Leader-in-Training Application

Camp Don Lee

315 Camp Don Lee Rd

Arapahoe, NC 28510

1-800-535-5475
The LIT program is for a specialized group of 

persons interested in developing leadership 

skills in Outdoor Ministries.  Therefore, registration 

and selection is limited to those persons who 

exhibit exceptional potential for leadership.  It is important 

that a candidate fill in all portions of this form.  

Please answer the following questions as truthfully as possible:

· Camping Experience:

Have you ever been a camper? Where? When?

















__________________
________________________________________________________________________
If at Don Lee, name the last two counselors you had:






Have you ever been a counselor? Where? When?:________________________________________ ______________________________________________________________________________





· Special Skills: (Check those in which you have had experience)

___  Cookouts


___  Song Leadership


___  Leading Worship

___  Tenting


___  Story Telling


___  First Aid

___  Swimming


___ Musical Instrument 

___  Sailing

___  Nature Hikes

___  Canoeing



___  Challenge Course

Please list any additional skills or certifications:








· Christian Beliefs:

Express in a few words what you, personally, believe about:

God:





















































Jesus:












________________________________________________________________________








































The Bible:




















































Complete this statement: “I am interested in this camp leadership experience because…”





















































__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________







· Personal Interests:

List the three things that interest you most now in your daily life.  Why?























































What are your goals in terms of school, career, and your life?











































_________________________________________________________________________________________________________________________________________

What accomplishments do you feel best about in your life?

























































Have you been baptized? _______

Do you belong to a church/are you a member?_____


Church Name: ___________________________________________________________

Church City & State: ______________________________________________________

Pastor’s Name:___________________________________________________________

Are you active in that congregation? _______________

Do you participate in United Methodist conference youth activities?  If so, which ones? ________________________________________________________________________________________________________________________________________________________________

What leadership or teaching experiences have you had in your church?     

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________      

Do you have experience working with children? ________

If so, please explain: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

In what activities or organizations do you participate or have participated? (i.e. school athletic teams, church groups, school clubs, community organizations, special events, mission trips)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Have you held a leadership role in any of those organizations?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Health:  
Do you have any health condition that might limit your full participation in this extremely stressful and demanding experience (physical or emotional)?
































· Affirmation:

I will study the material provided on Counseling, Nature Study and Program Philosophy.  I agree to abide by the camp standards and rules for campers, and to perform assigned tasks to the best of my ability.

Date:


Signature:










· References:

Please list the NAME and ALL CONTACT information (complete mailing  addresses and email address) of THREE adults NOT related to you that have knowledge on your character, experience, and ability. (for example – teachers, employers, pastors) YOU MUST HAVE THREE REFERENCES IN ORDER FOR YOUR APPLICATION TO BE COMPLETE.
Name:














Address:












Phone Number:



Relation:






Name:














Address:


























Phone Number:



Relation:







Name:














Address:

























Phone Number:



Relation:







Please mail completed application to: 
Camp Don Lee 







315 Camp Don Lee Rd







Arapahoe, NC 28510







Attn: LIT Application

Or Email completed application 

as an attachment to: 


Genevieve@donleecenter.org 







Subject: LIT Application




Place Picture Here


(Required)





Name:											_____________    


Address:											________


City, State, Zip:									____________	


Parent/Guardian Name: __________________________________________________


Parents’ Work Telephone: ______________	  Parent’s Email: _____________________


Applicant Phone Number:		______Applicant Email Address: 		_______	


Date of Birth:					Social Security #: ____________________            


Current School Grade:		_ Age: _______   Gender:		 T-shirt size:________














