Appalachia Work Team 2012
Youth Application

Please type or write legibly - several people will need to read your responses! If you need
more room, please use additional sheets of paper and number your answers to match the
guestions.

Name Phone

Address, City, State, ZIP

Gender Age Birth date E-mall

What grade are you in now?

What church do you attend?

Reference: Please give us the name of an adult who knows you well (not an immediate family
member). This should be someone who has known you for at least three years, and knows:
your recent activities, your interactions with others, and your sense of responsibility. Please
give this person the enclosed "Reference Letter”, and ask that it be mailed to us by the
application deadline (Sun., Oct. 2, 2011).

Name Phone

Parent's/Guardian’s Affirmation: The support of the team member's parent or guardian is
absolutely essential. The signature of parent or guardian on this form affirms that person's
willing support, approval, and financial assistance for the applicant's participation in the
Appalachia Work Team.

Signature of parent/guardian

Address and phone (if different from above)

1. Why do you want to be a member of the Appalachia Work Team?

2. Have you had any previous work team experience? Are there other ways you participate in
the life of your church? Please describe.



3. What do you feel you can contribute to the group? What do you feel you will gain from the
group?

4. What is the longest time you have ever been away from your home and family?

5. List all the foods that you just will not eat.

6. What other activities are you involved in and how are you going to balance these
commitments with the ASP Work Team commitment if you are accepted?

7. Are there other things you would like to tell us as we consider your application?

Your signature is your promise to us that, if chosen as a team member, you will cooperate with
the decisions and expectations that govern the entire group.

Signed Date

Mail completed application to: Appalachia Work Team
c/o Paul and Barbara Witman
3216 Pine View Drive
Simi Valley, CA 93065-6011

Deadline for receipt of completed applications and reference letters is Sun., Oct. 2, 2011
For more information, see ASP’s website at www.asphome.org, or our website at www.simivalleyumc.org



http://www.asphome.org/

