MOVEMENT

The Impact Alumni Association Summer

Missions Trip

Cape Town, South Africa 2010

Today’s date:

Mr. Miss Mrs.

Name:

last/family first/given m.i.

Address:

City:

State: Zip Code:

Email address:

Home phone:

Cell phone:

Fax:

Occupation:

( if retired, please give former occupation and check here)

Company Name:

Title:

Responsibilities:

Univ . or Tech Schoo -

Graduation Date:

Degree:

Country: Cape Town, South Africa
Birth date:

month day year
Birthplace:

Are you a US citizen? yes no

If no, which country?

Do you have a passport? yes
no  applying

Date became a Christian (Mo/Yr) :

Marital status: Married Single
Separated Divorced

Spouse’s name:

Will spouse be traveling with you? yes  no
(if yes, spouse must complete a separate application)

Name Submitting Reference Form:

Emergency Contact Name:

Phone #:

E-mail address:

Relationship to you:




IMPACT SUMMER MISSIONS APPLICATION

1)

Are you considering or interested in: (check)
O Impact Fellowship
O Impact Volunteer Position
O Impact Staff
O Other Ministries

Have you participated in an Impact Missions Trip before?
Yes (Which one(s)?

No
College honors, activities and leadership (circle all that apply)
A scholastic honors E club memberships
B student government F drama and/or music
C athletics G Resident assistant

Other

Ministry skills and talents:  (circle all that apply)

A drama D public speaking

B organization E music (specify instrument/voice)
C language (specify)

Would you be interested in helping lead praise and worship on project? Yes No

Professional experience
Job Titles/Dates of Employment ( MOST RECENT FIRST )

Strong attributes  (Major training)

Other qualifications

What church do you attend?

What is your understanding of the Spirit-filled life?



IMPACT SUMMER MISSIONS APPLICATION

9) Describe your relationship with God. What has God been teaching you in recent
months?

10) Will you be willing to follow the policies and leadership of this missions trip even though you
might not totally agree with them in every situation?
Yes No Why or why not?

11) Have you ever been involved in the practice of speaking in tongues?

Are you presently doing so? Yes No
This missions trip has very specific objectives. Historically, we have found that the issue of tongues can be
divisive. For the sake of unity, we ask participants to suspend any public practice of tongues, and to

refrain from Promoting the issue for the duration of the project. Will you agree to these guidelines?

Yes No

12) What is your understanding of and attitude toward taking the initiative in evangelism?

13) Are you willing to be trained in taking the initiative in evangelism?
Yes No

14) How confident are you in using the The Passage/4 Laws/Would You Like To Know
God Personally booklets?  (circle one)

Have never used ~ Notvery ~ Average ~ Confident ~ Very Confident

15) | share my faith  (circle one)

Weekly ~ Monthly ~ Occasionally ~ Seldom ~ Never

16) How long have you been involved with The Impact Movement?  (circle all that apply)

A less than 1 year E more than 4 years

B 1-2years F not actively involved

C 2-3years G from a non-staffed campus
D 3-4years



IMPACT SUMMER MISSIONS APPLICATION

17) What outreaches have you been involved with other than Impact? (circle all that apply)
A local church D musical group
B bible study E other

18)

19)

C summer missions

Please indicate any training you have received. (Include how long the training was and
if it was with Impact.)
Evangelism (testimony, gospel presentation)

Discipleship

Small/Large group bible studies (include both leading and attending)

Do you hold a leadership position in your church ministry?

Yes No (circle all that apply)
A emcee or weekly mtg. leader E prayer coordinator
B song/music leader F planning weekly meeting
C social coordinator G promotion/special events

D bible study leader H other




IMPACT SUMMER MISSIONS APPLICATION

Confidential

Please answer the following questions honestly. Your answers to these questions will not necessarily
disqualify you for acceptance. The information you share with us will be treated confidentially. We may
need to phone you if we have questions.

22) Do you have a police or prison record?

Yes No If yes, explain the details below.

23) Do you consume alcoholic beverages?

Sometimes No In what situations and how often do you use alcohol? Would you consider this an
area with which you struggle?

24) In the last 12 months, have you used narcotics, hallucinogens, or drugs not prescribed
by a physician?

Yes No If yes, explain the details below.

25) What convictions have you developed in the area of sexual purity?

(Please thoroughly complete the Moral Convictions Questionnaire sheet and return it with your
application in a separate envelope.)



IMPACT SUMMER MISSIONS APPLICATION

Please answer the following questions in the space below and on the following sheet. Write neatly or
type your responses.

26) Write a brief statement of how you came to know Jesus Christ personally.

27) List your specific reasons for believing God is leading you to a summer project.

28) Specify your objectives for this summer, both for yourself and for your ministry.

29) What in your opinion are your strengths (character traits/abilities/skills) ? What are your
weaknesses?

30) Isaiah 58:6 — 12 addresses the issue of meeting needs. What role should this play in our
lives as Christians?

Begin writing here.



IMPACT SUMMER MISSIONS APPLICATION

Please mail completed application materials (your application, references and moral convictions

questionnaire) and the $25 non-refundable application fee to:
Impact Alumni Association
ATTENTION: Lorna Johnson
2250 Lee Rd. Suite 202
Winter Park, FL 32789

Please make checks payable to The Impact Movement






