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APPLICATION

Please Print

PERSONAL INFORMATION:

Are you over 13 years of age?______________________________________________________________

Name of parents or guardians:_____________________________________________________________

Address:_______________________________________________________________________________

Are your parents/guardians in sympathy with your missionary purpose?__  If not, what is their objection?_____________________________________________________________________________

How did you become interested in the CYIA® program?_________________________________________

________________________________________________________________________

EDUCATION AND TRAINING

List below your schooling, including high school, college, Bible institute, seminary, or any special school

	Name and Address

of School
	Date Entered
	Date Left
	Course Pursued
	Degree, Certificate, or hours completed 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


SPIRITUAL LIFE:

Give approximate date of conversion:________________________________________________________

With what denomination and/or local church are you connected?__________________________________

How have you been involved in your local church?_____________________________________________

Write a biography sketch (on another piece of paper) describing your Christian experience.  You must include:

1) the basis of your salvation (give scripture references)

2) your spiritual growth since your conversion 

3) your practices in prayer, Bible study, church attendance, fellowship and witnessing

4) your Church service

5) your convictions regarding tobacco, drugs and alcohol

6) your purpose for applying to the CYIA® program

Are you willing to be involved in a ministry which may mean working with denominations other than your 
own but which are in agreement with Child Evangelism Fellowship®’s “Statement of Faith?”___________

Are you in full agreement with the “Statement of Faith” of Child Evangelism Fellowship?___yes___no

EXPERIENCE:
Present occupation:______________________________________________________________________




(If employed, give name of employer; if student, give school and year expecting to graduate)

Have you ever been arrested or convicted of child abuse?______If yes, explain of a separate piece of paper.

Describe any training and experience you’ve had in Child Evangelism Fellowship.____________________

________________________________________________________________________

______________________________________________________________________________________
Have you served as a CEF® summer missionary?_______Name, address, and title of person under whom

you served:_____________________________________________________________________________

Describe any experience you’ve had in working with children:____________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Have you ever been used to lead a child to Christ?_______Describe________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

MINISTRY:
Have you duly considered the sacrifices involved in being a summer missionary this summer?___________
Have you applied to any other summer missionary program?_____________________________________

If so, give name(s)_______________________________________________________________________

How do you expect to cover your expenses this summer?________________________________________

For what period of time would you be available?  (Give specific months and days)____________________

Do you have a driver’s license?________________License #_____________________________________

Will you have a car available to drive this summer?_______________Describe_______________________

Are you willing to work under the direction of other missionaries and to accept and perform assignments cheerfully?_____________________________________________________________________________

Are you covered by health and accident insurance?______


Name__________________________________________________________________________


Address of company________________________________________Policy #________________

REFERENCES
	
	Name 
	Complete Address
	Phone

	Pastor
	
	
	

	Youth Pastor
	
	
	

	Mature Adult
	
	
	


Please feel free to give further details not covered in this application.

I understand that Child Evangelism Fellowship® will investigate my work and personal history and verify data given on this application.  I authorize all individuals, schools and firms named therin to provide information about me and I release them from all liability for damage in providing this information.

I certify that to the best of my knowledge all answers and information given on this application are true and correct.


__________________________________                              __________________________



      Signature





     Date

Return this application to CEF of Utah:

2826 E. Bridgewater Drive
Cottonwood Heights, UT 84121

MEDICAL QUESTIONNAIRE
(To be filled out by parent or guardian, if applicant is under 18)

Name of applicant:_____________________________________      
Age:________________________

Medical Coverage for Applicant:

Name of Insurance Company_______________________________Policy #_________________________

Address of Company_____________________________________________________________________

	Is the applicant subject to:
	Yes
	No
	Has the applicant had:
	Yes
	No

	Asthma
	
	
	Chicken Pox
	
	

	Hay Fever
	
	
	Rheumatic Fever
	
	

	Epilepsy
	
	
	Mumps
	
	

	Food Allergies

List:
	
	
	Rubella (German Measles)
	
	

	Allergies to medications

List:
	
	
	Measles
	
	

	Other allergies(flowers, grasses, etc.)

List:
	
	
	Serious reaction to bee sting
	
	


Does the applicant have: (Circle answer)

Diabetes…………………………………………………………………………………Yes
No

Hypoglycemia…………………………………………………………………………..Yes

No

Is the applicant on a special diet………………………………………………………..Yes

No

If so, what?_____________________________________________________________________________

Has the applicant had any illness requiring a visit to the doctor or hospital in the last 3 months?...Yes    No

If so, what was the health problem?_________________________________________________________

Please list any prescription drugs being brought by the applicant:

	Name of Medication:
	What it is for:
	Dosage

	
	
	


Please list any non-prescription drugs being brought by the applicant that you give permission for him/her to keep and take at his/her own discretion.___________________________________________________

I hereby give my permission for_________________________________to participate in the CYIA training sponsored by Child Evangelism Fellowship®.  I assure the leadership that he/she is in good health and able to participate.  I give my consent for medical treatment by an attending physician or medical center deemed necessary in the event of an emergency.  I agree to use my own medical insurance in the event of necessary medical treatment.


____________________________________

___________________________


         Parent/Guardian Signature




         Date
Full Name:___________________________________________________________________________





Present Mailing Address:________________________________________________________________


				Street		City		State		Zip


Phone Number____-_________At this address until:__________________________________________





Permanent Mailing Address:_____________________________________________________________


				Street		City		State		Zip


Phone Number____-_________Citizenship:______________ Social Security Number:_____________











