
[image: image1.jpg]Mission #ips & tHoandse-Cn ﬂa/k/}y




Application for Admission

You must complete all information (3 pages). Only 30 applicants accepted. Please return promptly to contact@changeyourcampus.net. Page 3 MUST be faxed or scanned and emailed. Do not pay until you have been approved.

Personal Information

	Full Name of Missionary:


	

	Address: 


	

	Telephone (Home/Cell):


	

	Email: 


	

	Birth Date: 


	

	MySpace/FaceBook

or other website: 
	

	*Are you 18 or older? 
	

	College Name and Address:


	

	Are you currently a CCN Member or CCN Affiliate? Which campus?
	

	*If you are under 18, you will need your parents/guardian signature (page 3)


Ministry Information

	Church Name and Address: 


	

	Church Denomination:
	

	Church Website: 


	

	All ministries that you are actively involved in:


	

	When were you born-again (made the conscious decision to repent and trust in Christ)?


	

	Do you currently evangelize (verbally articulate the full gospel message to sinners)? How often or why not? 
	

	*Do you fully agree with the teaching “Hell’s Best Kept Secret”? Explain. 


	

	*Do you fully agree with the teaching “True and False Conversions”? Explain.


	

	Please explain (1) how you heard about this camp and (2) why you would like to attend. Please be detailed as we are only accepting 30 applicants. 

 
	

	CCN approves both men and women open-air preaching as a form of evangelism to either gender. Please specify if you are in agreement with this. *Note: This is not asking about women Pastors.
	

	*You MUST understand and agree to these foundational teachings on Biblical Evangelism. If you have not heard these messages entirely. Please click the link to listen.   


Release and Waiver of Liability 

The Repent and Witness Evangelism Camp is a ministry of CHANGE Collegian Network (CCN), a 501(c)3 non-profit organization. While participating in activities of CHANGE Collegian Network, each individual is assumed to be voluntarily performing activities for which he/she assumes all risk, consequences, and potential liability. 

The undersigned hereby releases and holds harmless CHANGE Collegian Network and its agent or agents from any and all claims by reason of accident, illness, injury, death, or other consequences arising or resulting directly or indirectly from participation in the Repent and Witness Evangelism Camp offered under the auspices of CHANGE Collegian Network. 

Applicant/Missionary (Print)



Applicant/Missionary (Signature)

Date






If individual is under 18 years of age, they MUST have parental consent below: 

I agree with the abovementioned Release and Waiver of Liability and authorize my dependent to attend the CHANGE Collegian Network Repent and Witness Evangelism Camp. I also authorize CHANGE Collegian Network to take necessary action in case of emergency if I am unable to be reached. 

Name of Parent/Guardian (Print)



Secondary Parent/Guardian (Print)

Signature of Parent or Guardian



Date

Address

Telephone (Home/Work/Cell/Other)

All missionaries MUST provide the emergency contacts. CCN may notify the following: 

Name of Additional Emergency Contact (Print)

Telephone (Home/Work/Cell/Other)

This form MUST be FAXED to (877) 516-2536 or scanned and emailed.
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