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Summer School of Music 
Counselor/Staff Application 2016 

 

Name:  _______________________________________  

Date of Birth:  _________________________________  SS# __________________________________________  

Current Address: ______________________________________________________________________________  

Current Phone #: _______________________________  Current e-mail: ______________________________  

Permanent Address: ___________________________________________________________________________  

Permanent Phone #: ____________________________  Permanent e-mail: ____________________________  

Current/Recent Employment: _______________________________________________________________  and/or 

College  _______________________________ Yrs. Completed as of June 2015 ______  Major: ______________  

 I desire my service at Csehy to function as a college internship. (Please attach additional information) 

Brief Description of Internship: ___________________________________________________________________  

Instrument(s) you play (not required) _______________________________________________   Acoustic Guitar 

Driver’s License # and special endorsements:  ______________________________________________________  

Please list any special training, certifications or interests that you have (photography, technology, RN, LPN, EMT, 

CPR, etc.) ___________________________________________________________________________________  

Will you seek matching funds for service through your church, college or employment?  ______________________  

Please list the names and addresses and phone numbers of three people who will serve as character references 
for you.  Please do not include family members.  Do include your pastor.  If your pastor is a family member, you 
may substitute another person who has acted as a spiritual leader for you.  If you are a NEW counselor/staff 
member, please have each of them send a letter of recommendation to: 

 
Csehy Summer School of Music 
c/o Cindy Hayes 
13104 Crowne Brook Circle 
Franklin, TN 37067-1663  email: chayes@csehy.org 
 

 Name: Physical Address: Phone/Email: 

1. _____________________________   _______________________________   _____________________  

   _______________________________   _____________________  

2. _____________________________   _______________________________   _____________________  

   _______________________________   _____________________  

3. _____________________________   _______________________________   _____________________  

   _______________________________   _____________________  
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Please answer the following questions on a separate document. 
 
Part 1 

Questions/Responses for NEW applicants  

1. What is the gospel message of Jesus Christ? (Please limit this to two paragraphs) 
2. How did you come to believe in Jesus Christ and how does the gospel affect your everyday life? 
3. Clearly describe opportunities that you have had in ministry, leadership, and counseling. 
4. What is your view of authority, leadership and service? 
5. In what areas do you feel called and want to grow? 
6. State your reasons for wanting to work at Csehy this summer. 

Part 2  

Questions/Responses for former counselors/staff at Csehy: 

1. Describe two strengths and two weaknesses that you experienced in your service during the previous 
summer(s). 

2. How well did you work with the leadership of the camp (i.e. Executive Director, Artistic Director, Counseling 
& Staff Director), etc.)? Please describe highlights or areas of concern. 

Questions/Responses for NEW counselors/staff at Csehy: 

1. Briefly describe the way you interact with others (socially and professionally) and your preferred working 
style. 

2. Describe your greatest strengths and weaknesses in potentially working with junior and senior high 
campers and the leadership of Csehy.  

Part 3 

Questions/Responses for all applicants: 

1. If you have ever been convicted of any crime (other than minor traffic violations) please include a letter of 
explanation. 

2. Do you have any physical limitations or constraints? If so how do you think these can be managed? 
3. Detail any known conflicts in your schedule that would prevent you from serving as a Counselor/Staff 

member from July 2, 2015 to August 3, 2015. 
*Nurses are to report the Saturday before their week(s) of service begins (Sunday at noon) and stay 
through the following Sunday morning. 

4. Please indicate any other information you would like Csehy to know. 

 

Additional information may be needed for a background check prior to signing a contract. 

Please complete and return this completed application with a current photo to: 

Csehy Summer School of Music 
c/o Cindy Hayes 
13104 Crowne Brook Circle 
Franklin, TN  37067-1663 email: chayes@csehy.org 
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