ON EAGLE’S WINGS

& 2010 Summer Bible School Volunteer Application
Returning Summer Bible School Volunteers

ALL team members must complete the entire application form.
If completing the application online, please also print, sign and submit by fax or mail, pages 1 & 2.
Please type or print clearly in black ink. Form may be duplicated as needed.

Name | |Ph0ne: Home| |
Addressl |Ph0ne: Work | |
City | |Fax: | |
Prov./State :l Postal/Zip Codel |E-mai1 | |

+ Please indicate age range: [15-20 |
* How many weeks are you available to teach?

I am available for: (please indicate first, second and third choice)

[CIWeek 1: June 28-July 2
[IWeek 2: July 5-9
[IWeek 3: July 12-16
[CIWeek 4: July 19-23
[IWeek 5: July 26-30
[Week 6: Aug 2-6

These dates reflect the SBS weeks only. The dates do not include travel days.

The dates for On Eagle’s Wings Summer Bible Schools are determined by the communities. However,
we will do our best to accommodate your first choice. Sometimes communities request Bible School
outside these dates.

[ ]1 am willing to arrive earlier to spend time building relationships with people in the community.

[ IShould a community desire Summer Bible School at a different time than those specified, I am
willing and able to volunteer.

(11 am willing and available should a cancellation occur on another team.

¢ Are you applying as an individual or as part of a team? [individual |

¢ [f this is part of a team application, indicate team leader and/or other team members:
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Name of church you attend: | |

Church Address: | |

City/Town: | |Pr0V./ State |:|

Postal/Zip Code | |Church Phone:

Church email:

Pastor: I acknowledge that the applicant is a member of my congregation, is known to me, and that I will be

contacted by On Eagle’s Wings to provide a reference.

Name of Pastor | |

Pastor’s signature
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Teaching Summer Bible School is physically challenging. Most villages have limited medical care. Please
indicate if you have special medical concerns, physical or mobility limitations (details):

Do you have any special considerations or requests regarding placement?

Volunteers must sign a participation form. Security checks are usually required every two years. Each
team is also responsible for raising a $1250 (Cdn) gift to the GIGGLE Northern Travel Fund.
Successful applicants will be sent the appropriate information.

I understand that acceptance of my application by On Eagle’s Wings is not considered to be final until my
security check, participation form, and my team’s GIGGLE Northern travel Fund contribution have been
received by them.

Applicant signature: Date:

Please return this application before February 28, 2010 to:

On Eagle’s Wings

Katzman Centre Fax: (780) 490-4991
10072 — 164 Street Phone: (780) 440-6594
Edmonton, AB T5P 4Y3 Toll Free: 1-866-441-6594

For Office Use Only:

Application Form (date received):
Security Check Form (date received):
Participation Form (date received):
GIGGLE Northern Travel Fund
(date received):
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eaching Summer Bible School is challenging. You will remember the life-changing experiences! As we consider
Tyour application we’d like to get to know you better in order to place you in a community and on a team where

your skills and background are most useful. Please answer the questions in light of your previous Summer Bible

School experience with On Eagle’s Wings. Please answer all the questions and attach an extra page if necessary.

1. Describe your previous teaching experience with OEW Summer Bible School. What was your most
significant l€arning?

2. Please describe your reasons for wanting to teach Summer Bible School again.

3. In light of your experience, how have you refined your understanding of what it means to be a GUEST -
a) in another culture:

b) in another person’s home:

¢) in another denomination:

4. What are your goals for returning to the north?

9]

What qualities should a team leader have?

6. What was your experience of having a SBS team leader? If you did not have one, would you have liked a
leader? Why?
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7. The On Eagle’s Wings staff and boards have identified four Core Values. These values are the foundation
for our ministry and organization. As you reflect on teaching Summer Bible School, how would you refine
your understanding of the following values?

a. Respect

b. Integrity

c. Stewardship

d. Ecumenism

8. A primary goal of On Eagle’s Wings is to identify, encourage, and train local people as Christian
Education teachers, helpers and leaders in their own community. What were the challenges in doing this?
What would you do differently this year to encourage local people to be involved and to be part of your
team?

9. Getting to know people from another culture is an important part of Summer Bible School. What will
you do to further build relationships with the people in the community you serve?

10. What have you learned that will help you work together as part of a team? How will you encourage and
participate in personal and team devotional time?

11. What would have been helpful to know prior to your previous year as an On Eagle’s Wings volunteer? If
a SBS orientation workshop is held in your area, would you make yourself available to attend? What would
be the most advantageous on the agenda of the workshop?

12. Additional Comments

Thank you for completing the application form. Your responses are helpful to the selection process and our
orientation practices. Please make sure that you and your pastor have signed page 2 of the application form.
If you are completing this online, please print, then fax or mail pages 1 & 2.

Any questions or concerns? Please contact us.

Please return this application before February 28, 2010
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