Team Program

indianhiiiszazg. Summer 2010

Returning Team Application

A Summer Missions Program
GENERAL INFORMATION

Name:

Last First Middle

Current Mailing Address:

Street / PO Box: City:
State: Zip Code:
Home Phone Number: ( ) E-Mail Address:

Gender: M ©® F O

Are you a U.S. citizen? ®Yes © No If no, what country are you from?

Name of Church: Youth Pastor's Name:

Phone#: ( ) How long have you attended?

EDUCATION INFORMATION AND WORK EXPERIENCE

High School: Current grade: Graduation Year:

Are you currently in your junior year of high school? © Yes © No
If Yes, are you interested in being part of the Counselor-in-Training Program (CIT)? © Yes ©
No
(Our CIT Program gives students the chance to shadow a counselor for up to two weeks.
During these two weeks, the CIT will receive training on how to lead a group of children.)

Are you currently employed? © Yes © No If Yes, by whom?

Name of Supervisor: ( ) Phone Number of Employer: ( )

SUMMER 2010 DATES:
| am hoping to work/attend:
O The MANDATORY Training Week (June 11-June 17)
O 1°* Half (June 20-July 16)
O 2" Half (July 11-August 6)
O SUMMIT (August 7-10)

(Keep in mind that the half you would like to work might be filled, as people are placed on a first-come basis)
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PERSONAL TESTIMONY
(If you are in need of more space, feel free to use another sheet of paper and attach it to the application.)

1. Describe your relationship with God at this present time.

2. What have you been learning during your:
Weekly Church Service:

Mid-week Bible Study:

3. Describe how God has been developing you in a specific area of your life in the past six months.

4. Why do you sense that God is leading you back to serve at Indian Hills Camp?

5. Where do you see yourself spiritually one year from now?

6. What is your personal web log/Myspace/Facebook address?
Check the box if you do not have one: [J
7. What ministry within your church or another Christian organization, are you currently involved with at this time?

What are your roles or responsibilities within this ministry?

PLEASE READ THE FOLLOWING STATEMENTS CAREFULLY BEFORE SIGNING:

O Yes O No | certify that all statements given on this application are accurate and realize that
falsification or misrepresentation of this or any other personal record may result in my
dismissal.

© Yes © No | will submit my youth pastors recommendation form (supplied by IHC) so as to gain
information that they may need concerning me and my character. | hereby release Shiloah
Springs Bible Retreat, Inc. and its agents from all liability or damage arising there from.

Applicant's Signature Date

Parent or Guardian’s Signature (mandatory) Date



