
Summer Camp Director 

Application Questionnaire 
 

Name________________________________________________________________________ 

 

Church______________________________________________________________________ 

 

Address_____________________________________________________________________ 

 

Phone #______________________________________________________________________ 

 

Email Address_______________________________________________________________ 

 

What Camp or age group would you like to apply to be a director for?___________ 

 

 

Please list gifts and skills that you would bring as a director for a camp here at 

Bridgeport Camp and Conference Center. 

 

 

 

 

 

Please list education, training, certifications, event planning expertise, or other 

experiences that you believe will be particularly helpful in planning and helping 

lead a camp here at Bridgeport Camp and Conference Center. 

 

 

 

 

 

 

 

 

Please list 3 references we can contact about the position you are applying for. 

One reference needs to be a church staff reference, the other two can be of 

your choosing.  List references on the next page. 

 

 

 



Church Staff Reference 

 

Name______________________________________________________________________ 

 

Phone Number_____________________  Email Address _________________________ 

 

 

Other References 

 

Name______________________________________________________________________ 

 

Phone Number_____________________  Email Address _________________________ 

 

 

Name______________________________________________________________________ 

 

Phone Number_____________________  Email Address _________________________ 

 

 

 

Please submit applications to Bridgeport Camp 

 

Email   director@bridgeportcamp.org 

 

Mail   P.O. Box 215 

           Bridgeport, Texas   76426 

 

Fax   940-683-3085 

 

 

 

mailto:director@bridgeportcamp.org

