APPLICATION FOR LEADERSHIP CAMP
SOUTH TEXAS YOUTH MINISTRIES

Applicant must be 15 - 21

Please Leadership camp #1: June 6-18. 12 nights of camp/participate in the nights
years of age. Cost for circle your X services/run rec games/interact with
choice: Leodershlp camp #2: June 20- July 2 campers/discipleship classes just for you!

Leadership Camp is $400.

Application deadline is March 12, 2010.
Please complete this application and mail it to:
South Texas Youth Ministries, P.O. Box 9714, Houston, TX 77213
Phone: 713.455.5252 Fax: 713.450.2177 E-mail: crystal@stxym.org

Include the following with this application:
1. A recent photo of yourself (it will not be retumed), 2. Your typed or written testimony, 3. A copy of your Driver's

License or Photo ID, 4. $100 deposit (make checks payable to STXYM), 5. Pastor's recommendation
PLEASE COMPLETE AND PRING CLEARLY

PERSONAL INFORMATION

First Name M.I. Last Name T-shirt size: (Circle one)
N M L
XL XXL
Social Security #: Birthplace: Citizenship:
Male: Female:
US. Canada  Other:
Birthdate (please spell out month): Age Height Weight Eye Color
Marital Status: Date Graduated from
Single Married Divorced Widowed Separated High School of will
Graduate?
Mailing Address: City State Zip
E-mail
Home Phone Cell Phone Alternate Phone

Have you ever been in leadership before?

Church Name/Denomination

If yes, what role? Please Explain and give dates.

Are you a How long have you Pastor's First & Last Name
member2 attend this church?
Y N

Yes No
CHURCH INFORMATION

Church Address:

City State

Zip Church Phone:

Youth Pastor's First & Last name

Youth Pastor Phone:

How long have you been actively
involved?

How long have you been saved?

Have you ever been baptized in
watere Y N

Have you ever been filled with the Holy Spirit with the
evidence of speaking in fongues? Y N

When?

High School Dates Attended
College Dates Attended
Degree/Course Hours Completed

Other

Dates Attended




WORK HISTORY

Present Employer Address Dates from/to Duties
Past Employer Address Dates from/to Duties
Past Employer Address Dates from/to Duties

HEALTH INFORMATION

Do you (yes or no): If you have, please explain (attach another sheet of paper if needed)
Drink Alcohol Y N last date used

useillegalDrugs Y N last date used

smoke Y N lost date used

Have you ever (please circle): If you have, please explain (attach another sheet of paper if needed)

Expelled from School Y N

In a Juvenile Detention Center Y N

In Jail Y N

Please describe any physical or emotional limitations. State special attention or freatment required:

Has your education/employment been disrupted for any period of time because of a physical problem or nervous disorder?

Do you have any allergies?2 (if yes please explain and list)

PARENTS INFORMATION

Father's first & Last name (legal guardian) Phone: Occupation
Mailing Address, City, State, Zip Has he accepted Christe Denominational
Y N Preference
Mother's first & Last name (legal guardian) Phone: Occupation
Mailing Address, City, State, Zip Has he accepted Christe Denominational Preference

=<
z

REFERENCES

Reference # 1: Name Relationship Phone
Reference # 2: Name Relationship Phone
Reference # 3: Name Relationship Phone

PLEASE ANSWER THE FOLLOWING QUESITONS TO THE BEST OF YOUR ABILITY

What is your definition of a servant2

Have you prayed concerning this commitment?2 Y N Will you be bringingacare Y N

What are the last 3 movies you watched?

What are the last 3 books you have read?

| have honestly completed the application with all known information and agree to abide to the rules of the camp leadership? This is a
limited ministry and | understand that by filling out this application, | may or may not be accepted to be a part of it.
Signature of Applicant Date:

Signature of Parent or Legal Gaurdian (if applicant is under the age of 18) Date:




South Texas Youth Ministries Leadership Camp Application
Pastor's Recommendation

To be completed ONLY by the Senior Pastor.
Youth Pastor can complete in the event that there is no Senior Pastor
or if the Senior Pastor does not know the applicant.

Pastor, the individual you are recommending has applied for a STXYM Leadership Camp Staff. Serious consideration
will be given to your evaluation of the individual character and fitness for this job. We need to know as much as possible
about the individual. We encourage openness and honesty regarding the individual. This application will be kept
private. Thank you in advance for your prompt completion of this form.

Please Mail to: South Texas Youth Ministries e Leadershp Camp e
P.O. Box 9714 e Houston, TX 77213
Telephone: 713.455.5252 Email: crystal@stxym.org
Camper, Please Complete the Shaded Section

First M.1. Last Trip Applying For
Mailing Address E-Mail Address
City State Zip Area Code Telephone Number
( )
Church Name Pastor’s First & Last Name
Church Address
City State Zip Area Code Telephone Number
( )

How long have you known the Applicant? (Circle one)

Three months or less Less Than One Year One To Five Years More Than Five Years

How well do you know the applicant?

By Name Fairly Well Very Well

To your knowledge, has the applicant’s interest in Leadership Camp been influenced by a desire to escape a difficult situation? (Circle One)

Yes No If yes, please provide a brief explanation on a separate sheet of paper

Have you ever had reason to question the applicant’s morals? (Circle One)

Yes No If yes, please provide a brief explanation on a separate sheet of paper

What is the activity or role of the applicant in your church?

Briefly, describe the applicant’s personality.

Is the applicant physically, mentally, and spiritually prepared to participate in Leadership Camp?

Yes No If no, please provide a brief explanation on a separate sheet of paper

Based on the above information, the applicant is: (Circle One)

Strongly Recommended Recommended Recommended With Reservation Not Recommended

The information | have provided to the South Texas Youth Ministries, regarding this applicant, is accurate and
true to the best of my knowledge.

Pastor’s Signature Date




