
SENIOR YOUTH CAMP COUNSELOR APPLICATION 
 
All counselors must be responsible, mature Christians, baptized in Jesus Name, filled with the 
Holy Ghost, and will be willing to minister to the needs of youth. A counselor must be fond of 
youth, cooperative, responsive to instruction, patient, and subject to local teaching of dress and 
behavior. Counselors must be at least 21 years of age. (An age exception may be applied for 
via the candidate’s Pastor) 
 
A counselor’s duties consist of the following: assistance in ensuring camp policies are adhered 
to, maintaining order and cleanliness in the dorms (including room checks before breakfast), 
and assistance in any other area deemed necessary by the camp officials. You will be 
expected to be watchful 24 hours everyday, not separating yourself from the youth designated 
to your watch.  
 
• Your application and $50 (check or money order payable to “NY District UPC”) must be 

received for approval by June 15th.  
• You will be informed by telephone if you have been accepted or not in early July 
• The amount of counselors needed varies and is determined close to the camp date itself, 

so please be patient with us regarding your application.  
• If you need to make arrangements to stay in Family or Senior camp (in case you are not 

needed as a counselor) please do so.  Write at the top of the application APPLIED FOR SR. 
COUNSELOR.  If you are chosen your registration fees will be refunded. 

• All counselors MUST BE AT CAMP BY 12:00PM NOON ON TUESDAY AND WILL NOT BE ABLE TO 
LEAVE GROUNDS BEFORE ALL CAMPERS LEAVE ON SATURDAY.  

 
NAME____________________________________________ AGE_____________________________ 
 
ADDRESS_________________________________________TELEPHONE # ___________________ 
 
MALE/FEMALE ______ HOME CHURCH________________________________________________ 
 
Have you attended camp as a counselor in the past?  Y / N   as a camper?  Y / N 
 
Why do you want to serve as a counselor? ________________________________________________ 
 
 
In what ways have you worked with youth in the past? ______________________________________ 
 
 
APPLICANTS SIGNATURE _____________________________________________________________ 
 
PASTOR’S RECOMMENDATION: 
Do you consider this applicant capable of the position of counselor?  Y / N 
Is there any other information that would be helpful in considering this application? ____________ 
 
 
PASTOR’S SIGNATURE ________________________________________________________________ 
 
 
PLEASE MAIL TO:  NYD Camp  c/o New Life Center, 80 Luksin Drive, Tonawanda, NY 14150 
 


