
Name:______________________________________ 

Address ___________________________________  

___________________________________________ 

Birthday _____________  Age:___________ 

Home #_______________________ 

Work # _______________________ 

Home Church:_____________________________ 

Pastor’s Name_____________________________ 

Church # _________________________________   
              
Camp Specifics 

State regulations require that each mentor  be 

screened for “good moral character”.  Screening 

consists of the following: an affidavit of good moral 

character,  a state criminal records check, and a 

FDLE correspondence check.  The camp may check 

other sources as necessary.   

Pastor’s Reference 

Does your church have a background check on file 

to work with children or youth? Yes ____ No ____ 

 

PASTOR’S SIGNATURE 

 

________________________________________ 

DATE___________________ 

By signing this application. You are endorsing this 

person to serve as a mentor for a child at Camp Joy. 

After receiving this, Camp Joy will send an 

application to the mentor. 

 

www.CampJoyFL.org 

I would like to be a 

Mentor 

July 3 - 6, 2008 

$160 


