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Dear Friend, 

 

The seasonal staff member sending you this letter will be serving at Rock Mountain Bible Camp this 

summer. I trust they have clearly described to you ways they will be serving God by serving people and that 

you can picture how they will be impacting lives. The fact that you are receiving this information 

demonstrates that they believe you are a person interested in them and one supportive of their summer 

ministry.  

 

To aid you and others in honoring and supporting the ministry of our seasonal staff we have developed a 

program we are calling SPUR. The name is taken from the instruction of Hebrews 10:24 where scripture 

tells us to “spur one another on toward love and good deeds.” My desire is that many will involve 

themselves in “spurring on” our staff in their important and life changing mission this summer. Will you 

encourage, urge, provoke, exhort, and prod a young person toward love and good deeds? I trust your 

answer is a hearty yes! 

 

Please consider partnering with a staff member by doing three things:  

1. Encourage them by demonstrating an interest in them. Inquire about their work, write a note, 
stop in for a visit, place a call, bake a cookie; anything to remind them you are thinking of them. 
 

2. Pray regularly and specifically for them.  
 

3. Financially support them and their coworkers with a generous contribution to the 
Summer Staff Support Fund. 

 

Since the financial portion of our request may be the most difficult for staff members to ask for and to 

describe, please allow me to share the details. Your gift will be given in “honor of” not “to” the staff member. 

All gifts will go into a single fund that will be divided and distributed at the end of the summer. A fair formula 

has been developed that will take into account program costs, the staff members role and the number of 

weeks worked.  The amount will be in addition to their weekly stipend and will be based on the total amount 

in the fund not on how much their partners gave.  

   

Contributions may be made from now until July 31st.  Checks should be made payable to Rock Mountain 

Bible Camp and sent to the address on the letterhead; enclosing the form provided when you send your gift 

will be helpful. 



 

The staff person’s name can not appear on the memo line of checks and all funds will be under the full 

control and administration of Grace and Truth Evangelistic Association.  Should a staff person drop out of 

the program funds given in their honor will remain in the Summer Staff Support Fund. That should satisfy 

our friends at the IRS and protect the tax deductibility of your contribution. 

 

Seasonal staff members are truly the hands and feet of Christian Camping. Their training and heart for God 

turn the outdoors and fun activities into life changing ministry. Please join me in spurring on these 

dedicated high school and college students by praying for, giving to, and remembering them.  

 

If I might be able to answer any questions please don’t hesitate to contact me. 

 

Thanks for your consideration, 

 

 

Richie Robb 
Director 
 
March 19, 2009 
 

 
 
_____    Count me as one who will “Spur on” a seasonal staff member by 
encouraging and praying for them.  
 
_____    I’m also able to partner financially; enclosed is $ ____________ for the 
Summer Staff Support Fund.   
 

In Honor of (Staff Member)   ____________________________________________________________ 
 
Partner’s Name(s)   ________________________________________________________________ 
 
Address   _______________________________________________________________________ 
 
City / State / Zip   _________________________________________________________________ 
 
Phone & Email   __________________________________________________________________ 
 
Please do not write a staff person’s name on your check. All gifts go into a single fund to be divided and distributed at the end of 
the summer. Funds are under the full control and administration of Grace and Truth Evangelistic Association. Should a staff 
person drop out of the program, funds given in their honor will remain in the Summer Staff Support Fund. 
 
Return this form to:  Rock Mountain Bible Camp 

  PO Box 64 
South Gibson, PA 18842



SPUR... CONTACT LIST 
Staff Name: ___________________________________ 

 
After making contact with at least 10 people (remember married couples count as one) complete the list below and 
send it to Mr. Goodenough ▪ Rock Mountain Bible Camp ▪ PO Box 64 ▪ South Gibson, PA  18842.  When he receives 
the names of the potential partners you contacted you will be “officially” enrolled in SPUR. 
 
 
 
Name _______________________________________________ 

Address _____________________________________________ 

City / State / Zip _______________________________________ 

Phone ______________________________________________ 

Email _______________________________________________ 

Contacted: ___ Face to Face   ___ Mail   ___ Phone   ___ Other 

 

Name _______________________________________________ 

Address _____________________________________________ 

City / State / Zip _______________________________________ 

Phone ______________________________________________ 

Email _______________________________________________ 

Contacted: ___ Face to Face   ___ Mail   ___ Phone   ___ Other 

 

Name _______________________________________________ 

Address _____________________________________________ 

City / State / Zip _______________________________________ 

Phone ______________________________________________ 

Email _______________________________________________ 

Contacted: ___ Face to Face   ___ Mail   ___ Phone   ___ Other 

 

Name _______________________________________________ 

Address _____________________________________________ 

City / State / Zip _______________________________________ 

Phone ______________________________________________ 

Email _______________________________________________ 

Contacted: ___ Face to Face   ___ Mail   ___ Phone   ___ Other 

 

Name _______________________________________________ 

Address _____________________________________________ 

City / State / Zip _______________________________________ 

Phone ______________________________________________ 

Email _______________________________________________ 

Contacted: ___ Face to Face   ___ Mail   ___ Phone   ___ Other 

 

Name _______________________________________________ 

Address _____________________________________________ 

City / State / Zip _______________________________________ 

Phone ______________________________________________ 

Email _______________________________________________ 

Contacted: ___ Face to Face   ___ Mail   ___ Phone   ___ Other 

 

Name _______________________________________________ 

Address _____________________________________________ 

City / State / Zip _______________________________________ 

Phone ______________________________________________ 

Email _______________________________________________ 

Contacted: ___ Face to Face   ___ Mail   ___ Phone   ___ Other 

 

Name _______________________________________________ 

Address _____________________________________________ 

City / State / Zip _______________________________________ 

Phone ______________________________________________ 

Email _______________________________________________ 

Contacted: ___ Face to Face   ___ Mail   ___ Phone   ___ Other 

Page # ______ of ______ pages


