
2020 Midlands Region Church of God Youth Camp 
Confidential Pastoral Staff Endorsement Form 

For Prospective Youth Camp Staff 
 

This form must be completed by the respective Pastor of the Youth Camp Staff Applicant. 
All information disclosed on this form will be kept strictly confidential. 

 
PLEASE PRINT 
NAME OF APPLICANT ______________________________________________________________________  

CHURCH___________________________________________ PASTOR ______________________________  
 

HOW WELL DO YOU KNOW THE APPLICANT 
  
 ____Very Well ____Rather Well ____ Casually ____ Do not know this person  

 ____Highly Recommend ____Recommend ____ Do Not Recommend 
  

If you recommend this individual to work in camp, please answer the following 
by placing a circle around one number on each question that best describes them. 

 
5 - Strongly Agree; 4 - Agree; 3 - Disagree; 2 - Strongly Disagree; 1 - No Opinion on this Item/not applicable. 

 
This individual… 

1. … is responsible and trustworthy. 5     4     3     2     1 

2. … has a good attitude. 5     4     3     2     1 

3. … works well with others. 5     4     3     2     1 

4. … is faithful in tithing and attendance to our church. 5     4     3     2     1 

5. … has had experience working with youth and children in my church. 5     4     3     2     1 

6. … can work through problems without getting frustrated and giving up. 5     4     3     2     1 

7. … to my knowledge, has never displayed any type of questionable behavior 
     and has not been convicted of any crime. 5     4     3     2     1 

8. … would make a good counselor at camp.              5     4     3     2     1 

9. … is an asset and not a liability to our local church. 5     4     3     2     1 

10. … is in good physical condition. 5     4     3     2     1 

11. … appearance is neat and well groomed. 5     4     3     2     1 
 
Please check yes or no to the following questions: 

This individual… 

12. … is born again ___ Yes ____ No 

13. … is a member of my local church. ___ Yes ____ No 

14. … has the Baptism of the Holy Ghost. ___ Yes ____ No 

15. … has children still living at home. ___ Yes ____ No ____N/A 

 
Pastor’s Signature________________________Date_______________ Ministerial File # __________________  

 
PASTOR, Please be sure to include your Ministerial File Number as verification 

that you have personally filled out this endorsement. Thank You! 
 

The completed form should be mailed, faxed or emailed as soon as possible to: 
Youth Camp, 4417 N. 156th Avenue Circle, Omaha, NE 68116; 

Fax: 402.330.7832; Email: midlandsregionyouth@gmail.com  


