
COUNSELOR APPLICATION 
 

Name: ________________________________________ Age: ______ Sex: _____ 
Address: ________________________ City: ____________ST: _____ Zip: _______ 
Home Phone: (        )___________________ 
Cell Phone: (        )___________________ 
School: _____________________________________________ 
Home Church: _________________________________________ 
Pastoral Reference: (must be signed by member of pastoral staff): _______________________ 
 

____ Middle School Camp (6/15 � 6/20)        ____ High School Camp (6/22 � 6/27) 

T-shirt Size (please circle one): S  M  L  XL  XXL 

Tell us about how you came to know Christ and how long you�ve been a Christian: 
_______________________________________________________________
_______________________________________________________________ 
Is your relationship with Christ active and growing? Explain: 
_______________________________________________________________
_______________________________________________________________ 
Why do you want to be a Counselor at �BE�08?� 
_______________________________________________________________
_______________________________________________________________ 
Do you have any issues accepting the authority of those placed in leadership? 
_______________________________________________________________ 
 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
Please complete and send to: First Wesleyan Church c/o Pastor Brian Charles 

1701 Westchester Dr. | High Point, NC 27262 


