
POSITION APPLYING FOR:
     ____ Counselor      ____ Housekeeping      ____ Sales Staff
     ____ Facilitator      ____ Grounds      ____ Other _______________
     ____ Maintenance      ____ Program Staff

Name ___________________________________ Gender _______ Age ______ Date of Birth  ____/____/____
Present Address _____________________________________City ____________State _______Zip ________
Permanent Address _________________________________City ____________ State ______ Zip __________
Home Phone (____) ____-________  Cell Phone (____) ____-________  Email __________________________
Social Security # ____-____-____ T-Shirt Size     S    M    L    XL    XXL
Drivers License # _____________________ State _______ Do you have commercial driver's License? _______

            FAMILY INFORMATION (For applicants under 21 years of age)
            Parents Names: _____________________________________ Home Phone (____)____-______
            Address __________________________________________ Business Phone (____)____-_____
            City ____________________________________ State ______________ Zip ________________
            Are your parents in agreement with you working at Smoky Mountain Christian Village ________

CHURCH
Church Membership __________________________________________________ How Long _____________

Mail Address ___________________________________________City ____________ State _____ Zip ______

Pastor _____________________________________ Home (____) _____-_________
Denominational Affiliation ___________________________________________ Church (____) ____-_________

EDUCATION
School/College Now Attending ___________________________________ School Phone (____) _____-______
Major ______________________________ Minor __________________________ Hours Completed _________

Other Education
____ Graduate Studies:          Where______________________________ When ____________________
____ Undergraduate Studies:   Where______________________________ When ____________________
___ High School:         Where______________________________ When ____________________

2525 Goldrush Road 
Pigeon Forge, TN  37863 
(865) 428-0163 
(865) 428-4517 fax 
www.TSMCV.org 

Please 
Attach 
Recent 
Photo 
Here 



____Other:                             Where______________________________ When ____________________
EXPERIENCE
List Work Experience:
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

List Ministry Experiences:
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

What current first aide, CPR and/or water safety training do you have? _____________________________
___________________________________________________________________________________________

Other Skills:
____ High Ropes Course ____ Climbing Wall                  ____ Zip Line ____ Adventure Swing
____ Whitewater Rafting ____ Caving               ____ Rappelling ____ Other ________

MINISTRY
on a scale of 1-5, rate your ministry skills in each of the following areas. (1=Low   5=High)

____ Personal Witnessing ____ Playing Guitar ____ Drama
____ Leading Bible Study ____ Playing Piano ____ Nature Lore
____ Devotions ____ Other Instrument ____ Crafts
____ Counseling ____ Directing Music ____ Other ______________
____ Directing Recreation/games ____ Singing

With What age group do you feel most comfortable?   ____ 5-8    ____ 8-12   ____ 12-18   ____ 18+

HOBBIES AND INTEREST ____ Basketball ____ Mountain Biking     ____ Caving
____ Swimming ____ Softball ____ Camp craft     ____ Riflery
____ Canoeing ____ Soccer ____ Nature Study     ____ Rappelling
____ Hiking ____ High & Low Ropes ____ Football     ____ Archery
____ Whitewater Rafting ____ Backpacking ____ Kayaking     ____ other _______
____ Rock Climbing

Please complete the following questions in paragraph form:

A. Share your personal testimony and daily walk with Christ.

B. Share an experience in which you were able to talk with someone about your faith.

C. Why do you want to be on the staff at SMCV?



D. What are your beliefs and practices related to pornography, music, alcohol, drugs, and tobacco 
 products?

E. Staff Training and actual weeks of camp involve long hours of work and short hours of relaxation 
 and sleep.  How do you function in such circumstances?

F. List your personal strengths and weaknesses. Be Honest!

G. What are your future vocational plans?

H. How certain are you of accepting a position if one is offered? (Please explain if any other 
 opportunities are being considered.)

REFERENCES (All references become the confidential property of Smoky Mountain Christian Village)
Please do not include immediate family members.

Pastor or Church Staff Member Adult Friend

Name ______________________________ Name ______________________________
Address ____________________________ Address ____________________________
City _____________State _____ Zip _____ City _____________State _____ Zip _____
Phone (____) ________________________ Phone (____) ________________________

Resident Assistant or Dorm Supervisor Employer or Teacher
(adult friend if you are not in school)

Name ______________________________ Name ______________________________
Address ____________________________ Address ____________________________
City _____________State _____ Zip _____ City _____________State _____ Zip _____
Phone (____) ________________________ Phone (____) ________________________

I authorize investigation of all statements contained herein and the references and employers listed above to give you
any and all information concerning my previous employment and any pertinent information they may have, personal or 
otherwise and release SMCV from all liability for any damage that may result from utilization of such information. I
understand that SMCV may choose to conduct a background check.

Signed: _________________________________________________ Date: ____________________________
Confidential Page



Name (Please Print) :____________________________________________________________

PLEASE ANSWER THIS PAGE HONESTLY AND COMPLETELY THEN SEAL THIS PAGE IN THE ATTACHED 
ENVELOPE, WHICH IS ADDRESSED CONFIDENTLY TO THE PERSONNEL DIRECTOR FOR HIS/HER REVIEW ONLY.

Have you ever been accused, arrested, or convicted for sexual offenses with a minor? Yes ____  No ____
If yes, Please Explain.

Have you ever been involved in homosexual behavior or fornication? Yes ______  No______
If yes, Please Explain.

What do you feel are your greatest strengths and weaknesses as a Christian?

Signature _________________________________________________________ Date: ____________________
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