
HIGH SCHOOL S.A.L.T. APPLICATION 
 

This is a volunteer position.  Room and board will be the only compensation.  Please consider prayerfully this 
opportunity for service at Camp Li-Wa.  The work will not always be easy, but should cause you to grow in many 
areas of your life.  Camp Li-Wa reserves the right to dismiss those who do not meet the requirements of this 
position.  
To insure consideration, applications must be completely filled out and returned.  Send application to: 
Camp Li-Wa, P.O. Box 10434, Fairbanks, AK  99710. 
 
Name: ________________________________________________ Date: ________________  
E-mail Address: ________________________________________ Phone: _______________ 
Home Address: _______________________________________________________________ 
City: _____________________________ State: ____________________ Zip: ___________ 
Mailing Address: ______________________________________________________________ 
City: _____________________________ State: ____________________ Zip: ___________ 
E-Mail:                      
School You Attend: _________________________________Grade in fall ________________ 
Date of Birth: ________________ Age: _____ Parent’s Name: ________________________ 
 
Church you attend: _______________________ ___ Pastor: ___________________________ 
How often do you attend church for any kind of service or activity? ______________________ 
When you DO attend church, in which activities are you regularly involved? ________________ 
____________________________________________________________________________ 
 
Are there any reasons why your duties might be limited due to physical limitations or disabilities? 
No _____ Yes _____ (Explain on the enclosed health and medical summary.) 
Describe your health:  Excellent _____    Good _____      Fair _____  
 
Why are you applying for this position? ____________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
What experience have you had doing yard work, housekeeping, dishes, setting tables, cleaning toilets and 
showers? ____________________________________________________________ 
____________________________________________________________________________ 
 
Have you been to Camp Li-Wa before? _____ Under what circumstances? ________________ 
____________________________________________________________________________ 
 
Please read carefully and sign, along with a parent.  
 
Briefly state your beliefs regarding the following:  (Use another sheet if more space is needed.) 
The Bible:  
 
 
Prayer: 
 
 
Salvation: 
 
 
Jesus Christ: 
 
 



Please give a brief account of your relationship with Christ and how and when you became a Christian. 
 
 
 
 
 
 
 
 
 
What are your personal feelings about the following? 
 
Alcohol: 
  
Habit Forming Drugs: 
  
Tobacco: 
  
Sex Outside of Marriage: 
 
Employment History:  List most recent employment first.  
 
Employer’s full name and address                                       Type of Work                    Dates 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
References:  Please give the name and telephone number of your pastor, and one adult outside your immediate 
family. 
Pastor: ________________________________________   Phone: _______________________ 
Adult: _________________________________________ Phone: _______________________ 
 
Commitment:  I, _______________________, am willing to obey the rules of Camp Li-Wa and to follow the 
instructions of those who supervise me.  I choose to cooperate fully in every regard, and to explore opportunities 
available for spiritual growth.  I understand that anyone demonstrating a negative attitude or a poor quality of 
service is subject to dismissal.  
 
Signature of Applicant: _____________________________________ Date: _______________ 
 
Parental Agreement:  I have read the statement of commitment above and understand its importance.  I will not 
hold Camp Li-Wa or Victory Ministries, Inc. responsible for injury or illness incurred by my child while attending 
Camp Li-Wa.  I agree to have my child work at Camp Li-Wa under the prescribed conditions.  
 
Parent’s Signature:  ______________________________________ Date:  _______________ 
(Please also fill out and sign the enclosed Health and Medical Summary.) 
 
 
 
 
 
 
 
 
 



NAME:  ___________________________________________________GRADE IN FALL:  ________ 
 
 
2010 HIGH SCHOOL S.A.L.T. SCHEDULE REQUEST 
 
The following is a list of camp dates for this year.  Please mark the week(s) you would like to work, using the guidelines 
listed below.  After receiving your application, we will inform you whether or not we can schedule you for the dates you 
requested.  
 
Freshmen (At least 14 yrs old and entering 9th grade):  You are eligible for one week. Please select first and second choice. 
 
Sophomores (entering 10th grade):  You are eligible for up to two weeks.  Please select first, second and third choice if you 
wish.  
 
Junior and Seniors (entering 11-12 grades):  You are eligible for three or more weeks.  Please select any weeks that fit your 
schedule.  
 
PLEASE NOTE: The 2nd and 3rd choice weeks will be assigned only if your 1st choices are unavailable. If you are eligible 
for more than one week for the summer, please be sure to check all the weeks you want under 1st choice.   
Also, if you are eligible for more weeks than you can come, please fill in the desired number of weeks you’d like to be at 
camp. ____________ 
 
 
                                                                                                         1st                    2nd                   3rd 
                                                                                                      Choice              Choice              Choice 
 
Freshman select from these:  
 
         June 14-18         (2-3 Grade, Discovery Days)                                 
 
         June 21-26         (4-5 Grade, Base Camp)                                 
                     
         July 12-14          (K-1 Grade, Discovery Days)                    ______                         
 
         July 19-24          (5-6 Grade, Base Camp)       ______             _______               ______ 

        July 26-31            (3-4 Grade, Base Camp)       ______   _______   ______ 

        Aug. 2-6             (1-2 Grade, Discovery Days)                    ______            _______               ______ 

  
Sophomores select from the above and this: 
 
         June 28-July 3   (6-7 Grade, Jr. Hi Camps)                                             
 

Junior and Seniors select from the above and this: 
        
          July 5-10          (8-9 Grade, Jr. Hi Camps)                                 
 
 
 
Please return this form with your application.  Any questions?  Call 457-6059 
 

 
 
 
 



CAMP LI-WA 
JOB DESCRIPTION 

 
 
 

TITLE:  SALT  
 
VICTORY MINISTRIES STAFF PREREQUISITES: 
 
 1.  Live a lifestyle based on God’s inerrant word, the Bible. 
 2.  Practice and apply Victory Ministries’ code of conduct. 
 3.  Serve guests on the grounds with pre/during conference duties, as assigned  
                 or need arises, before job description duties.  
 
FUNCTION:  Is responsible for daily work duties assigned by your supervisor. 
 
QUALIFICATIONS: 
 
 1.  Must be going into high school in the fall. 
 2.  Must have parents’ approval for service. 
 3.  Must maintain a positive attitude. 
 
RESPONSIBILITIES: 
 
 1.  Daily cleaning jobs, assigned by your supervisor. 
 2.  Meal set up and dish duty (generally done by the girls). 
 3.  Take part in all apprentice planned activities and meetings. 
 4.  Attend the evening campfire sessions.  
 
ORGANIZATIONAL RESPONSIBILITIES: 
 
 Apprentices are responsible to their supervisor first, and ultimately to the  
             camp director. 
 
PRIVILEGES: 
 
 1.  Camp Li-Wa will undertake the expense of room and board.  
 2.  Scheduled free time will be provided each day for personal use. 
      Camp Li-Wa will schedule one free trail ride.  
 3.  References for future jobs or school applications can be provided 
      upon request.                   
 4.  Working at a summer camp is a privilege. There will be many spiritual, 
                  social, and practical benefits not necessarily realized at first. 
                
 
 
 
SIGNATURE: ____________________________________________ DATE: _______________   
 
PARENT’S SIGNATURE:________________________________________DATE:__________________ 



 
  
Name____________________________ M.I._____ Last Name _________________________________ 
     Male____   Female____          Birth Date _____/_____/_____                   Grade in Fall ________ 
Mailing Address_______________________________________________________________________ 
City_____________________________________________ State______________ Zip______________ 
Phone__________________________ Camper Email_________________________________________ 
Church Affiliation (if any) ________________________________________________________________ 
Name of School_______________________________________________________________________ 
Parent/Guardian______________________________________Relationship_______________________  
Phone__________________ Cell___________________ Email_________________________________ 
 Alternate emergency contacts should the parent/guardian be unavailable: 
Name_______________________________________________________________________________ 
 Phone_________________________________Cell____________________________________ 
Name_______________________________________________________________________________ 
Phone______________________________________Cell_____________________________________ 
 
Medical Insurance Co._________________________________ Policy #__________________________ 
Family Physician______________________________________Phone___________________________ 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PARENT’S AUTHORIZATION     THIS SECTION MUST BE COMPLETED FOR ATTENDANCE AT CAMP 
 
I hereby certify that this Health History and Consent Form is correct to the best of my knowledge. 
I give permission for my child to attend and participate in all activities and events sponsored by Victory Bible Camps/Camp Li-Wa.  I 
understand the inherent risks of bodily injury involved in sport and other camp activities, but do give permission for my child to participate in 
them, except as noted in writing by myself or family physician.  I have instructed my child to obey all of the rules of Victory Bible Camps/Camp 
Li-Wa. 
If I DO NOT want my child’s photo used for camp advertising or promotion, I will contact Camp Li-Wa’s office in writing. 
 
Medical/Dental Consent:  I authorize Victory Bible Camps/Camp Li-Wa, in whose care my child has been entrusted, to: (1) facilitate the 
taking of my child’s prescribed medications; (2) administer routine medical care for minor injuries and illnesses; and (3) in my absence, 
consent to any emergency medical, surgical, or dental diagnosis or treatment, and hospital care to be rendered to my child on the advice of 
any licensed physician, dentist, or other health care provider, and I will be responsible to pay all costs incurred in connection with such medical 
and dental services. 
 
Release:  For myself and my spouse (if any), and on behalf of our minor child, I release, discharge, defend, and hold Victory Bible 
Camps/Camp Li-Wa and its officers, directors, employees, and volunteers, harmless from and against any and all claims, expenses, and any 
other liabilities related in any way to injuries or other losses sustained by my child as he/she attends, participates in, and travels to and from 
the activities and facilities of Victory Bible Camps/Camp Li-Wa. 

 
Signature of Parent/Guardian____________________________________________________________________ 
 
Print Full Name of Parent/Guardian ______________________________________________ Date ____________                                                                                                                                                    
  

Camp Li-Wa Health and Medical Summary 

Immunization History (give dates) 
   DTP Series_______________ Last Tetanus_______________ Last MMR______________ Last TB_______________ Measles_________________ 
---------------------------------------------------------Recommendations and Restrictions---------------------------------------------------------------------------------- 
Describe any MEDICINE (specify name and use), diet or activity restriction the Camp Nurse or Director should be made aware of:________________ 
_________________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________________ 
Allergies or Reactions 
Hay Fever_____________ Plants____________ Insect Bites____________ Penicillin____________ Other Drugs____________ Foods_____________ 
-------------------------------------------------------Operations and/or Medical Conditions--------------------------------------------------------------------------------- 
Descriptions of currents health conditions requiring medication and/or treatment: ________________________________________________________ 
_________________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________________________ 



VICTORY MINISTRIES 
CAMP LI-WA S.A.L.T. PROGRAM 

 
 
 
GENERAL FUNCTION OF THE PROGRAM 
 
To assist in the overall upkeep and preparation of the Camp for the enjoyment of the campers, summer workers, and other 
staff.  To carry out your work projects as assigned by the SALT Supervisor or SALT Counselor. 
 
GENERAL RESPONSIBILITIES 
 
  1.  To work directly with SALT Supervisor and SALT Counselor. 
  2.  To complete all work assignments as directed. 
  3.  To communicate closely with supervisor regarding people and work projects. 
  4.  To help assure that the Dining Hall and Camp Grounds are clean and safe. 
  5.  To strive to maintain working relationships with all people. 
  6.  To “go beyond the call of duty” to make sure things get done. Ask for things to do as needed. 
  7.  To maintain a Christ-like attitude and strive to upgrade programs continually. 
  8.  To keep a cheerful attitude with campers and staff and make the SALT Program fun. 
  9.  To take every available opportunity to share your faith in Christ.  
10.  To strive continually to be Christ-like in all areas including talk and dress. 
11.  Assist the program staff during game/activity & skill class periods. 
 
GIRLS’ SPECIFIC RESPONSIBILITIES 
 
The work of the SALT girls is centered primarily around the kitchen and dining hall.  Their jobs include setting the tables, 
serving food, washing dishes and pots and pans, cleaning the dining hall and kitchen and generally seeing that the kitchen and 
dining hall are kept in order.  The girls are also responsible for cleaning the girls’ rest rooms each day. 
 
The SALT girls may be called upon to perform other duties, such as cleaning vehicles, doing house-keeping at Woodside 
Lodge, and assisting with cooking/food preparation.   
 
GUYS’ SPECIFIC RESPONSIBILITIES 
 
The SALT guys perform light maintenance duties around camp such as helping with camper luggage, hauling garbage to the 
dumpster, painting, building fences, washing vehicles, and some housekeeping  such as cleaning the boys’ rest rooms.  
 
CREW SIZE                 
 
For most of the summer there will be 4-5 SALT girls plus the Counselor/Supervisor and 3-4 SALT guys plus the 
Counselor/Supervisor.  
 
BIBLE STUDY 
 
Each crew spends time each day in group Bible study, led by the Counselor/Supervisor along with their own daily devotions.  
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EXPECTATIONS OF ALL APPRENTICES 
 
The SALT experience is a “work, learn, have fun” experience especially for teens who are serious about serving God and 
growing in their relationship to Christ and others.  As SALT, certain things are expected of YOU as well: 



 
 1.  You are expected to be committed to your own spiritual growth with a desire to 
      work at applying scriptural principles in your day-to-day life.  
       
 2.  You are expected to have an attitude of service; to be willing to work hard for the 
      ministry of Camp Li-Wa, even if it means a sacrifice on your part; 
 
 3.  You are expected to know the camp rules as well as the SALT rules and 
      obey them without question; 
 
 4.  You are expected to know your job and your job description; 
 
 5.  You are expected to be prompt at all assignments; 
 
 6.  You are expected to complete your jobs to the best of your ability and to  
      the standards determined by your leader; 
 
 7.  But most importantly, you are expected to live your life, which includes your  
      speech, dress, behavior, actions, and attitudes, in a way that is pleasing to the 
      Lord.  “And whatever you do, in word or deed, do it as unto the Lord.”  
      (Colossians 3:17) 
 
MUSIC AND PERSONAL PLAYERS: We request that personal music players be left at home.  However, it is 
acceptable to bring approved Christian music to be played in approved areas and at approved times. 
 
DRESS CODE 
When it comes to dress, SALT are to use care and decency when choosing what to wear:  in other words, modesty in your 
appearance. 
 
For Girls:  Because of kitchen health codes, hair must be tied back in some way (especially hair length to the shoulder and 
longer) when you are working in the dining hall and kitchen.  Shoes and socks are to be worn at all times while working.  No 
large or dangling jewelry (earrings, bracelets or necklaces) are to be worn while working largely for safety reasons.   
 
For Guys:  Shirts are to be worn at all times (except at the waterfront).  As with the girls, modesty is the word.  Clothing 
requirements may vary according to safety requirements for specific jobs. 
 
DISCIPLINE 
When it is necessary to discipline a SALT, the following four step procedure will be in effect: 
 
 1st Offense   -  SALT Leader will confront the SALT informally. 
 2nd Offense  -  SALT Leader will confront the SALT in a structured setting.    

3rd Offense  -  SALT Leader and Supervisor or Program Director talk with the SALT.   
 4th Offense  - Program Director/Supervisor or Camp Director call parents (SALT sent             
home) 
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MAIL 
Mail is delivered and picked up each day (Monday-Saturday) at the Post Office.  There is a designated place at the office to 
drop off your letters to be mailed.  Have your incoming mail addressed as follows: 
 
   Your Name--SALT 
   Camp Li-Wa 
   590 Wigwam Way 
   Fairbanks,  AK  99712 



 
LAUNDRY: Laundry should be done at home on the weekends.  
 
TELEPHONE USE 
The regular camp lines are not available for personal use, but messages may be left for you at 457-6059.  You may use the 
camp lines on a permission and as needed basis but you will be required to limit your phone calls to 3 minutes so others may 
use the phone.  PLEASE DO NOT BRING CELL PHONES TO CAMP.  ALL CELL PHONES FOUND AT CAMP WILL 
BE PLACED IN THE CAMP SAFE AND WILL NOT BE  RETURNED UNTIL THE END OF CAMP. 
 
SNACK SHOP 
SALT may purchase items at the Snack Shop at their scheduled time.  It is recommended that you turn your cash over to the 
Snack Shop when you arrive and receive a “credit card” from which you can make purchases without having to have money 
in hand.  Money may be taken out of your Snack Shop “credit card” in the form of cash if you ever need it.   Charging will 
not be allowed. 
 
LOST OR STOLEN ITEMS 
Camp Li-Wa is not responsible for lost or stolen personal items.  If you have something of value, such as cash, jewelry, etc., 
it may be kept in the safe at the camp office.  However, it is only available to you when the office is open.   PLEASE MARK 
ALL PERSONAL ITEMS WITH YOUR NAME. 
 
WHAT TO BRING 
 Bible - Pen - Pencil 
 Camera (optional) 
 Warm Sleeping Bag - Pillow - Towel - Washcloth - Etc. 
 Personal Items (soap, toothpaste, toothbrush, deodorant, shampoo, etc.) 
 Recreational Clothing for:  Volleyball, Softball, Boating, Hiking 
 Work Clothes for outside work such as gloves, rubber or work boots (guys) 
 Rain Gear - Warm Jacket - Swimsuit 
 Money for Snack Shop (T-shirts, sweatshirts, books, animals, candy, etc.)      
 Laundry Bag 
 
ARRIVAL AND DEPARTURE 
SALT are to arrive at 8:30 AM on Monday to assist with camper luggage and other tasks as needed. 
For SALT attending Base Camps or Junior High Camps, your week at camp ends on Saturday @11am.   For those attending 
Day Camps, your camp week ends on Friday @ 4pm.  All SALT stay overnight during the week.  
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