Global Work Crew

Participant Application

Kenya 2008

(June 21 - July 19, 2008)

Will you be taking advantage of the Sponsorship Program?

[ JYes [] No
SIGN ME UP!

Registration deadline: March 31, 2008.
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Please clip a photo
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GLOBAL WORK CREW REGISTRATION

I AM APPLYING FOR A GLOBAL WORK
CREW AS:

An individual [ ]

Part of a group [_]

1.YOUR INFO

BIRTH NAME (AS LISTED ON BIRTH CERTIFICATE) NICKNAME

LEGAL NAME (IF DIFFERENT THAN ABOVE, AS LISTED ON PASSPORT)

ADDRESS

CITY/STIZIP

PHONE WORK PHONE

E-MAIL ADDRESS CELL PHONE
BIRTH DATE (mo/daylyr) AGE GENDER M/F

PREVIOUS YOUTH ENCOUNTER EXPERIENCE?
[ ]Yes[ ]No

Explain:

2. HOME CHURCH INFO:

NAME DENOMINATION
ADDRESS

CITY/ST/ZIP

PASTOR YOUTH WORKER

CHURCH PHONE

3. FAMILY/EMERGENCY CONTACT
SPOUSE/PARENT/GUARDIAN INFO:

NAME(s) RELATIONSHIP
ADDRESS (if different)

CITY/ST/ZIP

PHONE WORK PHONE

E-MAIL ADDRESS CELL PHONE
PARENT/GUARDIAN INFO:

NAME(S) RELATIONSHIP
ADDRESS (if different)

CITY/ST/ZIP

PHONE WORK PHONE

E-MAIL ADDRESS CELL PHONE

4. SCHOOL/COLLEGE INFO (IF APPLICABLE):

NAME Grade/Year

ADDRESS

CITYIST/ZIP

SCHOOL PHONE



HOW DID YOU HEAR ABOUT GLOBAL WORK CREWS?

HAVE YOU EVER BEEN TO ANOTHER COUNTRY? WHEN? WHERE? HOW LONG DID YOU STAY?

DO YOU HAVE ANY ALLERGIES? DIETARY RESTRICTIONS? SPECIAL NEEDS?

GLOBAL WORK CREW APPLICATION QUESTIONS
(Please use a separate sheet of paper and attach to this form.)

1. Briefly explain why you would like to be a part of the Global Work Crew experience?
2. What is your involvement with church and/or youth group?
3. Tell us about significant aspects of your faith journey.
4. Please briefly comment on your:
Construction/ work project skills -
Musical ability -
Foreign language experience -

T-shirt size (check one) (1S [IM  [JL  [IXL [IXXL []XXXL

Upon receipt of application and $500 non-refundable deposit (payable to Youth Encounter), medical forms and reference forms will be sent to you.

Your application confirmation will be sent to you after Youth Encounter receives completed medical forms, a photocopy verification of health insurance, and
references.

(Applications are prioritized by postmark date and crews are filled accordingly. You will be contacted if your first choice is full. Your deposit will be returned
if there is no other crew you would like to join.)

Crew Member Commitment:

l, , State that the information included in this application form is true and accurate, to the best of my knowledge.
| further agree to conduct myself in a manner that will bring honor to Christ.

Signed: Date:

Parent Signature: Date:
(required if applicant is under the age of 18)

Questions? Call 800.659.6884 x8490 Return to: Youth Encounter
In Minneapolis/St.Paul call 651.287.8481 Attn: GLOBAL WORK CREW

Fax 651.287.9689 3490 Lexington Ave. N.
e-mail: crews@youthencounter.org St. Paul, MN 55126




