A s v T4
REGISTRATION
Youth Wor Academy participants must attend all modules and stay for the entire class.
Last First

Local Church District

Mailing Address

Home Phone ( Cell ( )

Work Phone ( ) E-mail

Track Session: Track | 0O Track Il O

PersonaL BAckGrRoOUND

What denomination did you attend as a child?
What is your background in youth ministry?

What level of education have you completed?

High School O College O GCraduate Q OtherQ
My position in youth ministry is: part-time O full-time O wvolunteer O
My church has a (large O medium O small Q) membership.
and it is ina (Rural Q Urban Q) setting.
Our average Sunday school attendance is
Our average Youth Fellowship attendance is

SreciaL NEeDS

In order for us to help make the Youth Worker's Academy the best possible
experience for you, provide the following information.

Any special mobility requirements?

Do you have any special dietary requirements?

In case of an emergency we should notify? (please list a name and phone number)

Allergies? (list)

Complete both sides

YoutH WoORKER's
Academy




REGISTRATION

‘outh Worker’s Academy participants must attend all modules and stay for the entire class.

As a participant in the Youth Worker's Academy, | covenant to be involved in all
aspects of the Academy, including preparation for classes prior to the start of the
class, to take part in all the class discussions, and to attend and stay for the entire
duration of the modules. | understand that if | am unable to attend one of the
modules, | will make arrangements with the dean to makeup the missed session.

Signature

Date

| have completed the Oklahoma Conference Leader Covenant application and
background check to work with children and youth: yesd no Q

This is a requir to attend Academy. Call the youth ministries office at (405)530-2199 to
receive an application or download the form at www.okumc.org.

COMPLETE THIS FORM AND MAIL WITH YOUR FEES TO:
Youth Worker :, Academy oo B
1501 N‘W 24” St‘ IST TRACK TAKEN:
Oklahoma City, OK 73106 i A AL
Two or more enrolled in the same tri@
(405)530-2144 from the same church — (if books are -
shared): 1st enrolled = 100%
(800)231-4166, 2nd enrolled= 50%
Ext. 2144 or 2199 Includes: instruction materials/
Fax: (405)525'4T 64 books/and meals

. Cancellation policy: Refunds mus
E-mail: lalongokc@sbcglobal.net be approved by the dean.

Make-up pOHC\J‘: Arrangements
Check Number# need to be made with the professor
Amount $ Dr. Long to receive complere credit

the course.

e FOR REGISTRATION
XOUTH \:\ ORKERS INQUIRIES AND

AC‘IL‘lQl‘l‘ly PAYMENT PLANS!
- e
—_— Rev. Dr. Leslie A. Long, Dean

(405)341-5450
lalongokc@sbcglobal.net




