
Rodeo Bible Camp – Staff Application
Fellowship of Christian Cowboys, Inc.
P. O. Box 3010
Colorado Springs, Co.  80934

PERSONAL INFORMATION: (all information will be held strictly confidential)

Name: ________________________________________________Birthday: _____________________Age:______

Address: _____________________________________________________________________________________

City: ___________________________________ State: ___________________________Zip Code: ____________

School Address (if attending school) _______________________________________________________________

City: ______________________________________________State: ________________Zip Code: ____________

Home Phone: ___________________________________ Cell Number: __________________________________

E-Mail: ____________________________________________ Social security #: ___________________________

Marital Status: __Single __ Married __ Divorced (if divorced, please give date) ______________

CHURCH BACKGROUND INFORMATION:

Church: ______________________________________________________________________________________

Pastor’s Name: _________________________ Church phone: _____________________

Attendance: __Regular (twice and month or more) __Occasional (less than twice a month)

How long have you attended this church? ________________________________ __________________________

Are you a member? _______________________________________________________

May we contact the pastor as a reference? _______Yes __________No

PERSONAL BACKGROUND RECORD:

1. Have you ever been convicted of a misdemeanor or felony crime? __ Yes __No.
If yes, please explain
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

2. Have you ever engaged in child molestation or abuse of any type? __Yes ___No

3. Have you been formally charged or convicted of such an offense? ___Yes ___No
If yes, please explain
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________



4. Have you ever had a chemical dependence to alcohol, tobacco or any other harmful drug? ____Yes
____No.  If yes please explain in detail, stating when, how long, type of drugs taken and your
treatment. Please enclose extra sheet if necessary.
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
__________________________________________________________

PERSONAL REFERENCES: Please list names and addresses of three additional references:

Name: ___________________________________________________Phone: ____________

Address: ___________________________________________________________________

City: ________________________________________State: _______ Zip Code: _________

How long have you know this reference? ___________ In what capacity? _______________

Name: ___________________________________________________Phone: ____________

Address: ___________________________________________________________________

City: ________________________________________State: _______ Zip Code: _________

How long have you know this reference? ___________ In what capacity? ________________

Name: ___________________________________________________Phone: ____________

Address: ___________________________________________________________________

City: ________________________________________State: _______ Zip Code: _________

How long have you know this reference? ___________ In what capacity? ________________

Please give each of the above references (including you pastor) a copy of the RODEO BIBLE CAMP STAFF
REFERENCE FORM, along with an envelope addressed to the director of the Rodeo Bible Camp for which
you are applying.  (If you are applying for more than one Rodeo Bible Camp, please have copies of each of
your references sent to each camp director.)

ATTESTATION:

I hereby apply to serve as a staff member of a Fellowship of Christian Cowboys Rodeo Bible Camp.
By my signature below, I attest that the foregoing information is true and reliable and I agree to uphold
the standards of the Fellowship of Christian Cowboys.  I am also enclosing a signed copy of the FCC
Statement of Faith, signifying my agreement with the standards and beliefs of the Fellowship of
Christian Cowboys.
I also hereby grant permission to the Fellowship of Christian Cowboys to conduct a formal police
background check on me, if required. ____ Yes _____ No.

Signature Date



Rodeo Bible Camp—Staff References Form
Fellowship of Christian Cowboys, Inc.
P. O. Box 3010
Colorado Springs, Co.  80934

Applicants Name___________________________________________________

The individual listed above is applying for a staff position at a Fellowship of Christian Cowboys Rodeo Bible
Camp and has listed you as a reference.  We would appreciate your candid evaluation of this person’s potential
as a staff member.  Thank you for your assistance!

1. In what capacity have you known this applicant?

2. How long have you known this applicant?

3. How well do you know this applicant?

4. What is you appraisal of this applicant’s Christian life, spiritual growth and consistency of lifestyle and
testimony?

PLEASE GIVE YOUR OBSERVATION OF THE APPLICANT IN THE FOLLOWING AREAS:

      5.  Ability to work with others

6.  Health problems, physical disabilities, etc.

7. Response to authority

8. Personal integrity

9. Personal habits (cleanliness, language, behavior)

10. Leadership of others

11. Emotional stability

      12.  Sensitivity to the needs and feelings of others

13.  Please give any additional comments (either favorable or unfavorable) of this applicant’s potential for
working with youth as part of a Rodeo Bible Camp staff.



Reference’s Information:

Name: ________________________________________ Occupation: _______________________________

Address: ________________________________________________________________________________

City: _____________________________________State: _______________________ Zip Code: _________

Phone: ____________________________________ E-mail: _______________________________________

Signature Date

Please return this form to the following address:



The Fellowship of Christian Cowboys

STATEMENT OF FAITH AND CREED

We believe that the Holy Scriptures, Genesis through Revelation, are the entire, error-free inspired
Word of God.

We believe in one God in three persons: God the Father, God the Son, and God the Holy Spirit.

We believe that the Lord Jesus Christ is the only begotten Son of God, that there is no other name
under heaven whereby men may be saved; that He came in the flesh to fulfill the Holy Scriptures: that
He offered himself as a pleasing sacrifice for our sin, and that we are saved to eternal life by
forgiveness of sin through His shed blood on the cross, and by no other means.

We believe that Jesus was resurrected from the dead, and now sits at the right hand of God to intercede
for all saints everywhere.  We believe that Jesus will return as he came, and will claim all who have,
through faith and His grace, received Him as Savior and Lord.

We believe through faith in him and him alone, that we will one day be resurrected to eternal life
through the power and mercy of his grace.

I have read and agree with the above FCC Creed and will subscribe to and adhere to these tenets of
faith as a Servant of Ministry to the FCC.

Print Name

Signature

Dated


