THAT THE HOLY SPIRIT HAS GIVEN YOU AND HOW ARE YOU
USING THESE GIFTS FOR MINISTRY?

| INTEND TO PARTICIPATE IN CAMP FOR THE ENTIRE WEEK. YES NO

IF NO, PLEASE INDICATE YOUR CONFLICT AND WHEN YOU WILL NOT BE ABLE TO PARTICIPATE IN CAMP:

Mail To: Pastor Aaron Erdley, 14 State Road, Mechanicsburg, PA 17050
OR

Email To : pastoraaron@trindlespringlutheran.org
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