Appalachian Mountains 2010

Adult Volunteer Application

PARTICIPANT INFORMATION

Full name as it appears on birth certificate:

LAST NAME: FIRST NAME: MIDDLE NAME:
STREET ADDRESS: CITY: ZIP CODE:
HOME PHONE: ALTERNATE PHONE: DATE OF BIRTH:

( ) ( ) / /19

E-MAIL ADDRESS:

T-SHIRT SIZE (circle one): S M L XL 2XL

I. What experience do you have working with youth? (list all you can remember)

2. What do you think the greatest challenge of this position will be?

3. List your talents and skills (i.e. organization, coaching, prayer leader, disciplinarian, medical
knowledge, current type of employment, etc.)

4. List your membership and role on other committees.
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5. Is there any fact or circumstance about you or your background that would call into
question the advisability of entrusting you with the supervision, guidance, and care of

children and/or young people that would like to tell us in advance? If yes, please explain.

6. Take a moment and write about why you want to be a part of the 2010 adult team. What
about the trip excites you? What about the trip scares you!? If you have been on past
mission trips, what would you like to see continue in this trip and what do you hope will

be different?

In signing this application | certify that the above statements about me are true to the best of my knowledge.
| also agree to complete a background check, attend Virtus training, and sign Code of Conduct prior to
leaving for mission trip. If accepted as a chaperone for the mission trip | agree to attend all mandatory
meetings to the best of my ability and be actively involved in planning, fundraising, and building community.
Further, | will pay $150 for the trip.

APPLICANT SIGNATURE DATE



