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12 WATTS 
 

 
Christian Internship Program 

12 Months at Wilkin for Adventure and Theological Training and Service 
Ministry of Camp Wilkin Baptist Centre 

 
Application Details 

 
    Thank you for your interest in applying for 12 WATTS, a Christian Internship Program of 
personal growth and challenge for Christian young adults. Discipleship, Christian character 
development, Christian community, mission and skills development, delivery of adventure based 
programs form the focus of the 12 WATTS experience. The objectives are to provide a strong, 
consolidated biblical foundation for young adults from which to face the many challenges and choices 
in life. Living, learning and serving in the Camp Community provide the context for this integrated 
program of biblical instruction and life experience that will see your life powerfully transformed as 
you journey with the Lord through many new relationships, challenges and experiences.  
 

The Application Process 
 

1. Completion of this confidential application form to be returned with a $50.00 application fee 
and two Passport size photos to:              Dean Lobbe 
                                                    Co-ordinator, 12 WATTS Program 
                                                    Camp Wilkin Baptist Centre 
                                                    PO Box 125 
                                                    Anglesea Victoria 
                                                    3230                                     

Email; programmer@campwilkin.com.au 
    Please complete this application form thoughtfully and honestly. There are no right or wrong 
answers. Feel free to contact the Program Co-ordinator should you have any questions. 
 
    2. Completion and return of confidential forms (enclosed) from three references. Please note an 
application is considered incomplete until references are received.  
 

3.  After completed applications have been received applicants will be contacted to set up an 
interview; phone or personal interview depending on location. Applicants will also be sent some 
further information on the course:     

  
• The 12 WATTS Prospectus 
• Employment Agreement of Salary, Benefits and Entitlements 
• Enrolment forms for chosen course of study –      Cert 3 in Outdoor Ed 

o Cert 4 in Sport and Recreation 
 
     These forms will need to be read and signed by the applicant and then returned to the Program Co 
ordinator. 
    
4. Notification of success of application and negotiation of commencement  
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APPLICATION FORM 
 

I am applying for a position into the 12 WATTS program for the year  
Commencing:     January 2008 
 
   I became aware of the 12 WATTS Program through: 

o a friend 
o a school teacher / year level co-ordinator 
o a visitation to school or church from the Program Co-ordinator 
o from a previous 12 WATTS participant or someone associated to Camp 

Wilkin.                                     Name_____________________ 
o A magazine article 
o On the website 
o Other ___________________________________ 

 
   PERSONAL INFORMATION: 
 
   Surname: ____________________________________ 
   Given Names: ________________________________ 
   Gender:  _____________________________ 
   Current Address: __________________________________________________ 
   City / Suburb:  ____________________   State: _________  Postcode: _______ 
 
   Permanent Address (if different from above) 
   
__________________________________________________________________________
__________________________________________________________ 
 
   Telephone:   Home ____________________  Mobile ______________________ 
                         Work _____________________ 
 
   Email: ____________________________________________________________ 
 
   Date of Birth: ____________  Height: __________   Weight: _____________ 
 
   Current Age: __________________________________ 
 
   Country of Birth: _______________________________ 
 
   Citizenship: ____________________________________ 
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   NEXT OF KIN DETAILS: 
 
   Mother: 
   Surname: _________________________   First Name: __________________ 
   Current Address: 
   ________________________________________________________________ 
   City / Suburb: _________________  State: __________ Postcode: _________ 
   Telephone:  Home: ___________________  Mobile: _____________________ 
                        Work: ___________________ 
   Email: ___________________________________________________________ 
   Occupation: ______________________________________________________ 
 
 
 
   Father: 
   Surname: __________________________  First Name: ___________________ 
   Current Address:  
   __________________________________________________________________ 
   City / Suburb: _________________  State: ____________ Postcode: ________ 
   Telephone: Home: ____________________  Mobile: _____________________ 
                       Work: _____________________ 
   Email: ___________________________________________________________ 
   Occupation: ______________________________________________________ 
 
 
 
   Emergency Contact: 
   Surname: __________________________  First Name: ___________________ 
   Relationship to you: ________________________________________________ 
   Current Address:  
   __________________________________________________________________ 
   City / Suburb: _____________________ State: _________ Postcode: ________ 
   Telephone:  Home: ____________________   Mobile: ____________________ 
                        Work: 
   Email: ___________________________________________________________ 
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    ABOUT ME……………. 
   
   Education and Experience Details 
 
   Which year / grade level have you completed at Secondary level: __________ 
   Date completed: __________________ 
   Did this include any TAFE / VET components? _________________________ 
   Please list the subjects completed 
   __________________________________________________________________ 
   __________________________________________________________________ 
   __________________________________________________________________ 
   Last school attended: _______________________________________ 
 
   Post Secondary Education Status: 
   Have you commenced or completed any post secondary education? 
   Yes            No              (Provide details below if answer is yes) 
    __________________________________________________________________ 
   __________________________________________________________________ 
   __________________________________________________________________ 
 
   Have you applied for a post secondary course of study? 
   Yes           No              (Provide details below if answer is yes)  
 
     
    
   Do you intend to defer?          Yes               No 
 
   Language Proficiency 
   Do you speak a second language?     Yes        No 
   If yes which language and to what proficiency? 
    
    
   Awards and Achievements 
   Please list below any awards or achievements you feel maybe relevant to this 
   position. 
 
 
 
 
 
   Athletic ability and outdoor skills: 
   Please list below what you consider your level of physical fitness is, any   
   athletic achievements and your experience in outdoor activities. 
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    WORK HISTORY 
 
    Please list below your work history – if any. 
    Include in this list the following details: 

1. Employees name 
2. Position title 
3. Duties performed 
4. Duration of employment 
5. Reason for leaving place of employment if relevant 

If the space provided is not sufficient please attach a separate sheet 
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   CHURCH INFORMATION ……… 
 
   What is the name of your local church?  ___________________________ 
   Denomination: _____________________________ 
   How long have you attended this church? _________________________ 
   Minister or Youth Pastors Name: ________________________________ 
   Please note we do require you to provide a written reference from a minister 
   or youth pastor – see reference forms for details. 
 
   Please describe your church involvement: 
   _______________________________________________________________ 
   _______________________________________________________________ 
   _______________________________________________________________ 
   _______________________________________________________________ 
   _______________________________________________________________ 
 
   How long have you been a Christian? 
   Briefly describe your conversion experience?  
   ________________________________________________________________ 
   ________________________________________________________________ 
   ________________________________________________________________ 
   ________________________________________________________________ 
 
   Skills and Gifts 
 
   Please detail what you believe to be your skills and talents and ways you are   
   currently using them in ministry or other areas. 
   ________________________________________________________________ 
   ________________________________________________________________ 
   ________________________________________________________________ 
   ________________________________________________________________ 
   ________________________________________________________________ 
   ________________________________________________________________  
   ________________________________________________________________ 
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 STRENGTHS AND WEAKNESSES: 
   List and comment on what you believe to be your three greatest strengths and 
weaknesses. 
 
   STRENGTHS: 
 

1. ______________________________________________ 
Comments: 
 
 
 
 
2. ______________________________________________ 
Comments: 
 
 
 
 
 
3. _______________________________________________ 
Comments: 
 
 
 
 
WEAKNESSES: 
 
1. ________________________________________________ 
Comments: 
 
 
 
 
 
2. _________________________________________________ 
Comments: 
 
 
 
 
 
3. ___________________________________________________ 

   Comments: 
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   In general would you describe yourself as, (please circle one response for each 
numbered                                                                            
   section) 
   Please circle the response you feel is appropriate and make comment as to why you 
have  
   Made this judgement about yourself. 
 

1. Relational / Private 
  
 
 
 
 
 
 
 
2. Introverted / Extroverted 
 
 
 
 
 
 
 
 
 
3. Clean and Tidy / Do not mind mess and disorder 
 
 
 
 
 
 
 
 
 
4. Athletic, outdoors, sporty / prefer quieter indoor activities 
 
 
 
 
 

 
 
 
   APPLICANTS PERSONAL TESTIMONY STATEMENT 
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   Please give these important statements your thoughtful and prayerful 
   consideration. Please print or type your response on a separate sheet and 
   attach to this application. 
 
   Please give a brief account of your Christian journey so far, giving particular 
   attention to including details of: 
   

1. Your Christian experience to date and current relationship with the Lord 
2. Ways in which you are currently being challenged in your character and 

relationship with the Lord. 
3. What are you passionate about and what motivates you? 
4. What dreams or hopes do you have for the future? 

 
 
   Applicants Expectations 

1. Why do you want to do the 12WATTS Program? 
2. What do you anticipate to be the areas of challenge and growth you will 

experience as you journey through the year? 
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HEALTH INFORMATION 
Medicare number: ______________________________ 
Are you covered by a private health fund?       Yes          No 
 
If yes please provide details below 
Fund Provider: ______________________________ 
Membership Number: ___________________________ 
Table of Coverage: ______________________________ 
 
Please check your answer to each of the following. If your answer is yes please 
detail. If more space is required please complete on a separate sheet of paper. 
Are you taking any medication under a doctor’s direction? 
Yes      No _____________________________________________________ 
Do you require a special diet? 
Yes     No ______________________________________________________ 
Do you have any chronic health problems or physical limitations? 
Yes      No ______________________________________________________ 
Is there any reason you would not be able to engage in reasonably strenuous work 
or activity? 
Yes     No _______________________________________________________ 
Have you ever sought counselling (depression, behavioural, other) 
Yes     No _______________________________________________________ 
Would you be willing to undertake a thorough medical examination by a doctor 
prior to commencing the 12 WATTS Program? 
Yes      No _______________________________________________________ 
Are all your immunisations up to date?  
Yes      No            Unsure 
Do you have a current tetanus immunisation? 
Yes      No            Unsure 
Do you have a current First Aid Certificate? 
Yes      No 
Are you currently in a committed dating relationship? 
Yes      No 
 
Before commencing the 12WATTS Program you will be required to fill out a more 
comprehensive medical form to be kept on the Camp Wilkin files. 
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REFRENCES 
To assist in evaluating your application we need references from people who know 
you well. Please list below the names of appropriate individuals and forward the 
enclosed reference forms to them with the pre addressed envelope. Please note 
relatives are not acceptable as references. 
 
Pastor / Elders Name:  _____________________   Mr. / Mrs. / Miss / Dr. / Rev. 
 
Surname: _______________________ First name: ____________________ 
 
Current Address: ________________________________________________ 
 
City / Suburb: ________________State: ___________ Postcode:__________ 
 

         Telephone: H. _______________________  W. ________________________ 
                             M. ______________________ 
 
         Email: _________________________________________________________ 
 
       Teacher / Employer:         ___________________ Mr. /  Mrs. / Miss / Dr. / Rev.  
 
       Surname: ________________________ First name: ______________________ 
 
        Current Address: ___________________________________________________ 
  
         City / Suburb: ________________ State: ________________ Postcode: _____________ 
 
         Telephone: H. _______________________ W. __________________________ 
                                 M. _______________________ 
 
        Email: __________________________________________________________________ 
 
       Christian Mentor / Friend: _____________________     Mr. / Mrs. / Miss / Dr. / Rev. 
 
         Surname: _________________________________  First Name: ___________________ 
 
         Current Address: _________________________________________________________ 
 
         City / Suburb: _______________ State: ___________________ Postcode: ___________ 
 
         Telephone: H. _______________________ W. ______________________________ 
 
                                 M. ________________________  Email: _______________________ 
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12 WATTS 

Christian Discipleship Program 
12 Months at Wilkin for Adventure and Theological Training and Service 

           Ministry of the Camp Wilkin Baptist Centre 
 

Please select a Teacher / Employer, Christian Mentor / Friend and Pastor or Elder who knows you 
well and ask him / her to complete this reference.  
Return it in the envelope provided as soon as possible directly to Dean Lobbe, 12 WATTS Program 
Co- Ordinator. You will need to talk briefly to your referee about the 12 WATTS Program, your 
reasons for applying and what you are hoping to get out of the program. 
 

Teacher / Employer         Christian Mentor / Friend            Pastor or Elder 
(Please circle above your relationship to the applicant) 

 
This reference is for ____________________________________________________________ 

 
 

 Applicant please note: You must choose one of the following options and sign this form before  
 forwarding it to your reference. Remember that waiving your right may allow your friend to provide  
 more objective information. 
    
 I expressly waive my right to examine this reference form.       Yes         No 
 I do not waive my right to examine this reference form.             Yes        No 
 
Signed: _________________________________________     Date: ____________________________ 
   _____________________________________________________________________________________ 
 

1. How long have you known the applicant and what is your relationship?  
     
 
 
 
 

2. How would you describe the applicant’s relationship with Jesus Christ? 
 
 
 
 
 
 
3. How would you describe the applicant’s personality? 

 
 
 
 

4. What do you see as the applicant’s strengths with respect to interpersonal relationships and 
character? 

 
 

5. What do you see as the applicants weaknesses with respects to interpersonal relationships and  
character? 
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6. In what areas would you like to see the candidate grow through this experience? 
 
 
 
 
 

7. Do you think the applicant will willingly submit to designated authority and standards?   
 
 
    
 
 
 
 
    Would you recommend the applicant to participate in the 12 WATTS Program? 
     Yes                                   No              Please explain your answer below. 
 
 
 
 
 
 
 
 
 
 
     Signed:   __________________________________________  Date: ___________________________ 
 
     Printed name: ___________________________________   Phone number: 
______________________ 
 
     Email address: 
________________________________________________________________________ 
 
 
 
 
     Please return this reference to: 
   
     Dean Lobbe 
     12 WATTS Program Coordinator 
     Camp Wilkin Baptist Centre 
     PO Box 125 
     Anglesea Victoria 
     3230 
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    CHARACTER PROFILE 
    
    Read the statements below and make comment on the applicant’s abilities to perform the particular 
task 
     Rate them above average, average, below average or unknown. Please provide comment with your  
     Appraisal if you feel it is appropriate. 
 

1. Ability to follow directions 
 
 

2. Ability to work well with others 
 
 

3. Willingness to be accountable 
 
 

4. Concern for others 
 
 

5. Emotional stability 
 
 

6. Flexibility / openness to change 
 
 

7. Attitude of gratitude 
 
 

8. Initiative and motivation 
 
 

9. Ability to work hard and industrious 
 
 

10. Leadership qualities 
 
 

11. Personal appearance 
 
 

12. Reliable 
 
 

13. Respect for authority figures 
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14. Ability to work under pressure 

 
 

15. Teachable spirit 
 
 
 

16. Ability to be a servant 
 
 

17. Willingness to adapt to new situations 
 
 

18. Disciplined devotional life 
 
 

19. Ability to read and process things 
 
 

20. Ability to stay focused on a task 
 
 

21. Possession of a positive attitude 
 
 

22. Use of judgement  
 
 

23. Relational skills 
 
 

24. Ability to respond to constructive criticism 
 
 

25. Ability to be a teacher / instructor 
 
 
     26. Outdoor skills 
 
       
 
 
 

 
 
 

        
 
  
 

 
 


