
Lutheran Outdoor Ministries Indiana-Kentucky 
               5215 N 450 W, Angola IN  46703                 Phone: 260.667-7750   
             Email: jim@lomik.org         Website: www.lomik.org 
                             

 

2017 READING CAMP CADET APPLICATION 
 

 
Reading Camp Session Preference:   
 

  Lutheran Hills – June 11-16    Lake Luther – July 16-21   Lutherwald – July 30-August 4 
 
 

 
 
Name             Male       Female 
     first          middle  last 

 
Home Address           Home Phone       
 
 
City         State      Zip      Email      
 
 
Date of Birth          Cell Phone ___________________________________ 

 

 
 

 Congregation             
 

  
City             State     
 
 
 Pastor              
 

 

 
  High School   Year Entering: Jr. Sr. 

 
 

  I am attending College at        Year Entering: Fr. So. Jr. Sr. 
 
 
__________________________________________________________________________________________________________ 
             
 Note: You may also list volunteer experience 

 
1.   
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Employer         Position       Dates     
 
Address            Phone      
 
City          State      Zip      

Employer         Position       Dates     
 
Address            Phone      
 
City          State      Zip      

http://www.lomik.org/


Indicate current American Red Cross certifications (or equivalents) held: 
will have currently  
by 6/1 have  
 

     Lifeguarding   Expiration Date       
 

     First Aid   Expiration Date       
 

     CPR    Expiration Date       
 

     Other   Expiration Date       
 
 

______________________________________________________________________________________________________ 
 
 

PREVIOUS CAMP EXPERIENCE 
 

Have you attended summer camp as a camper?   Yes    No 
If so, briefly describe your camp experience 
(e.g. camp name, when, type of program)            

 
 

CHURCH MINISTRY EXPERIENCE (youth group, teaching, leadership) 
 
               
 
               
 
               
 
 

Are you currently active in a campus ministry at college?    Yes    No    If yes, where?  ____________________ 
 
 

List college or high school extra-curricular activities you are currently involved in ____________________________ 
 
               
 
 
 
COMPLETE THE FOLLOWING STATEMENT.    
 
I would like to serve as a Reading Camp cadet because…  ______________________________________________________ 
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Have you been convicted of a felony or a misdemeanor?     No    Yes 

 
Have you been convicted of a crime that included sexual abuse?    No    Yes 
 
Are there any impairments, physical or mental, which would interfere  
with your ability to perform as a member of the LOMIK camp staff?    No    Yes     
 
Do you have any special dietary needs (e.g. vegetarian)?     No    Yes     
 
 

Rules for acceptance and participation in the Lutheran Outdoor Ministries Indiana-Kentucky 
program are the same for everyone without regard to race, color, or national origin. 
 
In submitting this application, I agree to allow LOMIK to run background 
checks on me and, if hired, I will abide by all LOMIK personnel policies, camp 
rules, and task assignments. 

 
 
 
Signature                                     Date      
 
 
 

Reading Camp gives tools and hope for the future to elementary school children who lag behind their peers in 
reading skills. Professional teachers conduct the program assisted by “cadets”—older high school or college 
students with an interest pursuing careers in elementary or secondary education.   
 
 
 
Print and complete this application form and 4 letters of reference (one from a pastor, one from a parent, two from adults 
who can comment on your character) should be sent to:    

 
 
 
Lutheran Outdoor Ministries Indiana-Kentucky 
5215 N 450 W 
Angola IN 46703  
 
Application and letters of reference can also be filled out, scanned and emailed to: 
jim@lomik.org 
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  Lutheran Outdoor Ministries Indiana-Kentucky  
             5215 N 450 W, Angola IN  46703                 Phone: 260.667-7750   

           Email: jim@lomik.org            Website: www.lomik.org 
 

 

LETTER OF REFERENCE 
 
Reading Camp gives tools and hope for the future to elementary school children who lag behind their peers in reading 
skills. Professional teachers conduct the program assisted by “cadets”—older high school or college students with an 
interest pursuing careers in elementary or secondary education.   

 
Please edit the following statement so you feel comfortable signing your name to it.  Also, please share additional 
comments in the space provided below to help us know this candidate better.  Your comments will be held in 
confidence.  Please return this form to the above address. 
 

 
I know ____________________________ personally and recommend him/her as a Reading Camp “cadet.” He/she is a 
person of superior integrity, high energy, and sound Christian values. 
 
His/her habits of conduct are such that parents will feel satisfied knowing their child will spend a week under his/her 
supervision and guidance.   
 
His/her personality is so pleasing that children will seek his/her companionship.  He/she is cooperative, a hard worker, a 
good team member, and will see any task give him/her to its successful conclusion. 
 
It is my opinion that he/she is a positive role model and will make a strong addition as a volunteer Reading Camp “cadet” at 
a week of Reading Camp. I recommend him/her without reservation. 
 
 
Signed _______________________________________     Date ____________ 
 
Relationship to applicant _______________________________   Phone (          ) __________________ 
 

 
Personal Comments 
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