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PARTICIPANT APPLICATION
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We are excited that you are interested in attending an EXPLORE Workshop. Please take a few minutes to complete the following information and return this sheet to us. If you are married, each spouse should complete a separate form (feel free to make photo-copies). After receiving your application, we will be in contact with you regarding attendance at an upcoming EXPLORE Workshop session.

Name  













           Miss/Mr./Mrs./Rev./Dr.

Street  

















               State/


   Zip/

City  _____________________ Province  


   Postal Code  ___


Phone  (
)



  Cell (    )







E-Mail   













Church  













1. When did you receive Christ as your Savior?  Please briefly describe how that happened.
2. Tell us about your current involvement in your local church.

3. How did you hear about EXPLORE Workshop?

4. Why do you want to attend an EXPLORE Workshop? What expectations do you have?

5. What cross-cultural ministry experience have you had?

6. What is your current profession?

7.  Which EXPLORE workshop are you interested in attending?


1st choice date:  ____________________ ______


2nd choice date:  __________________________

Please include an application fee of $25 per person payable to TEAM with this form.  This deposit applies to the total cost of the workshop.   If for any reason you are not accepted for enrollment in the EXPLORE Workshop of your choice, or if you are unable to attend, your application fee will be refunded in full, prior to completing pre-workshop testing.  The cost for the workshop varies according to location but includes meals, and all materials and testing.  Please check with Gina Rollins for specific information (800-343-3144).

Thanks for sharing a bit about yourself.  We pray that we will see you soon at an EXPLORE Workshop where God will use the interaction to give you direction for your future ministry.




Gina Rollins

EXPLORE Coordinator

Please return this application along with a check for $25 made out to TEAM to:


Gina Rollins, EXPLORE Coordinator
PO Box 969, Wheaton, IL  60187-0969

Questions?  Call (800) 343-3144 / 9:00 a.m.-4:30 p.m. Central Time

or e-mail grollins@teamworld.org  Website: www.teamworld.org 

