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Please Return Forms to: 

NorthStar Youth Ministries

Physical: 700 – 8th Ave. West, Birmingham 35204

Mailing: PO Box 11512, Birmingham 35202



The mission of NorthStar Youth Ministries is to help urban youth find their direction in life through high quality, holistic programs within a nurturing Christian environment.
Name: ___________________________________
Date of Birth: ______/________/_______    

Male / Female: ______________


Email: ________________________________________________


Day Phone: _________________________ 

Evening Phone: ______________________________________

Address: _________________________________
City/State/Zip: ______________________________________

Education

High School: _______________________________________Classification (junior, senior): ________________

Employment or Significant Volunteer History

Please list your most recent employment or volunteer service first. We reserve the option to contact these employers. 
1. Company Name: ________________________________________
Position: _____________________________

Address: _________________________________________________
Dates Employed: ____________________

Supervisor Name: _______________________________________
Telephone: __________________________

Supervisor Email: _______________________________________________________

2. Company Name: ________________________________________
Position: _____________________________

Address: _________________________________________________
Dates Employed: ____________________

Supervisor Name: _______________________________________
Telephone: __________________________

Supervisor Email: _______________________________________________________
Background

Has your driver’s license ever been suspended or revoked?
▢ Yes  ▢ No

Have you ever used illegal drugs?
▢ Yes  ▢ No

Have you been convicted of a criminal offense or do you have criminal charges pending? 



▢ Yes  ▢ No

Have you ever been charged with neglect, abuse, or assault?
▢ Yes  ▢ No

Have you ever been convicted or accused of mistreatment, neglect, abuse, or attempted or actual sexual molestation of a minor?
▢ Yes  ▢ No

Have you ever been disciplined, discharged or asked to resign from any job for misconduct, immoral behavior, or violation of work standards?
▢ Yes  ▢ No

If you responded “yes” to any of these questions, please use a separate sheet of paper to describe the circumstances in detail. 
Questionnaire
Why do you want to work at Camp NorthStar? ___________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________
Have you ever worked at a summer camp? If so, where and in what capacity? ________________

_________________________________________________________________________________________________________

Do you enjoy working with children? What sort of experiences have you had with kids?

__________________________________________________________________________________________________________________________________________________________________________________________________________________
Please summarize your statement of faith (what you believe about God & the person of Jesus Christ): _______________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Do you have any leadership experience? If so, please list the roles and ways in which you served/led. ______________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________
What active steps are you taking to encourage your own spiritual growth? __________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________
References
Please list three references (non-family members). References must be 21 years or older. Try to get references from three different areas of your life (teachers, supervisors, friends/coworkers, pastors, etc.). Enclosed are three reference forms. Please have your references fill out the forms and send them directly to NorthStar. We cannot process your application until all three references have been received. 
1. Name: ___________________________________________________
Telephone: __________________________

Address: ________________________________________________
City/State/Zip: ______________________

Relation to you: ________________________________________
Email: ________________________________
2. Name: ___________________________________________________
Telephone: __________________________

Address: ________________________________________________
City/State/Zip: ______________________

Relation to you: ________________________________________
Email: ________________________________

3. Name: ___________________________________________________
Telephone: __________________________

Address: ________________________________________________
City/State/Zip: ______________________

Relation to you: ________________________________________
Email: ________________________________

Release Form
I hereby authorize NorthStar Youth Ministries to receive any criminal history record, school record, and other information pertaining to me which may be in the files of any state or local criminal justice agency. 
Full Name Printed: ______________________________________________________________

Address: ___________________________________________________________

City/State/Zip: ____________________________________________________

Sex: _________

Race: ____________
DOB: _____________________

SSN: ___________________________________________

Driver’s License #: _____________________________________
State Issued: ____________

Signature: ____________________________________________________________  Date: ________________
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