
The Elim Pentecostal Church 
Registered Charity Number 251549 

A branch of the Elim Foursquare Gospel Alliance 
Application form for voluntary worker with children and young people, at the Isle of Wight, Youth Camp.

PERSONAL DETAILS 

 
Title:  Mr / Mrs / Miss / Other ……………………...…. 
 
Surname …………………………………………………………… 
 
Maiden Name(s) or Former names(s) ………………................ 
 
………………………………………………………………………. 
 
Christian Name(s) ………………………………………………… 
 
………...…………………………………………………………….. 
 
Date of birth …………...…………………………………………... 
 
Address …………………………………………………………….. 
 
………………………………………………...…………………….. 
 
…………………………………………………………...………….. 
 
Post Code …………...…………………………………………….  
 
Tel.No. 0………………………………………………….………… 
 
Email Address …………………………….………………………. 
 
How long have you been a born-again Christian? 
 
Years …………….……… Months ………………………… 
 
How long have you lived at the above address? 
 
Years …………….……… Months ………………………… 

 
(If less than three years, please give the full address(es) for the previous 

three years and how long at each address) 

 
Previous Address(es) 
 
 
 
Children(s) Full Name(s)                date of birth      vegetarian 

 
…………………………………………..…      ………………... 
 
 
…………………………………………..…      ……………….. 
 
 
……………………………….. ……….….       ………..………. 
 
 
…………………………………….…….…       ……..…………. 
 

DECLARATION (*see note) 

 
Have you ever been convicted of a criminal offence or 
are you at present the subject of any criminal 
charges? 
 

Yes  No  
 

(N.B. The disclosure of an offence may be no 
restrction to your acceptance as a worker.) 
 
Nature of offence(s) and date(s) of offence(s) (Please 
use additional sheets of paper of needed.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Are you registered on the sex offender's register? 

 
 Yes  No  
 
I declare that the information on this form is full and 
correct and agree to abide by the camp rules: 
 
 

Signed ………………………..…………..…   
 

Date ……………….………. 
 
* because of the nature of the work for which you are 
applying, this post is exempt from the provision of 
Section 4(ii) of the Rehabilitation of Offenders 
Acts 1974, by virtue of the Rehabilitation of 
Offenders Acts 1974 (Exemptions) order 1975, and 
you are therefore not entitled to withhold information 
about convictions which for other purposes are 
“spent” under the provisions of the Act and, in the 
event of appointment, any failure to disclose such 
convictions could result in the withdrawal of approval 
to work with children and or young people at the 
camp 

IT IS A CONDITION OF ACCEPTANCE THAT THIS FORM IS COMPLETED IN FULL. 
PLEASE PRINT USING BLOCK CAPITALS 



REFERENCE 

 
This section is to be completed by your Minister, Church 
Leader, Elder or Deacon from your church, once you have 
completed all the other sections on pages 1, 2 & 3. 
 
Title  Mr / Mrs / Miss / Rev / other……………...…… 
 
Name ……………………………………………..………………. 
 
Address ……………………………………………..…………….. 
 
……………………………………………………………..……….. 
 
…………………………………………………………….……….. 
 
Post Code ……………..…………………….…………………….  
 
Position.…………………………………………………………… 
 
Home Tel. No. ………………………………….………………. 
 
Office Tel No.  ……………………………….…………………. 
 
Email: …………………………………………..………………….. 
 
How long have you know the applicant? 
 
Years ………………..…  Months …………………….. 
 
 
 
Is the applicant suitable for the position(s) applied for? 
 
 Yes  No  
 
Is the applicant suitable for working with children and young 
people? 
 
 Yes  No  
 
To the best of your knowledge, is the information given on 
this form correct? 
 
 Yes  No  
 
Please feel free to give any additional comments as to the 
suitability or otherwise of the applicant, to work at the camp in 
the position(s) applied for and their working in close proximity 
to children and young people. 
 
 
Signed …………….…………..…………  date …………………. 
 

If there is anything you wish to discuss concerning 
the applicant, please contact: 

Rebecca Isles 
Elim Pentecostal Church 

 St Alban's Road, Watford WD24 5BD 
 01923 221544. 

staff@elimyouthcamp.com 

CHURCH 
 
How long have you been a Christian? ………………… 
 
Which Church do you attend? 
 
…………………………………………………………...… 
 
……………………………………………………….…..… 
 
…………………………………………………………...… 
 
Name, address and telephone number of your 
Minister: 
 
Name: ……………………………...…….…………..…... 
 
 
Address: .………………………..…….……………...….. 
 
…………………………………..….………………...…… 
 
……………………………………….………………..…… 
 
Post Code ……………………………………………..…. 
 
Home Tel. No. …….……………………………………. 
 
Office Tel No.  ………………………………….………. 
. 
Email: ……………………………………………………... 
 
How long have you attended there? ……………...…… 
 
If less then three years, please give the name of the 
Minister as well as the full address, of the churches 
attended, for the previous three years as well as how 
long at each church. 
 
Previous Churches 



 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

JOB PREFERENCES 
 
Please mark in order of preference i.e. 1, 2, 3 etc.) 
 
Buffet      …..…. 
 
Camp shop     …..…. 
 
Care of Staff Children (under camp age)  …..…. 
 
Care of Staff Children (junior camp age)   …..…. 
 
Chip Shop     …..…. 
 
Cook      …..…. 
 
Equipment     …..…. 
 
Marquee     …..…. 
 
Night Watch     …..…. 
 
Nurse      …..…. 
 
Tent Officer     …..…. 
 
Veg. & Kitchen     …..…. 
 
Washing-up     …..…. 
 
Other (only if already arranged)    …..…. 
 
………………………………………………...…….……..…. 
 
 

OTHER DETAILS 
 
Dates available: 
 
Setting-up week week-end    

 

Setting up week     

 

Camp 6
th
 – 13

th
 August  

 
     
 

Do you require a vegetarian diet?           
 

 
 
Do you have any other dietary requirements?  
 
…………………………………………………………………… 
 
……………………………………………………………………
   
 

Will you be providing your own tent?   
 

Do you require camp accommodation?     

TRAVEL 
 
Own     ……… 
 
Coach Party from London  ……… 
 
Coach Party at Portsmouth  ……… 
 
 
 
You will need to make you own arrangements.  Remember that we do 
need to get the site ready for the next camp, and so PLEASE DO NOT 
book your return ferry any earlier than 14.30 on the day of departure. 

 
Car Ferry Reservation Numbers 

 
Portsmouth - Fishbourne 

or 
Lymington - Yarmouth 

 
Wight Link 0871 376 4342 

 
Southampton - Cowes 

 
Red Funnel 0844 844 9988 

 
Time of Car Ferry from Portsmouth …… 
 
Time of Car ferry from Southampton …… 
 
Time of Car Ferry from Lymington …… 

 

 

 

CRIMINAL RECORDS BUREAU DISCLOSURE 

 
Are you in possession of a current “Enhanced 

Criminal Records Certificate” 
 (i.e. one that is no more than 

Three Years Old 
as of 1

st
 August 2011). 

 

Yes   No   
 

If so please enclosed it with this application form, it will be 
returned to you. 
 
 If you require it to be returned to you by anything other than 
the standard First or Second Class Post, please enclose an 
stamped addressed enveloped with all the appropriate fees 

and information attached. 



Jobs to be done. 
 
Each job is a personal ministry and a vital part of the running of the camp.  It is a requirement that each person fulfils their 
personal ministry for which they have agreed to come to camp.  This personal ministry is the job for which you are accepted 
and come to camp for.  This comes first and foremost before you seek to engage in any other area of activity in the life of the 
camp.  BEFORE making or accepting any arrangement for any activity outside of your job’s description, you must gain the 
permission of the DUTY OFFICER at camp. 

 

COOKING: A team of eight, working under a Catering Manager, using LPG gas stoves, electric deep fryers and a microwave 

oven. Skill in plain cooking, vegetable preparation and a calm temperament needed! 

 

EQUIPMENT: A team of eight looking after the marquees and hired tents; adjusting the tents according to the weather 

conditions; litter and refuse disposal; surveillance of site, issuing and repair of equipment, cleaning of shower and toilet blocks 

etc. 

 

NIGHT WATCH: A team of two, adjusting the tents according to the weather conditions; surveillance and, security of site, 

cleaning of shower and toilet blocks etc. 

 

CARE OF STAFF CHILDREN: A team of five, looking after an age range of 3 – 9 years of age, we need staff with energy and 

imagination. 

 

MARQUEE: A team of six, buttering of bread, laying of tables, clearing up after meals, filling jars with jam etc. serving meals. 

Laying-up for staff meals, cleaning tables, serving drinks. 

 

NURSE: A team of two. Surgery held in medical tent after each meal for regular medication, minor ailments and injuries, 

otherwise a rota system for emergencies. Duty Nurse assists with the marking of the campers’ tents for neatness in the 

morning. 

 

BUFFET: Team of six, preparing, serving and cleaning up after the mid-day buffet meal. 

 

EVENING CHIP SHOP:  Team of Six, preparing, clearing away, cooking and serving the evening chip shop, and the hot 

drinks for after the evening meetings.  (NOTE If you are on this team you will have little or no time to be involved in the 

evening meetings.) 

 

CAMP SHOP: A team of five. Running the Camp Shop. The Camp Shop will be open extensively throughout the day. 

 

WASHING-UP: A team of six. Washing-up cooking utensils as well as any related cutlery and crockery. Washing and drying 

of all the tea towels after each meal. Keeping the laundry clean and tidy. 

 

VEGETABLE & KITCHEN: A team of four who work to the catering officer, for the preparation of the vegetables needed in 

the kitchen. Keeping the water supply topped-up and boilers lit, as required. Assisting with keeping the kitchen and the kitchen 

equipment in a clean and tidy state and assisting the Marquee team at meal times. 

 

TENT OFFICER: Works in conjunction with the junior ministry team leader for the junior section of the camp. They act as 

holiday mums and dads. Take care of 5 -6 children aged between 9 and 13 years of age. Will require your MINISTER’S 

recommendation and a member of the ministry team will be making the final decision if you are considered suitable. 

 

Please return this form completed to: 

 
Rebecca Isles 

Elim Pentecostal Church 
St Alban's Road 

Watford 
WD24 5BD 

01923 221544 

email: staff@elimyouthcamp.com 
 
 
 
 
 

mailto:staff@elimyouthcamp.com


Elim I.o.W. Youth Camp 
Registered Charity Number 251549 

A branch of the Elim Foursquare Gospel Alliance 

Staff Transport and Activity Booking Form 2011 
COMPLETE ALL SECTIONS IN BLOCK CAPITALS 

 

Activities (All activities are accepted on the "First come and paid for, first served, basis") 

 
Out Door Quasar Adventure @          £11.00  per person. (This activity is very popular and so should be booked early) 

Mountain Biking (Seniors Only) @          £18.00  per person.  
 
Please tick which activities you or your children(s) wish to participate in.  Your personal participation in these activities is 
subject to satisfactory arrangements being made, in conjunction with the Duty Officer to cover your duties in your absence, if 
such arrangements cannot be made then your booking will be concealed: 

 
                      
 
 

You  …………………………………………..…………….           

 

Child 1 Name …………………………………………………………          

Child 2 Name ……………………………………………………..….        

 

Child 3 Name …………………………………………………..…….        

 

Child 4 Name …………………………………………..…………….       

 

Travel 
 
London Coach Party, including Ferry to the Isle of Wight. 
 
Age 16 and over  £ 47.00 per person return.  Number of places …………… 
 
Age 15 and under  £ 42.00 per person return.  Number of places …………… 
 
We no longer collect from Ryde or Brading.  You may be able to join the coach at the Car Ferry Terminal, in Portsmouth, if there is space on the Coach.  It 
costs £20.00 return (excluding ferry costs) and you will need to purchase your own return ferry ticket at Portsmouth. Ryde Taxis 01983 81111 and ‘From 1 – 
14’  01983 402560 can provide this service cheaper than us!  They have 4, 8 &16 seaters. 

 
Numbers joining the coach at Portsmouth Car Ferry Terminal @ £      return each ………… 
 
Title ……………  Christian Name ……………………………………..  Surname ……………………………….…………….. 
 
Address ……………………………………………………………………………………………………………………………… 
 
……………………………………….. Post Code …………………………..  Tel. No. 0……………….……………………….. 
 
Email: ……………………………………………………………………………………………………………………… 

 
Signed ……………………………………….………  date …………………………. 

 

THIS FORM IS TO BE COMPLETED IN FULL AND RETURNED TO 

MISS F PERERA,  60 Eveline Road, MITCHAM, Surrey CR4 3LE 
 

DO NOT RETURN THIS FORM WITH YOUR STAFF FORM TO WATFORD ELIM CHURCH 

MAKE ALL CHEQUES PAYBLE TO“ELIM I.O.W. CAMP” 


