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	PERSONAL IDENTIFICATION

	FAMILY NAME:
	
	GIVEN NAME:
	

	YOUR AGE:
	
	IF UNDER 21, NAME OF PARENTS:
	

	LOCAL MAILING ADDRESS:
	

	TELEPHONE: 
	
	EMAIL: 
	
	
	
	

	WHAT CAMP HAVE YOU APPLIED TO?
	
	GENDER:
	|_| MALE
	|_| FEMALE

	HAVE YOU BEEN ACCEPTED?  
	
	WHAT DATES WILL YOU BE WORKING AT CAMP?
	




THE AMOUNT OF SUPPORT PROVIDED WILL DEPEND ON THE NUMBER OF APPLICANTS AND THE FUNDS AVAILABLE. EACH QUALIFYING STUDENT WILL RECEIVE UP TO $ 500.00 PER MONTH FOR A MAXIMUM OF THREE MONTHS.  FUNDS WILL BE DISBURSED IN EARLY FALL.

	 
PLEASE INCLUDE THE FOLLOWING WITH YOUR APPLICATION:
1. A BRIEF (1/2 PAGE) SUMMARY OF YOUR RELATIONSHIP TO JESUS CHRIST AND WHAT HE MEANS TO YOU.
2. BRIEFLY STATE WHY YOU CHOSE TO APPLY FOR THE POSITION AT THIS CAMP.


BY SUBMITTING THIS APPLICATION I AM AGREEING TO FULFILL MY OBLIGATIONS AT CAMP TO THE BEST OF MY ABILITY AND LIVE A LIFE HONORING TO CHRIST. I AGREE TO REPORT ON WHAT GOD HAS DONE IN AND THROUGH ME AND THE CAMP. 


________________________________		_______________________
SIGNATURE						DATE




AS A MISSION TEAM WE WANT TO SUPPORT YOU THROUGH PRAYER AND ENCOURAGEMENT.   WE WILL BE IN CONTACT AND AVAILABLE TO YOU THROUGHOUT YOUR WORK TERM. 




PLEASE RETURN THIS FORM TO THE FOLLOWING ADDRESS:

LINDEN MB CHURCH
ATT: MISSIONS TEAM
BOX 92
LINDEN, AB
T0M 1J0
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AUTHENTIC RELATIONSHIP
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