
Dear Pastors and Youth Leaders 
 Once again the season is upon us and camp is approaching rapidly. As 
always, camp will only be as good as our staff. Please use your discretion in this 
process keeping in mind, although many have a willing heart their spiritual gifts may 
not include surviving one hundred and forty-five hours straight with inexhaustible 
campers. Every year since I accepted the director’s position we have idealistically 
pursued all-star quality staffers, this year is no different. For this reason we are 
placing the initial screening process on your shoulders. As the shepherd of your flock 
you know them best and we would like to draw on your knowledge. Please offer an 
application only to those people you feel are capable. 
 
The process for counselor applications is as follows: 
  **New counselors and CIT’s only… 
   Copy and handout packets 
   Applicant returns packet to pastor 
   Pastor fills out recommendation forms 
   Return applications and recommendations to me ASAP 
 
Thanking you in advance, 
    Mark Bruszer, Camp Director 
 
If you have any questions, please feel free to call or e-mail. 
  (831) 917-3982 
  markbr@ci.salinas.ca.us 
 
THINGS TO REMEMBER: 
Ken Johnson needs a $500 deposit from each church ASAP. Please make it a 
priority. Also, Ken needs a copy of your church’s “certificate of insurance”. 
  Ken Johnson 
  24723 Covey Rd. 
  Moreno Valley, CA 92557 
 
Please continue to pray as a church family for continued blessings in our camp 
ministry and thank you for your support of this great opportunity. 
 
 
 
 
 
 



WEST COAST GRACE YOUTH CAMP COUNSELOR APPLICATION 
Please complete and sign the following application and return it to your pastor as 
soon as possible. 
 
Name________________________________________ Age________ 
Address______________________________________ City________ 
State___________________ Zip_________ 
Phone_______________ Cell________________ Work____________ 
Email____________________________ 
Church Home_________________________________ 
Pastor_______________________________________ 
 
Do you have any special education or training? (Camping, Education, NRS, etc…) 
_____________________________________________________________ 
_____________________________________________________________
_____________________________________________________________ 
 
Which age group would you like to counsel? (Preference by choice #1,2,3) 
  Junior (   )  Jr. High (   )  Sr. High (   ) 
 
List any special physical limitations or medications: 
_____________________________________________________________
_____________________________________________________________ 
Do you have a first aid certificate?   Y (  )  N (  )  Do you know CPR?  Y (  )  N (  )  
  
Any other qualifications or talents which might be helpful at camp? 
_____________________________________________________________
_____________________________________________________________ 
 
Write a brief testimony, telling when and how you were saved: 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 



How does being a Christian affect your daily life? 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
What ministries have you had in your church? 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
Summarize what you what tell a camper who wanted to know how to become a 
Christian, include Bible references. 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 
General duties and responsibilities of the counselor: 
¾ General cabin unity and cleanliness 
¾ Cabin devotions every morning and evening 
¾ Full participation in all games and activities 
¾ One on one time with each camper in your cabin 

“I have accepted Christ as my personal savior and seek to use this opportunity to minister 
to campers in my care. I will be a faithful example, counselor and guide to the end that 
Jesus Christ will be glorified and honored, I understand the doctrinal position of the Grace 
Gospel Fellowship and the duties and responsibilities of being a counselor.” 
 

Signature_________________________________ Date__________ 
 
Pastor Signature_____________________________Date_________ 
 
 



Pastor/ Camp Representative Recommendation Form 
(For potential new camp counselors/CIT’s) 

Name of potential counselor:_____________________________ 
Applying for: (   ) Counselor    (    ) Counselor in Training 
Number of years under ministry ______________ 
Does this potential counselor/CIT have a lifestyle that qualifies them to act as a role model to 
young impressionable youth? Briefly explain. 
_____________________________________________________________
_____________________________________________________________ 
In your opinion, does this potential counselor/CIT’s spiritual life provide something worthwhile to 
share with campers? Briefly explain. 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
Is there any reason you or the camp board might recommend disqualification of this 
counselor’s/CIT’s application? 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
In what age group do you envision this applicant contributing the most? 
(Please label first choice =1, second = 2 and third = 3) 
   Junior (   )  Jr. High (   )  Sr. High (   ) 
Any other remarks or comments you wish to make concerning this applicant? 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
Pastor’s Name_____________________________________ 
Church___________________________________________ 
Location__________________________________________ 
Phone (____)________________ 
 
Send completed forms to: 
     Mark Bruszer 
     750 Paradise Road 
     Prunedale, CA 93907 
     (831) 917-3982 
     markbr@ci.salinas.ca.us 


