
                               APPLICATION FOR THE LEADERSHIP TRAINING PROGRAM 2012
                                                                         (Please Print or Type)

Name___________________________________________________________________________
Address_________________________________________________________________________
City, State, Zip____________________________________________________________________
Phone Number_______________________________ Birth Date____________________________
Cell Phone Number ___________________________ E-mail address ________________________
Social Network Account? (Like Facebook or MySpace)? ___________________________________
What Church do you attend?_________________________________________________________
What school do you attend?__________________________________________________________
Grade in September__________ Age____________ E-mail Address__________________________
Are you in good health?_____________________ Any physical limitations?_____________________
Have you ever been a camper at Camp Sandy Cove before?_________________________________
(If so, please describe your camping experience at Camp Sandy Cove.)________________________
_________________________________________________________________________________
Please describe any other camping experiences you have had._______________________________
_________________________________________________________________________________

                                               Please mark your choice of sessions:
                                             ___  Girls’ Session: June 24 - July 15, 2012
                                             ___  Boys’ Session: July 22- August 12, 2012

The total fee for the three-week course is $1,030.00 if you register before January 31. After February 1 the 
fee for this program will be $1,130.  If you apply after June 1, the total fee will be $1,330.  You will be 
notified when and where to send the registration fee after your application has been received and 
accepted. SEND NO MONEY NOW!

Please answer the questions on the back of this application (on a separate piece of paper). When you
have completed the questions, return them and this application. We will review your application on
a first come first serve basis, and can only accept 12 boys and 12 girls per session. Don’t miss
out—fill out your application today!
                                              Please return all information to: 
                                              Camp Sandy Cove
                                              60 Sandy Cove Rd
                                              North East, MD 21901

Have a question? Call Chief Tim at: (443) 674-9454 or e-mail him at: t.nielsen@sandycove.org

Summer Address (May - September):
RT 1 Box 471

High View, WV 26808-9709
Phone: 304 856-2959  
Fax:  304 856-1683

www.campsandycove.org

Corporate Address (October - April):
60 Sandy Cove Rd

North East, MD 21901-5436
Phone: 443 674-9454  

Fax: 410 287-3196
www.campsandycove.org

Christian Camping at its best!

Since 1950
Camp Sandy Cove



                       QUESTIONS FOR APPLICANTS TO THE LEADERSHIP TRAINING PROGRAM 

1. Describe your salvation experience..Who is Jesus Christ? How did you come to know Him? How long have you been a
    Christian? How would you describe your present relationship with Christ?

2. What is your understanding of the Christian life and a new life in Christ?

3. Describe your Church background.

4. What is the Bible? Who is the author of the Bible? What is the purpose of the Bible?

5. In your own words, what is sin?

6. Do you have personal devotions? What do you do for personal devotions? How regular are they? How much time do you
     spend in them each day?

7. Why do you want to participate in Camp Sandy Cove’s Leadership Training Program?

8. As far as you know, if chosen, would you be interested in returning next summer for the second year Counselor in 
     Training Program?

9. Please list any leadership positions you have held in the past (i.e. president of a youth group) — especially ones that
     involve working with people.

10. What extracurricular activities do you participate in at school?

11. List your interests and hobbies.

12. Please add any additional information that you feel would help us know you better.

Confirmation of your acceptance into this program will be made upon review of this application and the three references
 made on your behalf.

NOTE: References should be completed by your pastor, a teacher, and another significant adult.  References from family 
members are not acceptable. These individuals should mail the references directly to:
                                      Tim Nielsen
                                      Camp Sandy Cove
                                      60 Sandy Cove Rd
                                      North East, MD 21901



                       CHARACTER REFERENCE FORM
                                    FOR THE LEADERSHIP TRAINING PROGRAM

Applicant’s Name___________________________________ Phone ______________

To the Reference: Camp Sandy Cove is a Christian boys’ and girls’ camp sponsored by Sandy Cove
Ministries. Our goals at camp are to provide a challenging outdoor experience for young boys and
girls, and at the same time show the need in their lives for a personal relationship and commitment to
Jesus Christ. These goals can only be accomplished by having a staff that is committed to Jesus
Christ (and a Christian lifestyle) and who enjoys working with children. The Leadership Training
Program is the first step toward developing staff at Camp Sandy Cove. The above-named applicant
is interested in participating in the Leadership Training Program this summer. Your cooperation in
completing this form is appreciated. Please send the completed form directly to the camp director.
This information will be held in confidence.

1. How long have you known the applicant?____________________________________
2. What is your relationship to him/her?_______________________________________
3. Please rank the applicant by indicating one of the numbers in regard to him/her:

(Please give an explanation of any 1 or 2 ratings.)
Poor 1               Fair 2                       Good 3                        Outstanding 4

Integrity _______                                                                  Initiative_______
Motivation_______                                                               Enthusiasm_______
Capacity for Leadership_______                                         Creativity_______
Personal Appearance_______                                             Disposition_______
Attitude Toward Children_______                                         Work Performance_______
Promptness_______                                                            Verbal Expression_______
Christian Maturity_______                                                    Intelligence_______
Common Sense_______

Summer Address (May - September):
RT 1 Box 471

High View, WV 26808-9709
Phone: 304 856-2959  
Fax:  304 856-1683

www.campsandycove.org

Corporate Address (October - April):
60 Sandy Cove Rd

North East, MD 21901-5436
Phone: 443 674-9454  

Fax: 410 287-3196
www.campsandycove.org

Christian Camping at its best!

Since 1950
Camp Sandy Cove



4. What have you observed that demonstrates the applicant’s personal relationship with Jesus
Christ? __________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

5. Explain why you would recommend this person for the Leadership Training Program at
Camp Sandy Cove. (Please mention any strengths and weaknesses.)
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

6. How would you describe the applicant’s level of maturity?
__________________________________________________________________
__________________________________________________________________

7. Please circle: 1. Pastor/Youth Pastor 2. Teacher 3. Other________

8. Signature of Reference____________________ Phone_____________________

Thank you for your help. Please return this form to: Tim Nielsen
                                                                                        Camp Sandy Cove
                                                                                         60 Sandy Cove Rd
                                                                                         North East, MD 21901

Have a question? Call Chief Tim at (443) 674-9454.
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