
    LUTHER VILLAGE  

L.I.T. APPLICATION 

2010 
 
Date of Application_______________________________ Date Received (Office Use) _____________ 
 
I. GENERAL INFORMATION 
 
A. Name___________________________________________________________________________     
 
Address________________________________________________ Phone _____________________ 

Email_____________________________________________________________________________ 

City ______________________________ Province____________ Postal Code __________________ 
   
B. Church Affiliation _________________________ Home Congregation________________________ 
 
Pastor's Name __________________________________________ Phone  _____________________ 
 
Your Church Activities/Involvement _____________________________________________________  
 
C. Education:  
High School ________________________________________Graduation Year __________________ 
Other _____________________________________________________________________________ 
Special Training? (first aid, workshops, musical instrument, sports, survival skills, etc) 
__________________________________________________________________________________
__________________________________________________________________________________ 
  
D. Any previous camp experience? (Check all that apply)  Camper �      Volunteer � 

List camp, year, position, contact person _________________________________________________ 
     
__________________________________________________________________________________ 
 
E. List past volunteer experience (if any) _________________________________________________ 
__________________________________________________________________________________ 
 
F. Attach resume of previous volunteer experience/employment, giving places, position, dates and a 
contact person. _____________________________________________________________________ 
__________________________________________________________________________________ 
 
G. Please list two references (not immediate family; one should be clergy, the other a significant adult). 
1. Name __________________________________________   Phone _________________________ 
 
2. Name __________________________________________   Phone _________________________ 
 
*HAVE BOTH OF THE ABOVE SEND A LETTER OF REFERENCE DIRECTLY TO THE EXECUTIVE 
DIRECTOR by April 15, 2010.* 



II. LIFE AND FAITH           page 2 
 
A. Briefly outline your faith and what it means for you to be a Christian. 
 
  
 
 
 
B. List some of your personal goals. How can your involvement at Luther Village help you to attain 
them?  
 
 
 
 
 
C. What do you think the goal of a Christian camping experience is?  
 
 
 
 
 
D. What does it mean to you to be a servant, and to serve in outdoor ministry? 
 
 
 
 
 
E. In your opinion, what is a leader in training? 
 
 
 
 
 
F. Why do you want to serve as an LIT at Luther Village?   
 
 
 
 
 
G. What would you expect during your training at camp? 
 
 
 
 
 
H. What could you contribute as an LIT at camp? 
 
 
 
 
 



III. HEALTH HISTORY          page 3 
 
Full Name ________________________________________ Date of Birth ______________________ 
Our LIT’s while learning/working in all areas - program, kitchen & maintenance - will include some 
rigorous outdoor activities, physical labour and/or some long hours. Do you have any health, physical, 
emotional or behavioral needs which may require special attention and/or medication and/or would 
prevent full participation as an LIT?    Yes �        No �    
If yes, please give a description (use back of page if needed)._________________________________ 
__________________________________________________________________________________ 
 
Have you had any recent illness, injury, surgery, medical needs or physical or emotional conditions that 
might affect your full participation in camp activities of which the Executive Director should be aware? 
__________________________________________________________________________________ 
 
Do you have any chronic or recurring illness or allergies?  Yes �      No �     
 If so, please describe ________________________________________________________________ 
__________________________________________________________________________________ 
(A full Medical Form is required to be filled out upon acceptance into LIT program.) 

 
 
IV. OTHER 
A. SWIMMING/LIFEGUARDING     
 
�  Non-swimmer                   �  Beginner                �  Intermediate                �  Advanced 
 
Lifeguarding experience (specify, if any)__________________________________________________ 
 
Current RLSS Bronze Cross or equivalent: Yes �      No �           Expiry date________________ 
 
 
B. FIRST AID 
 
I have formal First Aid training: Yes �       No �   List what & when if not current.__________________ 
 
I hold a CURRENT First Aid certificate _______________________________ (please include a copy). 
 
Specify___________________________________________ Expiry date _______________________ 
 
 
C. DIETARY NEEDS 
 
Do you have any special dietary needs or food allergies? Eg) Vegetarian, lactose intolerant (please 

detail) ____________________________________________________________________________ 

__________________________________________________________________________________     
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To the best of my knowledge, the above information is accurate and complete. 
 
__________________       __________________________  _________________________________ 
     date                signature of applicant       (and guardian if applicant is under 18) 
 
 
 
WAIVER/CONSENT 
On behalf of ____________________________________ (print name), I hereby release LUTHER 
VILLAGE and the MNO SYNOD, its agents, members and employees and hold them harmless from 
any and all liability for any accident, injury or any claim arising out of the said person's use of LUTHER 
VILLAGE or any of its facilities, or by virtue of participation in any of its programs. In case of 
emergency, in the event I am unable to consent, I hereby authorize the Executive Director and/or 
designated Camp Staff to secure medical advice and services that my be deemed necessary for the 
health and safety of myself/my child (if applicant is under 18). 
 
______________________________________  ___________________________________________ 
          signature of applicant                              (and guardian if applicant is under 18) 
 
Send completed form to:  Luther Village    
     560 Arlington St.   
     Winnipeg, MB    
     R3G 1Z5    
     phone # 204.783.3337; fax # 204.774.4420 
     email: luthervillage@kenora.com 
 
Application deadline: April 15, 2010.   
MANDATORY training event June 11-13/10 at the camp.  
The Training Week is July 25-30/10. This week of training is also MANDATORY. Mark your 
calendars as you are expected to be there. 
 
--------------------------------------------------------------------------------------------------------------------- 
 
Please fill in the slots with numbers according to your timing preference. Put an “X” in the slot if you 
absolutely cannot attend that week. Remember, it is first come, first serve so act fast! 
 
 
Rotation Week I: Aug. 1-6   _________          Rotation Week II: August 8-13      _________ 
 
 
*Unfortunately we are unable to accommodate supervision by staff for LIT’s over the weekend between 
the Training Week and Rotation Week I, so arrangements need to be made for your child’s care for the 
weekend if they are taking the rotation week following the training week. Consider spending the 
weekend camping at Luther Village as a family!!! 
**No, you don’t have to come for two weeks in a row! 


