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Short Term Adult Missions Program (STAMP)
Participant Application

Today’s Date
_______________________
Name:

______________________________   Age:  _____________ (at the time of the trip)
Address 
_________________________________________________________________


_________________________________________________________________
Phone:

___________________________ 
E-mail: ________________________________

Cell:

___________________________ 


To which STAMP team are you applying? _______________ 
Have you served on a STAMP or World Impact team before?   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Please list the STAMP or World Impact teams on which you have previously served including year  and team leader. 


Are you comfortable with the STAMP Committee contacting your previous team leader(s) about your involvement on past STAMP or World Impact teams?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   Not applicable  FORMCHECKBOX 

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.  Are you a member of College Church?   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
 
If no, are you a regular attendee?   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

(Please note that STAMP teams are intended for members or regular attendees of College Church.)

2.  Please briefly explain your conversion experience.


3.  Briefly describe why you would like to serve on the STAMP project.


4.  Please list the skills and experiences you have that you think will be useful on the STAMP team 
to which you are applying.

5.  Please describe your interest and experience in cross-cultural ministry.


6.  Have you lived overseas?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 If yes, please describe. 


7.  Do you speak any foreign languages? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   If yes, please list them.

8.  Describe how you think you will adapt to working in a foreign culture.

8.  Describe how you think you will adapt to working in a foreign culture.


9. If you are married, does your spouse support this application?   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   N/A  FORMCHECKBOX 

If no, please explain.

10.  If your spouse (or child) is applying with you for this STAMP project and they are not approved for the project, are you still interested in serving on this STAMP team?   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   N/A  FORMCHECKBOX 

11. You may be asked to lead devotions on the STAMP project.  Please, therefore, describe your quiet time (Bible reading and prayer life, etc.)

12. You will be asked to recruit six persons as prayer partners for the STAMP project.  Please list at least six potential prayer partners.

13. Do you have any known medical condition which may affect you when going into an area where there may be physical stresses and lack of adequate medical care and where emergency services may not be readily available?   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   Please describe.


14. Are you taking any prescription medication?   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

15. What are the risks and/ or complications if you don’t take your medication?


16. Could you get your doctor’s written approval to go on this trip if you are taking prescription medication? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

 

17. What other information about you will help us in knowing you and making the correct choice concerning your application to join this STAMP team?

18. If accepted for this ministry, you will be asked to attend orientation and training sessions. These sessions may increase in frequency as the departure date nears. Is that a problem for you?   
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   Comments:

19. Do you consider yourself resilient should things not go according to plan either in the US or overseas?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   Comments:

FOR APPLICANTS UNDER THE AGE OF EIGHTEEN AT THE TIME OF THE TRIP
Children under fourteen years of age will serve alongside their parent(s) throughout a STAMP project.  
Applicants, ages fourteen through eighteen, must be able and willing to serve independently without direct parental supervision. 
An interview will not be arranged for applicants under the age of 18 (at the time of the trip) until both a completed STAMP application and a completed Student Reference Form are submitted to the Missions Office of College Church.  Once both the STAMP application and the Student Reference Form are received, a representative from the STAMP Committee will call the applicant  to arrange an interview.

Who will be submitting your recommendation sheet in support of this application?

Circle one:
Pastor

Adult Small Group Leader

Sunday School  Teacher


Name:_________________________________

E-mail completed forms to missions@college-church.org
Or mail to

College Church

Missions Office
332 E. Seminary Ave

Wheaton, IL 60187

Fax: 630-668-0984
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Please print your responses using black ink.








Please respond inside the boxes. If you need more space, use another sheet or back of paper.








PLEASE NOTE that if you are accepted for this trip:


	a) your doctor’s approval may be requested, and 


b) you are required to inform your STAMP team leader of the medical situation for which you are taking prescription medication.
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