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*Exact end date to be determined. 

Amigo Centre Summer Staff Application – 2012 
 

Thank you for your interest in Amigo Centre’s summer camp program! 
Please take some time to complete this application and return it to: 

Amigo Centre 
26455 Banker Rd 
Sturgis, MI 49091 

 
Name ___________________________________________ Email _______________________________ 
Permanent Address ___________________________________________________________________ 
Current Address (if different) ____________________________________________________________ 
Phone # _________________________________________May we contact you via Facebook? _______ 
 

Applying for ______Counselor (18 or older)             Leadership Position__________________ 
 ______Resource (16 or older) – lifeguard, kitchen, maintenance, media 
 ______Counselor In Training (15 or older, 1 or 2 weeks) 
 

Dates Available to work___________  (camp season runs June 3 and goes through July 21*) 
 

Emergency Contact ________________________________Relationship _________________________ 
Address _________________________________________Phone # _____________________________ 
 
 School Name Years Completed Year Graduated 
High School    
College/University    

Your areas of involvement in school ______________________________________________________ 
____________________________________________________________________________________ 
 

Former Employer Phone # Your Job Dates of Employment 
    
    

 
Please list three people to serve as references who are not relatives, pastors or former employers. 
Name of Reference    
Relationship    
Address 
 

   

Phone #    
Email    

 
Name of your church ______________________________Pastor ______________________________ 
Church Address ___________________________________Church Phone # _______________________ 
Your areas of involvement at church  _____________________________________________________ 
____________________________________________________________________________________ 
 
On a separate page, tell us about yourself and why you want to work at Amigo Centre this summer in 200 
words or less. Use these points to guide your introduction: 

 Talk about your faith journey. 
 What unique gifts or abilities will you bring to summer staff? 
 What experience do you have working outdoors or with children? 
 For returning staff, how will you make this summer special? 
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*Exact end date to be determined. 

 
 
Amigo Centre and the State of Michigan are concerned about child abuse.  
In light of this concern we ask that you supply the following information for a background check.  
Failure to provide accurate or complete information may result in your application being dismissed. 
 
Have you ever been convicted of an offense other than a minor traffic violation? __________________      
 
If yes, what was the conviction, date, and location? __________________________________________ 
 
____________________________________________________________________________________ 
 
 
Name _______________________________________________________________________________ 
 Last First Middle 
 
Date of Birth (will only be used for background check purposes) ________________________________ 
 
Social Security # ___________________Driver's License State _________#_______________________ 
 
Home Address ________________________________________________________________________ 
 
Alternate Address (if applicable) _________________________________________________________ 
 
 

 I hereby give Amigo Centre permission to obtain and maintain in my personal file a criminal 
background check.  

 I agree that the information on above application is complete and true to the best of my knowledge.  
 I understand that any incomplete or false statement of information furnished by me may subject me 

to discharge.  
 I hereby authorize my former employers to give any information regarding my employment with them 

and to furnish any other information they may have regarding me. 
 
Signature __________________________________________________________Date ______________ 
 
Witness Signature (adult) _____________________________________________Date ______________ 
 

 
 

Amigo Centre 
      26455 Banker Rd 

 Sturgis, MI 49091 
 269.651.2811 

   www.amigocentre.org 
 

 


