
Pastor’s Endorsement For Camp Staff 
A Church of God of Prophecy Ministry 

 

APPLICATIONS ARE ACCEPTED WITHOUT REGARD TO GENDER, RACE, COLOR, RELIGION, NATION ORIGIN, PHYSICAL OR MENTAL HANDICAP 

To Be Completed By Applicant:  Name ________________________________________________________________________ 

 
How long have you been a Christian _____________________________ Are you Spirit Filled?_____ Yes ______ No 
 
Applying to Work in:   Junior Camp _____  Intermediate Camp ______  Senior Camp _______ 
 
Position Applying for:  Cabin Leader _____ Cabin Leader In Training _____  Teacher _____ Worship Leader/Team _____   
 
  General Help / Kitchen _____  Other: _____________________________________________________________________ 
 
 

 
 
The Following To Be Completed By Pastor: 
 
Name of Church ____________________________________________________ Location of Church (City)_______________________________ 
 
Name of Pastor_____________________________________________________ Number of Years at Church ____________________________ 
 
 
 

 

Do You know the applicant personally? ________  If so, for how long? ____________________________________________________________ 

Does the applicant attend regularly at your church? ________  If not, how often do they attend? ________________________________________ 

Is the applicant a member of your church? _________  How long has the applicant been a member? ____________________________________ 

What positions or services doe the applicant do, or hold at your church? __________________________________________________________ 

_____________________________________________________________________________________________________________________ 

Is the applicant consistent in his/her Christian?  ___________ Please explain:_______________________________________________________ 

_____________________________________________________________________________________________________________________ 

In your opinion, is the applicant qualified for the position he/she is applying for?  ___________ Please Explain: ____________________________ 

_____________________________________________________________________________________________________________________ 

Would you recommend the applicant to work in another area of camp instead of the area for which they are applying ? _____________ If yes,  

explain:___________________________________________________________________________________________________________ 

If working directly with children in a cabin, or other direct contact, would you place your children or grandchildren in his/her care? ______________ 

Church & Pastor Information 

General Information 

Applicant Information 

INSTRUCTIONS: Pastor is to mail / email this form directly to the Camp Director 

SENIOR CAMP: (June 2-7; Ages 13-18) 

Loyd & Jessie Collins 

16602 S 203rd E Ave 

Broken Arrow, OK 74014 

(918) 232-2175 

loyd.collinsjr@heartlandcogop.org 

INTERMEDIATE CAMP: (June 9-14; Ages 10-12) 
Darrell & Jana Phillips 

9482 CR 3480 

Ada, OK 74820 

(580) 272-3808 

darrell.phillips@heartlandcogop.org 

JUNIOR CAMP: (June 16-21; Ages 7-9) 
Matt & Chrishan Cooley 

16478 CR 3490 

Ada, OK 74820 

(580) 332-5685 

matt.cooley@heartlandcogop.org 



Is there any particular area that you might be concerned about should the applicant be asked to serve in camp?____________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

  

Other Comments or Perspectives __________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________ 

  

PASTOR’S RECOMMENDATION: 

  

____ I recommend the applicant  

____ I recommend the under the flowing conditions:  ________________________________________________ 

 __________________________________________________________________________________________ 

 __________________________________________________________________________________________ 

 __________________________________________________________________________________________ 

____ I wish to speak directly to the camp director before I recommend the applicant fully 

____ I cannot recommend them at this time 

  

Pastor’s Signature____________________________________________________ Date _________________________________________ 

 

 

 

Revised 4-2-14 


