
ACTS 2ACTS 2ACTS 2ACTS 2        ----    2010 2010 2010 2010     

Sponsor ApplicationSponsor ApplicationSponsor ApplicationSponsor Application    
    

Name ________________________________________________________ 

Age _________________  Phone _________________ 

E-mail address - __________________________  

Mailing address ___________________________________ ____________ 

City_____________________________  State ______  Zi p_____________ 

Cell # _____________________  T-shirt Size ________ _ 

Briefly describe your current walk with Christ ____ ________________ 

________________________________________________________________ 

________________________________________________________________ 

Why do you want to participate in the ACTS 2 progra m? ______________ 
_____________________________________________________________ 

Ever been on a Work & Witness Trip before? ______ I f so, where’d you  

go & what’d you do? _______________________________ ______________ 

Which Church of the Nazarene do you attend? (name &  town) 
_______________________________________________________________ 

Which services do you attend on a weekly basis ther e?  
 Sunday Morning Worship ____  Sunday School ____ 
 Sunday Evening Service _____ NYI / Wednesday Night  ____ 

List current involvement with local NYI  __________ ________________________ 

List involvement with Kansas district NYI  ________ _________________________ 

Pastor / Youth Pastor's Recommendation & Comments 
__________________________________________________________________ 
__________________________________________________________________ 

Pastor’s Signature ___________________________ Date  _________ 

Turn in application & $50 deposit to your Pastor, Y outh Pastor or NYI President. 
Checks should be made payable to: KNYI,  PO Box 230 , Newton, KS  67114   

Postmark by January 15, 2010  


