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* * * * * * * * * * * * * * * * * * * * * 

A p p l I c a t I o n   P r o c e s s

Thank you for your interest in ADVENTURE  Discipleship Intensive.  If you have any questions about the application process or the program, please contact us at adiutah@gmail.com. 

The application process at ADVENTURE  Discipleship Intensive focuses on understanding the individual.  We will work closely with each individual throughout the application process.  We hope that this program would be a foundation in Christian principles and practice, as each student learns in the classroom, then takes that knowledge and applies it to a real-life context.  While study will definitely be a part of the program, we are looking for individuals who possess a passion for God and a passion to serve.  We seek students who want to grow spiritually through study and application.  We will carefully and prayerfully consider your application, essays, interviews and recommendations before making our decision.

Application Checklist

For your application to be complete, you must submit all of the following:

· 
Application form (including Statement of Agreement)

· 
$20.00 Application fee

· 
Three essays

· 
Medical History Form

· 
Criminal and Background Records Check Form

· 
Personal Evaluation Form

· 
Two Recommendations

· 
One recent photo

Application Deadline

ADVENTURE  Discipleship Intensive is a three month program that begins in March, June, September and December.  We accept and review applications year round, but applications for enrollment must be received by us sixty (60) days prior to the start of the program.  Registration is based on the acceptance criteria as well as space availability.  We encourage applications to be turned in as early as possible because space is limited.

Completing the Application

1.
Please print legibly in ink or type the application form.  Be sure to complete each page 
of the application.  Mail the application and other materials to


ADI 


c/o The Peak


3701 Harrison Blvd. Ste. 1


Ogden, UT  84403

2.
Enclose the $20.00 non-refundable application fee.

3.
Request two recommendations using the forms included in this application.  One must
be completed by a pastor or youth worker your high school/college counselor, a teacher, 
professor or employer.  ADVENTURE  Discipleship Intensive does NOT accept 
recommendations from family members.  Recommendations should be mailed to


ADI 


c/o The Peak


3701 Harrison Blvd. Ste. 1


Ogden, UT  84403

Tuition Deposit
If you are admitted to ADVENTURE  Discipleship Intensive and plan to enroll, you must submit a non-refundable $250.00 tuition deposit, due four weeks after notice of acceptance, OR within 30 days of admissions, whichever is earlier.
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* * * * * * * * * * * * * * * * * * * * * 

A P P L I C A T I O N

I plan to enter in:

__June 2010

__September 2010
         __January 2011

(mark 1st & 2nd choice)
__March 2011

__June 2011

    __September 2011

Personal Information

(Print in ink or type)

Full Name (Last, First, Middle):_________________________________________________________

Gender:                                    __Male


__Female

Preferred Name:___________________ SS#_______________________ D.O.B._________________

Present Address:_____________________________________________________________________

City, State, Zip_______________________________________________________________________

At present address until:_____________________________ Phone:___________________________

Email address:_______________________________________________________________________

Permanent Address:__________________________________________________________________

Permanent City, State, Zip:____________________________________________________________

Phone:____________________________________ Work Phone:______________________________

Are you a U.S. Citizen?
__Yes     __No
     If no, what is your immigration status?_________

Country of Birth:_____________________________ Country of Citizenship:____________________

Providing information about race/ethnicity is voluntary.  The information is not used in a discriminatory manner.  Select one. (Optional)

__Caucasian

__Latino(a)/Hispanic

__African American

__American Indian or Alaskan Native

__Asian American

__Pacific Islander

__Other__________________

Have you ever been convicted of a felony?
__Yes     __No     If yes, please attach an explanation to this letter.

Name of Church/Christian Organization:_________________________________________________

Denomination:_________________________________ Phone:________________________________

Mailing Address:______________________________________________________________________

City, State, Zip:_______________________________________________________________________

Name of Senior Pastor, Youth Pastor or Youth Worker:____________________________________

How long have you been involved with this church?_______________________________________

If under 1 year, where were you previously?_____________________________________________

Age and year you accepted Jesus Christ as your Lord & Savior:____________________________

Date on which you were baptized:______________________ By whom:_______________________

What ministry experiences have you had outside the Church?______________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Is there anything in your life that might come up as a questionable issue?
 __Y
__N   Explain:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Family Information
Father’s Name:________________________________________________________Deceased/Living

Father’s Address:_____________________________________________________________________

Home Phone:____________________ Work Phone:___________________ Email:_______________

Occupation:________________________________ Employer:________________________________

Mother’s Name:_______________________________________________________Deceased/Living

Mother’s Address:____________________________________________________________________

Home Phone:____________________ Work Phone:___________________ Email:_______________

Occupation:________________________________ Employer:________________________________

I live with my: (check all that apply)



__Mother     __Father     __Step-Parent     __Guardian     __On my own      __Other___________

If you live with a guardian, step-parent or other, please complete the following:

Name (of Guardian or other):___________________________________________________________

Address:____________________________________________________________________________

Home Phone:____________________ Work Phone:___________________ Email:_______________

Person to contact in case of an emergency (if other than people listed above)

Name:___________________________ Phone:_____________________ Relationship:___________

Briefly describe your family environment:________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

How does your family feel about you entering ADI? _______________________________________

____________________________________________________________________________________

Background Information

Education

Are you currently a student? (check all that apply)
__No
OR
__Full Time
__Part Time

__High School Senior

__College Freshman

__College Sophomore

__College Junior

__College Senior

__Graduate/Masters Program

Please list in chronological order all high schools, colleges or professional schools that you are attending or have attended:


Institution
City & State
Dates of Attendance (mo/yr)

Degree Received

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

High School GPA_______________

College GPA_____________

If you have not yet attended college, do you plan to earn an undergraduate degree?   __Y   __N

If so, what is your intended major?______________________________________________________

What are your career goals?___________________________________________________________

____________________________________________________________________________________

Activities
If you have graduated from high school, please list your activities/jobs since graduation.


Activity





Start Date

End Date

____________________________________________________________________________________

____________________________________________________________________________________

___________________________________________________________________________________

____________________________________________________________________________________

Please list any school, church or community activities you have been involved it.

Activity







         Offices Held/Awards Received

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Financial Information

How will you pay for your tuition?_______________________________________________________

Do you see any reason why you would not have the required tuition fees by the required dates?

__Y
__N
If yes, please explain:____________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Employment Information

Are you currently employed?
__Full Time
__Part Time


Place of Employment:_________________________________ Position:________________________

Work Phone:_____________________________  How long have you been there?______________

Please describe your responsibilities:___________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Is your employer aware of your intention to attend ADI?
__Y
__N

Lifestyle Information

Do you have any physical limitations?   __Y   __N
If yes, explain:__________________________

Do you smoke?    __Y   __N
If yes, explain:_____________________________________________

Do you drink alcoholic beverages?   __Y   __N   If yes, explain:_____________________________

Do you or have you ever used illegal drugs?   __Y   __N  If yes, explain:_____________________

____________________________________________________________________________________

____________________________________________________________________________________

Lifestyle Agreement:

As a student at ADI, I agree to live a life that sets an example for believers and non-believers in speech, in life, in love, in faith and in purity (1 Tim.4:12).  I agree to rid distractions that we agree upon, as a group at arrival, that will help us, as a community, to absorb and grow as much as possible in the short time involved in this intense program.  I understand that we, as a community, may decide that some things, although they may not in and of themselves be sinful, may be a distraction to some and therefore, for the betterment of the community, will agree to abstain.

__ I agree to the lifestyle agreement for the duration of my participation in ADI.

Signature x___________________________________________________

Spiritual Perspectives

How did you hear about ADI?__________________________________________________________

____________________________________________________________________________________

Why are you applying to be part of this program?_________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

What do you believe God has called you to do with your life?_______________________________

____________________________________________________________________________________

What is your definition of a servant?____________________________________________________

____________________________________________________________________________________

What is your definition of a Christ-follower?______________________________________________

____________________________________________________________________________________

What qualities do you think are necessary for a spiritual leader to have?_____________________

____________________________________________________________________________________

If you are accepted into ADI, are you willing to make the 3 month commitment?
__Y   __N

Please give three references (outside of your family) of people who know you very well:

Name:__________________________ Relation:____________________ Phone:_________________

Name:__________________________ Relation:____________________ Phone:_________________

Name:__________________________ Relation:____________________ Phone:_________________

Essay Questions
ADI is seeking students who are committed to growing spiritually and who expect to contribute to their community and the world.  We recognize that each applicant is a uniquely gifted child of 
God.  Your essays help us to become better acquainted with you.

Spend time answering these questions.  They should be 1-3 pages long.  (Answer on separate paper.)

1)
Please give your personal testimony and describe your personal relationship with Jesus 
Christ.  What does it mean to be a follower of Christ?

2)
What are your hopes and expectations for personal growth while participating in this 
program?

3)
What does “Missional Living” mean to you and how are you currently striving to live a 
missional life?

P E R S O N A L   E V A L U A T I O N   F O R M

Name:_____________________________________________

Please honestly and prayerfully evaluate yourself on each of the following qualities. 

(1=poor, 10=excellent)

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Listening
	
	
	
	
	
	
	
	
	
	

	Teaching
	
	
	
	
	
	
	
	
	
	

	Leadership Skills
	
	
	
	
	
	
	
	
	
	

	Flexibility
	
	
	
	
	
	
	
	
	
	

	Friendliness/liked by others
	
	
	
	
	
	
	
	
	
	

	Servant’s Heart
	
	
	
	
	
	
	
	
	
	

	Teachability
	
	
	
	
	
	
	
	
	
	

	Knowledge of God
	
	
	
	
	
	
	
	
	
	

	Knowledge of Scripture
	
	
	
	
	
	
	
	
	
	

	Desire to Know God & Scripture
	
	
	
	
	
	
	
	
	
	

	Eagerness for Evangelism
	
	
	
	
	
	
	
	
	
	


My greatest character/quality strength is:

My greatest character/quality weakness is:

When working on a team, what qualities do you bring?

What is your greatest fear about going on a three month missions experience?

Have you ever lead someone to Christ?   __Y   __N   How would you lead someone to Christ?

M E D I C A L   H I S T O R Y   F O R M

Personal Data

Please print legibly

Social Security #  ___/___/_____
Expected Date of Entry   ___/___/_____

Name (Last, First, MI):________________________________________________________________

Date of Birth:   ___/___/_____
     Sex___
Height_____
Weight_____   Marital Status_______

Permanent Address:__________________________________________________________________

City, State, Zip:_________________________________________   Phone:______________________

1st Emergency Contact:__________________________________   Phone:______________________

2nd Emergency Contact:__________________________________   Phone:_____________________

Past Medical History

Do you have any allergies?   __Y   __N   If yes, please indicate (include medications, insect stings, environmental factors, foods, etc.)

____________________________________________________________________________________

____________________________________________________________________________________

List any serious medical illnesses/injuries you have or have had:____________________________

____________________________________________________________________________________

____________________________________________________________________________________

List any operations or hospitalizations you have had:______________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Current Medical Status

List medications taken recently or currently (include vitamins and herbal preparations):

____________________________________________________________________________________

____________________________________________________________________________________

Are you currently under the care of a physician or other clinical practitioner for any condition(s)?

__Y   __N

Please list:___________________________________________________________________________

Personal physician:___________________________________________________________________

Address:______________________________________________ City/State/Zip:_________________

Phone:____________________________

Please rate your current health:
__Excellent
__Good
__Fair

__Poor

Describe your overall physical condition:_________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Are there any illnesses that run in your family?   __Y   __N   Please explain:__________________

____________________________________________________________________________________

Immunizations:

	
	YES
	NO
	DATE

	Tetanus
	
	
	

	Polio
	
	
	

	Measles/Mumps/Rubella
	
	
	

	Pneumovax
	
	
	

	Influenza
	
	
	

	Hepatitis A
	
	
	

	Hepatitis B
	
	
	


Please check if you or your family (mother, father, sisters, brothers, grandparents) have been treated in the past for any of the following conditions and indicate the year.

	Condition
	Self Only
	Condition
	Self
	Family

	Antibiotics for Dental Work (due to heart)
	
	Alcohol/Drug Dependency
	
	

	Blood Clot/Phlebitis
	
	Allergy, Hay Fever
	
	

	Chicken Pox
	
	Anemia, Blood Disease
	
	

	Digestive Disorders
	
	Arthritis, Joint Disease, Bone Disease
	
	

	Head Injury
	
	Asthma
	
	

	Hepatitis
	
	Cancer
	
	

	Hives
	
	Diabetes (indicate type)
	
	

	Hypoglycemia
	
	Epilepsy, Seizures
	
	

	Lyme Disease
	
	Heart Murmur/ Disease
	
	

	Malaria
	
	High Blood Pressure
	
	

	Mononucleosis
	
	Migraines
	
	

	Recurrent Bladder Infections
	
	Psychological Problems
	
	

	Rheumatic Fever
	
	Thyroid Disease
	
	

	Scarlet Fever
	
	Tuberculosis
	
	

	TMJ (jaw problems)
	
	Other
	
	

	Transfusions
	
	
	
	


I certify that the information provided is true, correct and complete to the best of my knowledge, information and belief.

______________________________________________________
__________________________

Signature







Date

______________________________________________________

Printed Name

Central-Pacific District of the C&MA

Disclosure and Background Check Authorization Form

I understand that the CPD District Office of the C&MA will seek and obtain investigative reports about me as defined in the Fair Credit Reporting Act (FCRA).  These investigative reports include, but are not limited to criminal history records (from local, state and federal agencies), sexual offender’s lists, wants and warrants records and motor vehicle records.  I hereby authorize, without any reservation, the full release of these records from such agencies and hereby release such agencies from any liability resulting from disclosure of this information.  In addition, I release and discharge the CPD District Office of the C&MA from any expenses, losses, damages and liabilities for the investigative process.  Upon request, the CPD District Office of the C&MA  will supply a copy of my reports.

_____________________________________________


________________________________

Signature






Date

_____________________________________________


________________________________

PRINT Full Name






PRINT Maiden Name

____________________________________________________________________________________

PRINT All Aliases (Last Name Only)

_______________________________________



________________________________

Date of Birth






Place of Birth

________________________________

_________________________________
______

Social Security Number



Driver’s License Number


State

Current Local Address:

______________________________________________________________________________________________________

Street






City


State

Zip

_____________________________________
Home Phone Number (Is this a cell phone? __Y   __N)

If you have lived in your state for less than 3 years, please fill in the following, beginning with the most recent STATE you lived in before moving to your current residence and ending with the STATE you lived in up to 10 years ago.

Dates:
From________________________
To_______________________
Zip_________________________

City_________________________

State_____________________
County_______________________

Your Last Name during this time:_________________________________________________________________________

Dates:
From________________________
To_______________________
Zip_________________________

City_________________________

State_____________________
County_______________________

Your Last Name during this time:_________________________________________________________________________

Dates:
From________________________
To_______________________
Zip_________________________

City_________________________

State_____________________
County_______________________

Your Last Name during this time:_________________________________________________________________________
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S P I R I T U A L / P A S T O R A L   R E C O M M E N D A T I O N   F O R M

Section 1:
To be completed by Applicant

Applicant’s Name:____________________________________________________________________




Last




First



MI

Applicant’s Address:__________________________________________________________________




Street



City

County
/State

Zip

Check one:

__I waive my right to review this completed document.




__I do not waive my right to review this completed document.

Applicant’s Signature:____________________________________________   Date:_______________

Section 2:
To be completed by your Pastor, Youth Pastor or Youth Worker

(NOTE:
The admission process requires your insight regarding this applicant.  If the applicant does not waive his or her right to review this document, he or she has permission to read this recommendation.)


Thank you in advance for your help.  Each ADI student must submit a pastor’s recommendation.  We are interested in your assessment of this student’s spiritual development.  Serious consideration will be given to your comments; therefore, we ask you to complete this form carefully.  Please comment on the student’s level of commitment to spiritual growth, participation in a church or organization and potential to contribute to a Christian community, keeping the following community lifestyle expectations is mind.


At ADI, we seek to admit students who will thrive in a distinctly Christian learning community.  Members of ADI are committed to Christian values and actively participate in the integration of faith and learning.


ADI students commit to specific lifestyle standards during the program.  Students will refrain from the possession and use of tobacco and illegal drugs during their time as students in the program.  ADI students will also refrain from foul speech, drunkenness, immoral sexual behavior and from the possession and/or use of obscene or pornographic images or literature and will strive for an attitude of purity.  These standards are established in order to provide a healthy environment for growth and learning.

Name:____________________________________________
Church Phone:___________________

Church Name:______________________________________  Email:___________________________

Church Address:_____________________________________________________________________

City/State/Zip:________________________________________________________________________

How long have you known the applicant?________________________________________________

How well do you know the applicant?
__Very Well

__Well

__Casually

Do you feel the applicant possesses the necessary qualities to succeed in ADI?   __Y   __N

Explain:_____________________________________________________________________________

____________________________________________________________________________________

To your knowledge, is the applicant’s present conduct consistent with the lifestyle described above?______________________________________________________________________________

____________________________________________________________________________________

What evidence have you observed?_____________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Please evaluate the applicant on each of the following qualities.  (1=poor, 10=excellent)

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Integrity
	
	
	
	
	
	
	
	
	
	

	Teachable Spirit
	
	
	
	
	
	
	
	
	
	

	Leadership Skills
	
	
	
	
	
	
	
	
	
	

	Flexibility
	
	
	
	
	
	
	
	
	
	

	Friendliness/Liked by others
	
	
	
	
	
	
	
	
	
	

	Servant’s Heart
	
	
	
	
	
	
	
	
	
	

	Respect for Authority
	
	
	
	
	
	
	
	
	
	

	Spiritual Maturity
	
	
	
	
	
	
	
	
	
	

	Team Player
	
	
	
	
	
	
	
	
	
	

	Eagerness for Evangelism
	
	
	
	
	
	
	
	
	
	


Would you like to comment further on any of these qualities?_______________________________

____________________________________________________________________________________

____________________________________________________________________________________

Complete this thought:
“If I were leading a team with this applicant as a participant…”
1.
I would watch out for ___________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

2.
I would want to maximize his/her ________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Based on the applicant’s God-given talents and gifts, how do you see him or her specifically contributing to the ADI experience?_____________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Based on the above information, I 



__strongly recommend   
__recommend   
__do not recommend

this applicant for admission to ADI.

Would you like to further discuss this applicant with our staff?   __N   __Y

_________________________________________________________

___________________

Signature








Date

RETURN TO:

ADI




c/o The Peak





3701 Harrison Blvd. Ste. 1




Ogden, UT  84403

