
Please submit this Form by: May 27, 2022 to the National Office  
For further information, please contact our National Administrative Office: 876-927-3712/ 
Fax: 978-2673/Email: newtestamentyouths@ntcogjamaica.org 

2022 

 
NEW TESTAMENT CHURCH OF GOD 

NATIONAL YOUTH AND DISCIPLESHIP DEPARTMENT  
 Jamaica 
  

 
 

 

PLEASE FILL OUT AND RETURN   WITH PHOTOGRAPH TO THE NATIONAL OFFICE 

Please email to: newtestamentyouths@ntcogjamaica.org 
 

GENERAL INFORMATION:  

           

Name of Applicant: __________________________________________________________________       
 

Address of Applicant: __________________________________________________________________ 

                          ___________________________________________________________________ 

Email: ________________________________________ Telephone: ______________________________ 

Local Church _________________________________ District:__________________________________ 
 

Occupation: ___________________________________________________________________________ 
 

Pastor’s Name: ________________________________ Tel _____________________________________ 
 
Sex: Male [  ] Female  [   ]  Marital status:  Married [  ]   Single [ ] 

 
Next of Kin:  ___________________________ Telephone: _______________________ 
 
Age Range:    18-24 [ ]      25-29 [ ]      30-35 [ ]   Above 35 [ ] 
 

Camp Information 

Have you worked at any Camp (s) before?  [ ] Yes   No [  ].   If yes, name the Camp(s) you have 
worked:____________________________________________________________________________ 
 

This year, I would like to work at: [  ] Children Camp    [ ] Teens’ Camp  
                                                                                            
Do you have any health problems that may limit your camp involvement?  yes [  ]    no [ ] 

 

If yes, please explain.  
___________________________________________________________________________________________
___________________________________________________________________________________________ 

 

CAMP COUNSELORS’ SKILLS   

 Do you have any knowledge of online culture:  Yes [ ] No [ ] Not Sure [ ] 

  Are you able to work with and within large groups?   Yes [ ] No [ ] Not Sure [ ]  

  Are you a confidential person? Yes [  ] No [ ]  

 Do you have good communication skills? Yes [  ] No [ ] 

  Are you a patient and good listener? Yes [  ] No [ ] Not Sure [ ] 

Are you an empathic non-judgmental person?   Yes [   ] No [ ]  

 

Insert 
 

Photograph 



For further information, please contact our National Administrative Office: 876-927-7767;  
927-3712/Email: newtestamentyouths@ntcogjamaica.org 
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Are proactive/self-motivated?  Yes [ ]   No [ ] 

Have you any basic ICT capacity Yes [ ] No [ ]  

Have you heard of “prescribed person” Yes [ ] No [ ]   

Any basic knowledge of counseling?   Yes [ ] No [ ] 

Have you heard of the Child Care and Protection Act (CCPA)?  Yes [  ] No [ ] 

Have heard of principle of best interest and right of the child Yes [ ] No [ ] 

    
 

SPIRITUAL STATUS  

Have you accepted Jesus as Lord and Saviour?    ____________________  
 

Were you baptized in water?______________________________________   
 

 

Are   you baptized in the Holy Ghost?  ____________________________    
 

What are your involvements in your local Church: _______________________________________ 
 
 

CRIMINAL RECORD 

 

Have you ever been convicted of or pleaded guilty to a sexual assault, sexual abuse or child abuse? 
Yes  [ ]   No  [  ] 

 

Have you ever been convicted or pleaded guilty of any other criminal offence?  Yes [ ] No [  ]  
 

If yes, explain _________________________________________________________________________ 
______________________________________________________________________________________ 

                                                     

 

APPLICANT’S STATEMENT: 

 

The information contained in this application is correct to the best of my knowledge.  Should my application be 
accepted, I agree to be bound by the rules, guidelines and policies of the Church of God and the Camp Ministry, and 
to refrain from unscriptural conduct in the performance of my services on behalf of the church. 
 
 

I hereby give permission to the New Testament Church of God to make a thorough investigation of my past 
employment, education, criminal record and background, and release from liability all persons, companies, or 
agencies supplying such investigation. I also release the church from any liability that might result from making such 
an investigation. I understand that any false statements or implications made by me on this application or other 
required documentation shall be considered sufficient cause for denial of a position or discharge.  
 
 

I further state that I have carefully read the foregoing release and know the contents thereof and I sign 
this release as my own free act.  This is a legally binding agreement which I have read and understand. 
 

Applicant’s Signature: ________________________Date:_____________________ 
  
 

Witness:____________________________________ Date______________________ 



For further information, please contact our National Administrative Office: 876-927-7767;  
927-3712/Email: newtestamentyouths@ntcogjamaica.org 
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NEW TESTAMENT CHURCH OF GOD  
 NATIONAL YOUTH AND DISCIPLESHIP DEPARTMENT 

JAMAICA 

 

STATEMENT OF RESERVATION: 
 

While no one is rejected to work or attend Church of God youth camp on the basis of race, color, 
or creed, the National Youth and Discipleship Department reserve the right to accept or reject 
any application for volunteer work at Church of God Youth Camps. 
 

CHURCH OF GOD  

STANDARDIZED YOUTH WORKERS APPLICATION 

 
 

 

PASTOR’S RECOMMENDATION: 

 
Name of Applicant______________________________Telephone: ______________________________         

 
Address of Applicant______________________________________________________________________ 

 
Local Church____________________________________District__________________________________ 

 
Pastor’s Name___________________________________Telephone: ______________________________ 
 

 

I certify that the above applicant is a capable and qualified person to work in Church of God 
youth camp and I give them my highest recommendation to serve in any capacity deemed 

necessary by the state Director of Youth and Discipleship. 
 

_________________________________________              _____________________________ 

                                            Pastor’s Signature                                                       Date 

 
 

STATEMENT OF RESERVATION: 

While no one is rejected to work or attend Church of God Youth Camp on the basis of race, color, 
or creed, the National Youth and Discipleship Department reserves the right to accept or reject 
any application for volunteer work at the New Testament Church of God Youth Camps. 
 
________________________________________________________________________________ 

NATIONAL OFFICE USE ONLY 

Date received at the National Office: _________________________________________________________ 

Comments: _______________________________________________________________________________      

Approved by National Director: ___________________________ Accepted Yes [ ]   No [  ] 



For further information, please contact our National Administrative Office: 876-927-7767;  
927-3712/Email: newtestamentyouths@ntcogjamaica.org 
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             (Signature) 


