
Beacon Bible Camp  
Staff Reference Form 

 

This Staff Reference Form will help keep our required files up-to-date and provide accountability for the work we are 
engaged in at Beacon Bible Camp. 
 

Please read this form CAREFULLY, COMPLETE FULLY, SIGN and RETURN PART I to your session director.  Tear off Part II 
(Elder’s or Pastor’s Reference) and have an Elder or Pastor or Youth Leader complete it and then return it directly to the Beacon 
Bible Camp office (please -no family members):  
235-2 Fernwood Drive,  Gravenhurst,  ON   P1P 1P5    Phone: 705.687.0341  Fax: 705.687.3853 

PART I 

NAME:   

ADDRESS:   

 City Province                                 Postal Code 

PHONE:  BIRTHDAY: 

         I hereby permit BBC to use the contact information given above for camp correspondence and camper follow-up.  
Which local assembly/church/chapel do you attend?  
Describe your present involvement at your local assembly/chapel/church 

   

   

What is your personal Bible reading and prayer pattern? 

   

   

How have you made use of opportunities to present the gospel in the last year? 

   

   
How would you describe your day to-day relationship with the Lord Jesus presently? 

   

   

E-MAIL:                                                        HEALTH CARD #  

ELDER/PASTOR REFERENCE FORM  (To be completed by referee) 
 

Dear Referee, 
Thank-you for agreeing to complete this reference form on behalf of___________________________________________.              
Your efforts will help us as we seek to provide the best staff possible for our campers.   
Please thoughtfully fill out the following questions.  When you have completed filling out this form please fax, email or mail 
it using the information given on page 2 of this form. 
May God bless you! 
Please list one or two ways the applicant demonstrates active church/chapel/assembly involvement. 

 

 

Does the applicant demonstrate regular church/chapel/assembly attendance?           
         Yes             No  

Does the applicant display good Christian Character?          Yes             No    Please explain below: 

 

 

 

PART II 

Many campers need to understand that their salvation cannot be lost.  Specifically do you believe 
#9 on the BBC Doctrinal Basis?                YES 

If you cannot answer yes please call your session director.                                              (Please turn over ) 



Character Reference 
Because Beacon Bible Camp is a children’s work and because we are concerned about their welfare at camp, we are asking the 
following questions of all staff at Beacon. 
Do you have a criminal record involving physical or sexual abuse of children?  

                     Yes                                    No                                   Decline to answer 
Have you ever been investigated by any Children’s Aid Society regarding child abuse? 

                          Yes                                           No                                     Decline to answer 

Have the results of a Police Background Check been submitted to your session director? 

                         Yes                                            No 

Staff Reference Form 

QUALIFICATIONS 
Please list current levels and expiry dates (where applicable) for qualifications you believe would be of benefit to Beacon.   
Please attach a photocopy of all current certificates for our files. 

SKILL DATE OBTAINED EXPIRY DATE 

ADVENTURE LEARNING   

CANOEING   

FIRST AID   

SWIMMING   

OTHER   

MEDICAL HISTORY 
List physical weaknesses (asthma, allergies, etc.) and any advice re: personal habits, physical or emotional needs.  Is there any-
thing in your medical history that could hinder your involvement in camp activities or cause difficulty while you are at camp? 

 

 
OWNERSHIP 

1. By signing this, I understand that the Doctrinal Basis is what Beacon Bible Camp believes and teaches.   
        I also understand that camp staff are expected to believe and teach this also. 

2. My signature indicates I have completed this form fully and accurately and will discuss any concerns with the appropriate  
        person/s should this be required. 

3.     My signature indicates I have read and am fully aware of the Emergency Procedures of BBC. 

Applicant’s Signature Date General Comments/Notes: 

Parent/ Guardian’s Signature Date 

FOR DIRECTORS’ USE ONLY   

                                  REVIEWED              

 

PART II         ELDER/PASTOR REFERENCE FORM                              Page 2 

List one way that the applicant exhibits good judgment? 

 

 

 
In your opinion is the applicant suitable to work with children in a residential camp environment? 

           Yes                                                 No 
Comments? 

 

Name of Referee:                                                                        Position: 

Signature of Referee:                                                                  Phone: 

Thank-you! 
Please Return form to: 
Beacon Bible Camp 

235-2 Fernwood Drive, Gravenhurst,  ON   P1P 1P5 
E: office@beaconbiblecamp.com  P: 705.687.0341  F 705.687.3853   

 

 


