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APPLICATION DEADLINE:  JULY 7, 2010

	COUNSELOR TRAINING
  7/17            Sat.  9am-2pm
  7/19–7/22   Mon.-Thurs.  7pm-10pm

                (ASL’s must also attend)
  7/26–7/29   Mon.-Thurs.  7pm-10pm

St. John’s KUMC
2600 Massachusetts Avenue

Lexington, MA 
	SUMMER RETREAT
8/1–8/5    Sun.-Thurs.
Gordon College
255 Grapevine Road
Wenham, MA


complete this application carefully and prayerfully.  Enter responses in the grey fields provided.  All information is confidential and will only be used by ARISE staff in the selection process.  Submit completed forms and any questions you may have to info@ariseyouth.org.
	SECTION I: BASIC INFORMATION

	Name:      
	Gender:  FORMCHECKBOX 
  Female     FORMCHECKBOX 
  Male

	Email:      
	DOB:    /    /        (MM / DD / YYYY)

	Phone #: (   )     -     
	SSN:    -    -       (required only for the CORI check)

	Street:                                             Apt:          City:                       State:       Zip Code:       -     

	 FORMCHECKBOX 
 entering 12th grade     FORMCHECKBOX 
 just graduated high school   Name of school:                                  

	T-Shirt Size:  FORMCHECKBOX 
 S   FORMCHECKBOX 
 M    FORMCHECKBOX 
 L    FORMCHECKBOX 
 XL   FORMCHECKBOX 
 XXL

	1.  Have you ever been convicted/implicated in a felony?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No     

If yes, explain:          
2.  Have you ever been diagnosed with a psychological condition? (i.e. depression, schizophrenia, etc.)   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If yes, explain:          
3.  Have you have any allergies or been diagnosed with a physical disorder that would be helpful for us to know in case of an emergency?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
If yes, explain:          
4.  Emergency Contact

Name           Phone number      

	5.  Did you serve as an ASL last year?   FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	

	 SECTION II: EXPERIENCE

	1.  Have you accepted Jesus Christ as your personal savior?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Unsure

	
2.  Which church do you regularly attend?      
     How long have you attended this church?      

3.  Please list at least one youth pastor, other pastor or leader from your church that we can contact as a reference.   
Reference 1:      
Phone #:  (   )     -     
Relationship to you:      
Reference 2:      
Phone #:  (   )     -     
Relationship to you:      




4.  Do you have experience serving your peers or those younger than you in church or other contexts?   

      FORMCHECKBOX 
 No   

      FORMCHECKBOX 
 Yes
Explain:      

5.  Have you been to an ARISE retreat in the past?

      FORMCHECKBOX 
 No   

      FORMCHECKBOX 
 Yes       Which: 

	SECTION III:  PERSONAL STATEMENTS

	1.  Briefly share your testimony of how you have come to follow Christ and what He has been doing in your life since then.  If you’ve served as an ASL in the past, please share how God has been at work in your life since that time.
     


2.  While you’re serving as an ASL, if a student in your group were to come up to you at the retreat and ask, “How do I know if I’m really saved?” what would you say in response?

     
3.  Why do you want to serve with ARISE this year?
     
4.  Please list your gifts/strengths and weaknesses. 
     
5.  The character and lifestyle of a Christian servant-leader has a powerful positive or negative impact on others.  In examining your own life, is there anything you think could be a stumbling block to the other students?  Please explain.  (And remember, “Therefore there is now no condemnation for those who are in Christ Jesus.” [Rom. 8-1] So, please be humble and honest in your response. We will still love you!)

     
6.  Please share with us any concerns and/or prayer requests that you may have.


     




	I want to serve God and my brothers and sisters faithfully as an ASL at the ARISE summer retreat and have received permission from a parent or guardian to do so.   I hereby agree and will comply with the rules and standards set forth by ARISE Youth Ministries and its retreat coordinators.    FORMCHECKBOX 
  Yes 


Name:       FORMTEXT 

     
 
Date:    /    /   



thank you for prayerfully completing this application!  Applications will be considered on a rolling basis according to submission date.  Know that we ARISE staff are praying for you and with you to best discern God’s purpose for your life this summer and to best serve the youth.  To Him be all glory as we trust in Him! 
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