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World Impact 2006

Student Application
Name:

______________________________    Age:  ________
Current Grade:  


School:





     Gender:  




Address: 










Phone:

___________________________ 
E-mail:
_________________________________________

Parents’ Names:  










World Impact trips that most excite you: _____________________________
`

         _______
Any World Impact trips you absolutely cannot participate in:  








Have you been on a World Impact or STAMP team before? Yes______ 
No______
If yes, which one(s)?  













Do you regularly attend College Church and HYACKS?  Yes _____     No _____

Who are your HYACKS small group leaders?  









1.
Why do you want to participate in a World Impact trip this year?
2.
List the skills and experiences you have that you think will be useful on a World Impact team.
3.
How did you become interested in cross-cultural ministry?
4. 
Describe the type of situation where you feel you serve Jesus and his people best.

5.
Please write a brief testimony including how you became a Christian and the major influences on your 


spiritual growth.
6.
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.

7.
You may be asked to lead devotions on the World Impact trip. Is this something you are comfortable with, or does that seem scary? Why?
8.
Have you ever lived or traveled in another country?  Yes _____     No _____

If yes, please explain when and where.
9.
Do you speak any foreign languages ? Yes _____     No _____    (This is not a requirement.) 
If yes, which ones?

10.
What concerns you or doesn’t sound fun about going on a World Impact trip?
11.
What do you hope to gain from this experience?

12.
What do you expect to give during this experience?

13.
You will be asked to recruit six people as prayer partners for the World Impact project. Please list at least six potential prayer partners.
14.
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? 
a. Are you taking any prescription medication?

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

c. Could you get your doctor’s written approval to go on this trip if you are taking prescription medication? (If you are accepted for this trip, your doctor’s approval will be necessary).

[Note: If you are taking prescription medication, you are required to inform your World Impact team leader of your medical situation.]
15.
There are many planning and training meetings in the months leading up to a World Impact trip, and it is expected that students make every effort to attend all the meetings for their trip. Will that be a problem for you? What other time commitments do you expect to have during second semester and/or the summer weeks prior to the trip?
16.
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?

Please turn this application in to Dave Hammer or your small group leader, or 

e-mail it to HGuerra@college-church.org by Wednesday, November 30.

