
Newfound-Owatonna Enrollment Coordinator Job Application 

Personal Information 
Name: 

Address: 

Email Address:  

Current Job: 

Previous Job(s): 

Christian Science 
1. Are you a member of the Mother Church?      Yes        No

2. Are you a member of a Branch Church?      Yes        No

3. Are you Class taught?      Yes        No

4. Do you attend church regularly?      Yes        No

5. How long have you considered yourself a student of Christian Science?

6. Do you rely on Christian Science for healing?

Camp Experience: 

Management Experience: 

Phone Number: 



References 
Please list three references (name, address, phone, email, and relationship to 
you) including one work reference and one Christian Science reference. 
 
Reference 1 
Name 

Address 

Phone Number 

Email Address 

Relationship to You 

 
Reference 2 
Name 

Address 

Phone Number 

Email Address 

Relationship to You 

 
Reference 3 
Name 

Address 

Phone Number 

Email Address 

Relationship to You 

 
Questions 
1. Please explain why you want to be the Enrollment Coordinator.  
 
 
 
 
 
 
2. What do you see as the strengths you would bring to this role?  
 
 
 
 
 



3. What aspects of the job would be new to you?

4. How would this position challenge you?

5. How does this position fit in with your sense of mission as a Christian Scientist
within the Movement?

6. What about this role interests you the most?

7. Please share some ideas about enrollment, and specifically, how you would
work to keep Camps Newfound and Owatonna filled.

Maine State Law Mandatory Question 
Have you ever been charged with or convicted of a crime (felony or 
misdemeanor—including child abuse-related or sexual abuse/molestation related 
offenses)?       Yes        No

Do you give us permission to conduct a background check?       Yes        No
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