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World Impact Student Application

Name:

___________________________________    Age:  ____
Birthdate_______________

School:





     Current Grade:  _____     Gender:   M    F 
Address: 










Phone:

___________________________ 
E-mail:
___________________________________

Parents’ Names:  










Do you have a current passport?   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
 

If yes—

Expiration date: ________________ 

(Your passport must be valid for at least six [6] months beyond your departure date from the country you will be visiting.)
Full name as it appears on passport: _________________________________________


1. Please write a brief testimony including how you became a Christian and the major influences on your spiritual growth.
2. Describe how you have grown spiritually in the last year and what you are currently doing to grow in your faith and your relationship with Jesus. 
3. Many World Impact trips require you to be able to talk with people about your faith in Jesus Christ. 

a. Are you able to simply and succinctly explain the gospel and your faith in Jesus?  
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

b. Have you shared the gospel and your faith in Jesus this past school year?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No 



Explain: 

Note: All World Impact participants will prepare and practice to better be able to explain the gospel and share their faith through pre-trip training.   
4. Do you regularly attend College Church?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No 


Do you regularly attend HYACKS?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No 

Who are your HYACKS small group leaders?  







In what areas and to what extent have you been involved in HYACKs and other parts of College Church this past school year?
5. Do you have a strong interest or passion for any particular types of ministry? For example:  urban ministry, street evangelism, after-school youth programs, tutoring, work projects, cross-cultural ministry, VBS, children’s ministry, teaching English, peer relationship development, sports ministry.  If yes, explain.

6. What are some of your spiritual gifts, skills and experiences that you think could be useful on a World Impact team.

7. Have you ever lived or traveled in another country?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No 
If yes, please explain when and where.

8. Do you speak any foreign languages?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

If yes, which ones and what is your proficiency in that language?

9. Have you been on a World Impact or STAMP team before?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No   

If yes, which one(s)?  
10. Why do you want to participate in a World Impact trip this year?
11. For which World Impact trip(s) do you think you are a good fit? Why?
12. How do you think you would respond if you do not get placed on one of these trips?

13. Are there any World Impact trip(s) on which you cannot participate? Why?

14. What sounds challenging to you about going on a World Impact trip?

15. You will be asked to recruit six people as prayer partners for the World Impact project. Please list at least six potential prayer partners.
16. Do you have any known medical condition which may affect you when going into an area where there may be physical and emotional stresses and lack of adequate medical care and emergency services?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not applicable. If yes, please explain.
17. Are you taking any prescription medication?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not applicable
What are the risks and/or complications if you don’t take your medication?  FORMCHECKBOX 
 Not applicable
Could you get your doctor’s written approval to go on this trip if you are taking prescription medication?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not applicable

Note: If you are accepted for this trip and are taking prescription medication, your doctor’s approval will be necessary. You are also required to inform your World Impact team leader of your medical situation. Taking prescription medication does not exclude you from World Impact trips.

18. Students are expected to attend planning and training meetings in the months leading up to a World Impact trip.

Note: Team meetings prior to departure are an integral part of the trip. Please think carefully through your present commitments and consider whether you are certain that you can set aside the necessary time for these meetings.
Are you willing to make every effort to attend all team meetings (except for unavoidable and occasional situations)?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No

What other time commitments do you expect to have during second semester and/or the summer weeks prior to the trip?
19. What other information about you will help us in knowing you and making the best decision concerning your application to join a World Impact team this year?

20. Some additional expectations for all students who are accepted for a World Impact team:

a. If accepted, a deposit of $100 will be due February 1, 2012 to secure your place on the team. 
b. With limited and approved exceptions, no electronic devices will be brought on WI trips.
c. No romantic relationships are allowed during the trip, either within the team or with a national.
d. Respect and follow direction of adult leaders with a positive attitude and without complaining.
e. Come alongside and submit to our missionaries, even if it means sacrificing your own interests.
f. Support and participate in team meetings and activities before and during the trip.
g. Work to develop appropriate positive relationships with all team members without forming cliques.
h. Fully participate in the team letter-writing and support-raising process.
i. The student’s small group leader must submit the WI reference form by November 18, 2011.
I have discussed this application with my parents and they are in agreement with my participation on a World Impact trip, and I am in agreement with all expectations for World Impact team members.
___________________________

___________

World Impact applicant


Date

___________________________

___________

Parent





Date


Release Form (for applicants 18 and over who will be working with children, youth or persons with disabilities or leading a World Impact trip)
Applicant Name (print) ___________________________

Social Security Number __________________________
Concerning the past 18 months, is the answer to any of the following questions “Yes”?  Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 

Health Problems: Do you have any health problems (disabilities or physical or emotional or psychological limitations, etc.) that might affect your service?

Addictions: Have you had a problem with drugs, alcohol, pornography or any other addiction, or has anyone suggested that you may have a problem with any of these?

Arrest Record: Have you been arrested?

Abuse: Have you been accused or convicted of physical abuse, sexual abuse, neglect, molestation or exploitation of a minor or any other person?


I have received a copy of the current Protection Policy (updated April 2010) and agree to abide by the policies and guidelines put forth.  Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 


I understand that my participation on a World Impact team may include working with minors or persons with intellectual and/or developmental disabilities. As such, I also understand that investigative background inquiries may be made about me including but not limited to criminal convictions/history and other records.

I authorize without reservation College Church, its agents, employees and representatives any party(s) or agency(s) on behalf of College Church or their representatives to furnish any such requested information regarding my background, and I release College Church and any and all parties involved from any possible claim or liability related thereto. This authorization and consent shall be valid in original, fax or copy form.

I agree to retain in confidence all health and medical information of participants in College Church’s World Impact program which may come into my possession or to which I may have had access by virtue of my participation in College Church’s World Impact program.

_______________________________ Applicant’s name (PRINT)

_______________________________ Applicant’s signature

_______________________________ Date
Please submit this application to Ginny Hrushka at the Church Office 
or email it to ghrushka@college-church.org.

Please print your responses using black ink.








If you need more space, use another sheet or back of paper.








Reference OK:  		Yes ____   No ____


Applicant Approved:	Yes ____   No ____





Approved by __________________________


		(pastor / director)


Date ________________________________  





For Office Use Only


Background Check     +      -


Approved by __________________________


BOM Approval ________________________


QB4-_______   Date: ______/______/______


By Whom _________








