Devoted Ministries

RETURNING Summer Student

2019



Information & Details

This application will be considered complete only when all of the items below are
received by Devoted Ministries Inc.:

DCompIete Application (Due Monday, March 18th, 2019)

] Complete Christian Life

E T-Shirt Order Form

*2 Reference Forms (Students must give forms to referees by Monday, March 18th, 2019)

(See Reference Forms Package for more information)

E Character Reference

(Must be received by Devoted Ministries by Friday, March 29th, 2019)

E Pastoral Reference

(Must be received by Devoted Ministries by Friday, March 29th, 2019)

*Only necessary if it has been more than 6 months since you have been part of a Devoted Ministries event or program.

ﬁstudents have NOT been involved with Devoted Ministries within the last 6 monthq

and are 16 years of age and older, you must also APPLY for the following by

Monday, March 18th, 2019:

DCriminaI Record Check (contact local Police / RCMP)
[ ] child Abuse Registry Check (online)

**Please note that there are fees attached to these checks.

k Contact Stephen Mitchell with any questions.** J




Application Form

Personal Information

Name

First Middle Last
E-mail Address Phone/Cell
Mailing Address
P.O. Box / Street
City Province Postal Code
Medical Information
Parent Information:
Mother’s Name Mother’s Phone Number
Father’s Name Father’s Phone Number
Allergies:
Other medical conditions or medications currently taking:
In Case of Emergency
Name
First Middle Last
Relationship Phone/Cell
Mailing Address
P.O. Box / Street
City Province Postal Code




Church Information

Home Church

Pastor’s Name Phone/Cell

Mailing Address

P.O. Box / Street

City Province Postal Code

Denomination # of Years Attended

Christian Life

On a SEPARATE sheet of paper, type the following information as fully as possible.

1.) Why have you chosen to do summer ministry with Devoted Ministries this summer?
2.) What areas of ministry have you been involved with this past year?

3.) Describe your past experiences of working with Devoted Ministries.

4.) What areas are you hoping to develop in this year when doing ministry with Devoted
Ministries?

5.) What activities or parts of the services would you feel competent in leading or
participating in? (Examples: sports, worship teams, crafts, Bible stories, skits, etc.)




Release of Information and Declaration of Intent

| give Devoted Ministries consent to verify the information provided herein and to contact the references
listed. | waive any right to confidentiality and any right to pursue damages against the organization caused

by the reference’s response.

If | am 16 years old or older, | will also provide Devoted Ministries with a Vulnerable Sector Criminal Record
Check and a Child Abuse Registry Check for the purpose of my protection against any false allegations and
for the protection of those | serve. | consent to such an investigation with the understanding that the results

will be kept in strict confidence. | agree to adhere to the protection policies as adopted by this organization.

| understand that if my character or morals are deemed by Devoted Ministries Inc. leadership to be
inappropriate and/or criminal at any time during my involvement, Devoted Ministries will be entitled to
terminate my assistance without expressed cause or prior notice regardless of any other oral or written

statement by Devoted Ministries prior to, at, or following the date of my involvement.

| understand that Devoted Ministries is responsible for the welfare of any person or persons entrusted to my
care. | will cooperate fully with the leadership in the fulfilment of my duties and will keep all information |

encounter, in my position, confidential.

If at any time | find that for any reason | am unable to support the policies, procedures or doctrine of
Devoted Ministries, | will gracefully and quietly resign my position. If the leadership or the Board of Devoted
Ministries find that | am in conflict with any of the policies, procedures or doctrines and we are not able to

resolve the issue, | will gracefully and quietly agree to resign my position.

| hereby acknowledge that, to the best of my knowledge, the information contained in this application form

with Devoted Ministries is true and correct.

Signature of Applicant

Printed Name Date

To be completed for students under the age of 18:
| hereby acknowledge that, to the best of my knowledge, the information contained in this application form with

Devoted Ministries is true and correct for my child.

Signature of Parent:

Printed Name Date




T-Shirt Order Form

Our summer students are provided with one Devoted Ministries t-shirt.

During our times of ministry, there will be specific services that our team
members will be required to wear their shirt so we are easily identifiable to

those we are ministering to.

Please complete the form below to receive your complementary shirt:

Pleage place a number begide each colour,

indicating your top pick (#1), second pick #2) and third pick (#3).

ONONCH

Pleage place a eheckmark begide the size of +-shirt you would like to order:

Small Medium Large
X Large 2X Large

YOUTH: Small Medium | [ADULT:

DEVOTED s
A MINISTRIES ~ -~

i ——|

**Please note that we do have other t-shirts available from past years’ orders,

but we are limited to select sizes and colours.

Contact Stephen Mitchell if you are interested in seeing

the other t-shirts we have available.**




Parent Meeting

Once we have received your application and you have been placed on a
summer team, we would like to arrange a time to meet with you and your
parent(s) / guardian(s).

This meeting will be 15-20 minutes and allows us a chance to review your
travel plan for the summer and answer any questions you or your parents

may have about travelling with Devoted Ministries.

Here is the information about the meeting:
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