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A Christian Camp and Conference Center 


Camp on the Boulder 
Celebrate God’s creation by providing an atmosphere for all to know Jesus Christ. 


Dear Friend, 


Greetings from Camp on the Boulder!  Thank you for your interest in serving at Camp on 
the Boulder.  It is truly a beautiful camp and a wonderful place to spend a summer.  Please 
let me share with you a bit about Camp on the Boulder.  


We are a United Methodist Church Camp surrounded by the Absaroka-Beartooth 
Wilderness of south central Montana.  We are about an hour’s drive south of Big Timber 
(located on I90 between Billings and Bozeman).  Ministry team members enjoy swimming 
in the river, sand volleyball, hiking, rock climbing, mountain biking, archery, reading, and stargazing during their 
time off.  We also encourage everyone to attend and help lead daily devotions and Sunday evening worship.  If you 
have a gift for music, or reading a Bible passage, saying a prayer, or just being a friend, plus a willingness to 
serve…we need you! 


The mission of Camp on the Boulder is to celebrate God’s creation while providing an atmosphere for all to 
know Jesus Christ.  Unlike other camps, we don’t provide programming for our guests (no counselor positions).  Many 
church groups and families reserve our facilities so they can worship in God’s creation.  Our ministry team provides 
the support so that the guests have a wonderful time.  Team members serve in housekeeping, food service, and 
maintenance.  Christian hospitality is our goal. What makes the Camp on the Boulder ministry team special is their 
very high moral standards…no smoking, no drinking, no fooling around…just hearts sold out on serving Jesus 
Christ because He is Lord!  Does this sound like you?  Is God calling you to serve Him at Camp on the Boulder in 
Montana this summer? I hope so!   


Please send me your application soon, and I will be in touch with you.  It is the objective of our ministry to maintain 
a continuing policy of non-discrimination in all personnel practices, ensuring equal opportunities for all qualified 
individuals without regard to race, color, national origin, gender, age, disability, or veteran status.  Please email with 
any questions.   
 
God bless you this spring as you seek His will for your summer. 
  


Your fellow servant in Christ, 
 


Kent 


 
Kent Chittenden 
Camp Manager 
kent@campontheboulder.org 
Website: http://www.campontheboulder.org 
 
P.S.  Please either digitally sign the application and send it via email, or print it out and sign by hand and 
snail-mail it to us. Thanks! 



mailto:kent@campontheboulder.org
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 1 


CAMP ON THE BOULDER 
MINISTRY TEAM APPLICATION 


 
(Please type or print NEATLY) APPLYING FOR: POSITION with STIPEND    VOLUNTEER POSITION 


Today’s Date: ______________      Position Applying for: ____________________________________________________ 


Personal Data: 


Name: ______________________________    ____________________________    _____________________ 
Last     First     Middle 


Are you 18 years old or older? Yes No 


Permanent address: _________________________________________________________________________ 


City: __________________________________________ State: ___________ Zip: ______________________ 


Phone: ___________________________ E-mail: _________________________________________________ 


School or winter address: ____________________________________________________________________ 


City: __________________________________________ State: ___________ Zip: ______________________ 


Phone: ___________________________ E-mail: _________________________________________________ 


Please list your addresses for the past 5 years if different from above: 


Year Street Address City State Zip Code 
     


     


     


     


     


 


Are you a U.S. Citizen? Yes No      Are you eligible to serve in the United States? Yes No 
Date you are available to start: ______________________ Last date you can serve: ______________________ 
Preferred Team Shirt Size: _______ Name as you would like it on name tag: ___________________________ 
Will you need any specific day(s) off this coming season? ___________________________________________ 
Are there any reasons you may have difficulty in performing any of the essential functions of the position for 
which you have applied? Yes No Please explain: _________________________________________ 
_________________________________________________________________________________________ 
 
What church or Christian organization are you associated with during the winter?  


Church or 
Organization Pastor or Youth Leader Phone Number Complete Mailing Address 


How long have you 
been active in this 


church? 
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Qualifications:  
Academic achievements: (List all schools attended, degrees earned, dates of completion) 
 


School or College City & State Major or Area of Emphasis Degree Earned Graduation Date 
     


     


     


 


Continuing education completed: (Courses taken, dates of completion)________________________________________________ 


___________________________________________________________________________________________________________ 


___________________________________________________________________________________________________________ 


Professional organizations: (List any in which you have membership)__________________________________________________ 


___________________________________________________________________________________________________________ 


___________________________________________________________________________________________________________ 


Special Interests, Hobbies, and Skills: ______________________________________________________________________ 


___________________________________________________________________________________________________________ 


___________________________________________________________________________________________________________ 


First Aid Training? Yes No  Date Completed: ___________________________ 
CPR Training? Yes No  Date Completed: ___________________________ 
Work Experience: 
Please list your previous employers since high school.  Include another piece of paper if needed.  Include the job title, a description of position duties 
and responsibilities, the name of your immediate supervisor, the address and phone number of the organization, and the dates you were employed in 
each position.  
 


Job Title Duties & Responsibilities Name of Supervisor Complete Address & Phone # Dates 
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Please indicate any employer you do not wish us to contact and the reason:  ________________________________________ 


___________________________________________________________________________________________________________ 


Volunteer Experience: 
Please list any relevant volunteer positions you have held and list the duties you performed in each position, the name of your supervisor, the address 
and phone number of the volunteer organization, and the dates of your volunteer service. 
 


Volunteer Position Duties & Responsibilities Name of Supervisor Complete Address & Phone # Dates 
     


     


 
Special Interests: 
Our Ministry Team relies on each person to go the extra mile.  What special interests are you willing to 
volunteer above and beyond work time?  Please put an “L” next to those you could lead, and a “P” next to those 
in which you would like to participate.   
 
___ Daily Devotions ___ Bible Studies ___ Prayers ___ Fellowship Activities ___ Fishing 
___ Rock Climbing ___ Hiking  ___ Biking ___ Dinner Out  ___ Camp Fires 
___ Sight-seeing ___ Shopping   ___ Singing ___ Guitar Playing  ___ Worship 
___ Preaching  ___ Sharing Testimony  ___ Children’s Activities ___ Crafts 
___ Nature Walks ___ Swimming ___ Games ___ Other:_________________________________ 
 
Communication Skills: 
On a separate paper, please write a paragraph about one of the following topics… 
 
• Why I would like to serve on the Camp on the Boulder Ministry Team. 
• What special interests I have that I am willing to share at Camp on the Boulder. 
• How I can help Camp on the Boulder grow towards its mission (see top of letterhead). 
• What Jesus means to me, and how camping ministry is an expression of my faith. 
 


References: 
Please list three individuals who are not related to you by blood or marriage as references.  Please list people who have known you for at least three 
years.  Suggested people include a teacher or professor, pastor, a Bible study leader, a room mate, a co-worker, etc. 
 


Name 
Complete Address 


Street, 
City, State, Zip 


Area Code & 
Phone # Email Relationship 


Length of time 
you have known 


each other 
      


      


      


 


 







 4 


Background Check: 


Because we are a Christian camp, serving youth and families, we must ask…Have you ever been convicted of 
or pled guilty to a crime, either a misdemeanor or a felony (including but not limited to drug-related charges, 
child abuse, other crimes of violence, theft, etc.)?  No Yes 
If yes, please explain: ______________________________________________________________________________________ 


____________________________________________________________________________________________________________ 


Because your position may require you to drive a camp vehicle, have you had any traffic (driving) violations? 


  No Yes       If yes, please describe: _______________________________________________________________ 


Waiver and Consent: 
I, ______________________________, hereby certify that the information I have provided on this application 
is true and correct, I authorize Camp on the Boulder to verify the information I have provided on this 
application by contacting the references and employers I have listed, by conducting a criminal records check, 
driver’s check, or by other means, including contacting others whom I have not listed.  I authorize the 
references and employers listed in this application to give you whatever information they may have regarding 
my character and fitness for the position for which I have applied.  Furthermore, I waive any rights I may have 
to confidentiality. 
 


AUTHORIZATION AND REQUEST FOR CRIMINAL RECORDS CHECK 
 I, ______________________________, hereby authorize Camp on the Boulder to obtain information 
pertaining to any charges and/or convictions I may have had for federal, state, and local criminal law violations.  
This information will include but not be limited to, allegations and convictions for crimes committed upon 
minors and will be gathered from any law enforcement agency of this state or any state or federal government, 
to the extent permitted by state and federal law.  I do release all departments from all liability that may result 
from any such disclosure made in response to this request. 
 
In the event that I become accepted by Camp on the Boulder, I agree to abide by and be bound by the policies 
of Camp on the Boulder and to refrain from inappropriate conduct in the performance of my duties on behalf 
of Camp on the Boulder.  I also understand that untrue, misleading, or omitted information herein may result 
in dismissal regardless of the time of discovery by the camp. 
 
I have read this waiver and the entire application, and I am fully aware of its contents.  I sign this consent freely 
and prayerfully. 
 
   _____________________________________ _____________________________ 
     Signature of Applicant     Date 


Print applicant’s full name: ___________________________________________________________________ 
Print all other names that have been used by applicant (if any): 
_________________________________________________________________________________________ 
Date of Birth: ____________________________ Place of Birth: ___________________________________ 
Social Security Number (may be required by Sheriff’s dept.): ________________________________________ 
Driver’s License number: ________________________________ State issuing license: __________________ 
License expiration date: _________________________________ 
 


Please send to Kent Chittenden, Camp on the Boulder, P.O. Box 47, McLeod, MT 59052 


Questions?  Call 406-932-6314 or email camp@campontheboulder.org or visit www.campontheboulder.org 
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