
PLEASE RETURN TO:  

DWIGHT MISSION CAMP       

ATTN: Program Director 

100995 S. 4590 Rd. 

Vian, OK 74962 

Phone/Fax: (866) 298-1739  

program@dwightmission.org 

A Recent Photo….. 

…..of yourself, 

trimmed to fit this 

space, will help us 

remember you!! 

For Office Use Only 

 

______________      

App. Received                   

______________ 

Approved 

 

LIT Application 
Please type or print clearly in black ink and return completed application using the above information 

Last Name:_______________________________ First Name:____________________________  Middle Name:_______________ 

Date of Birth: _____/______/______ Gender: M / F  

Cell Phone: (      )_______________________________________ Home Phone: (      )_____________________________________                 

Email address: ______________________________________________________________________________________________ 

(Most paperwork and correspondence will happen through e-mail, so please check your email frequently) 

 Address: __________________________________________________________________________________________________ 

City: ______________________ State: ________ Zip code: __________ Name of Parent(s) or Guardian(s)____________________ 

Home Church: ___________________________________________ City/State: ____________ Denomination:_________________ 

How Often do you attend:  Rarely Quarterly Once a month Twice a Month Weekly 

Do you hold an office in your church?___ If so, please list:___________________________________________________________ 

High School Attending: _________________________________ City/State: _______________ Grade Entering in Fall:___________ 

Do you hold an office at school? _____ If so, please list: ___________________Current GPA: ______________________________ 

Qualifications and Abilities 

Describe your two greatest strengths:__________________________________________________________________ 

________________________________________________________________________________________________

________________________________________________________________________________________________ 

Describe your two greatest areas for growth and improvement:_____________________________________________ 

________________________________________________________________________________________________

________________________________________________________________________________________________ 

I am proud of my ability to: __________________________________________________________________________ 

I sometimes have a problem with:_____________________________________________________________________ 

My friends would describe me as:_____________________________________________________________________ 

Please rate yourself in the following areas (Good, Okay, Poor) 

G   O   P   Getting along with others G   O   P  Ability to take instruction G   O   P  Creativity 

G   O   P   Ability to lead   G   O   P  Dealing with heat/extreme weather G   O   P  Enthusiasm 

G   O   P    Ability to take criticism G   O   P  Ability to follow others  G   O   P  Promptness 

G   O   P   Ability to give constructive suggestions G   O   P  Ability to follow rules  G   O   P  Friendliness 

G   O   P   Welcoming others  G   O   P  Willingness to compromise G   O   P  Responsibility 

G   O   P   Taking Initiative  G   O   P Ability to be a role model 



Camp Experience  

(Please describe any camp and/or conference experience you have including Dwight Mission) 

1. Camp Type of Camp  Location  Dates 

        _______________________________________________________________________________________________________ 

        How did this experience prepare/change you:_________________________________________________________________ 

        _______________________________________________________________________________________________________ 

2. Camp Type of Camp  Location  Dates 

        _______________________________________________________________________________________________________ 

        How did this experience prepare/change you:_________________________________________________________________ 

        _______________________________________________________________________________________________________ 

3. Camp Type of Camp  Location  Dates 

        _______________________________________________________________________________________________________ 

        How did this experience prepare/change you:_________________________________________________________________ 

        _______________________________________________________________________________________________________ 

Your Personal Narrative 

(Please answer the following questions on a separate piece of paper and include with your application) 

1. Describe why you want to participate in Dwight Mission’s Leaders-in-Training Program, what you hope to   

    gain from the experience, and what you intend to do with your new skills once camp is over. 

2. Please describe your own Christian experience and faith journey. 

COMMITMENT OF PARTICIPANT 

 I pledge that I will participate in the entire Leader-in-Training Program to the best of my ability, that I will seek to 

maintain the high ideals, religious emphasis, and service expectations of Dwight Mission, and that I will abide by all 

regulations established by the Agency for Dwight Mission. I realize that failure to do so could result in my immediate 

dismissal from the program. 

_______________________________________________          _____________________________________________ 

Signature                   Date 

 

Please complete application and return as soon as possible.  The dead-

line is April 15th.  You will be contacted upon acceptance. 

Remember: LIT is the fastest filling camp of the Summer! 

Revised: December 2018 


