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NEW STAFF APPLICATION
Please email completed application to: reid@sonshineministries.com
Or mail to: SONSHINE MINISTRIES P.O. BOX 1527 WOODBRIDGE, CA 95258
Please return this application promptly. If you have questions or concerns please email
reid@sonshineministries.com or call 209-663-0131.

NAME BIRTHDATE: E-mail:
ADDRESS: HOME PHONE: CELL PHONE:
CITY: STATE: ZIP CODE: GRADE IN SCHOOL

1.

2.

HAVE YOU EVER BEEN ON HOUSEBOATS WITH SONSHINE MINISTRIES BEFORE?
IF SO, WITH WHAT CHURCH?
ON WHAT LOCATION - THE DELTA OR LAKE SHASTA?

HOW MANY TIMES HAVE YOU BEEN AND WHO WAS YOUR BOAT DRIVER EACH YEAR?

WRITE A BRIEF PARAGRAPH DESCRIBING YOUR SPIRITUAL JOURNEY UP TO THE PRESENT.

DO YOU ATTEND OR ARE YOU INVOLVED IN A CHURCH YOUTH GROUP, OR SOME OTHER TYPE OF
FELLOWSHIP? IF SO, BRIEFLY EXPLAIN THE GROUP AND YOUR INVOLVEMENT.

PLEASE LIST AND BRIEFLY EXPLAIN ANY LEADERSHIP POSITIONS THAT YOU HAVE HAD.

WHY DO YOU WANT TO BE A SONSHINE STAFF MEMBER?

AS A STAFF MEMBER YOU WILL PROFOUNDLY DISCOVER THE JOY, PAIN, SACRIFICE, AND
CHALLENGE, OF HUMBLY SERVING AND LEADING ONE ANOTHER AND CAMPERS. WHAT DO YOU
UNDERSTAND THIS TO MEAN?

10. HAVE YOU EVER BEEN CONVICTED OF A CRIME? NO__ YES ___ IF YES, EXPLAIN:

11. DO YOU UNDERSTAND THAT THIS IS A VOLUNTEER POSITION?

USE THE REST OF THIS SHEET FOR ANY ADDITIONAL COMMENTS THAT WOULD HELP US KNOW YOU
BETTER.
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