ACTS 29
2005 Summer Staff Application


Personal Information

Name ________________________________________________________

Home Address _________________________________________________

Telephone No. _________________ Age ______ Date of Birth __________

Church presently attending _______________________________________

Pastor ____________________




        

Current Photo
 
Health Information

Will your health enable you to fully participate in camp activities?  If not, please explain.

Acts 29 programs does not permit smoking, drinking of alcohol or drug abuse.  Can you comply with this policy?  _________

                                                                                                                                                                                           

Education/Employment

Present full or part-time occupation _________________________________ Phone No: ____________

Employer ____________________________________________________________________________

Address _____________________________________________________________________________

College or high school now attending _____________________________________________________

Special Training or Abilities ______________________________________________________________


Personal

Have you ever been convicted of, or accused of physical or sexual abuse? _______ if yes, please explain._______________________________________________________________________

_____________________________________________________________________________

