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Name: (circle) M F
Address: City, State & Zip:

Phone: E-mail:

School: Year of Graduation:

Special Diet? TShirtSize S M L XL 2X 3X
Parents Name:

Phone: Home Work Emergency

Church name:

Address:.

City, State & Zip:

Pastor:

Youth Leader:

YOUR T.E.C. EXPERIENCE:
Which T.E.C. were you a candidate?
Which of the following teams have you worked? (Write # of times)
Slent Table Leader:

Qupport Team:

Music Team:
Wheat Team:_
List talk # if you wereever a presenter:

Team R/R:

Kitchen Team:

INFORMATION ABOUT YOUR TEAM AND TALK PREFERENCES:

Prioritize the teams you would like to work:
Slent Table Leader:

Qupport Team:
If Music Team, list instruments:

Kitchen Team:

Wheat Team: Music Team:

Photographer:

IsGod leading you to present any of the following talks? (if so, include your talk outiine with this application.)

Talk #1: Who am 1?
Talk # 3: God is Love

Talk #2: Who am | in Relationship to God?
Talk #6: Need for Community

Talk # 7 What would Jesus Do? Talk #8: Christians Called to Action



