Y.O.U. STAFF APPLICATION
Unitreat - Sept 17 — 19, 2010 — Cross Point Campjrigston, Oklahoma

Name: UY Chapter:
Age: Date of Birth: Grade indath Circle One: Male / Female Calrfegion / South Region
Phone: E-mail address;

Please include a valid email address that you cbftek. If this is not possible, leave blank.
Address: City: State: Zip:

Y.O.U. Staff Positions

You may apply for one or both of the following pasns at the Unitreat. However, if you are seledtete on staff you will be
placed in the position you are best qualified fied avhere you are most needed. Funshop leaders enasked to lead a spirit
group as well as a Funshop based staffing needs.

Spirit Group Co-Leaderswill facilitate a Spirit Group which will meet fodimes during the weekend. A Spirit Group
is similar to a Y.O.U. Family Group; however, thare more hands-on activities. Please note thati@éh’s attention span is
much shorter than a YOUer’s and will require stréegdership skills.

Experience

# of years in Y.O.U. # of Regional/nttional events attended # of Unisrattended
(note: Dances should not be included as regionatemational events)

# of times led a lesson # of times ledlalip prayer/meditation # of times led Hgr@roup

I am comfortable guiding the following activitig®lease check all that apply)

Prayer/Meditation ___ Simple Craft Activity __Ice Breakers _ Games __ Team Activities __ |

(Craft activities will be
supplied with instructions)

Leadership position(s) you hold or have held inrychapter or region:

Leadership position(s) outside of Y.O.U.:

Previous experience with children or middle-schanith:

Questions:
What is a Uniteen?

What is the purpose of Unitreat?

Which is your favorite Unity Principle and why?
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Name: UY Chapter:

How will you share your Light by being on stafftats Unitreat?

What is your intention in applying to serve at Westt?

What unique skills do you have to offer?

What would you like to gain by this opportunity?

What will you do to connect with your church Unitegroup prior to the event?

Were you ever in Uniteens yourself?

If yes above, what was your favorite memory fromteens?

If yes above, what was your worst memory from Usmits?

What do you feel is important for Uniteens to I€arwhy?

Share about your involvement in YOU.

How has YOU impacted your life?

What is your favorite thing about YOU?
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Y.O.U. SUPPORT STAFF AGREEMENTS... If accepted to be on staff at the Unitreat:

Q
Q

Q

Y.O.U.er Signature Date:

Name: UY @hapter:

Parent Signature Date:

| agree to participate in the Spirit Group Confererce Call prior to the event.

| agree to come prepared, reading ALL of the SpiritGroup material and any program
material/instructions BEFORE the Unitreat. | will b e on time and attend all required meetings
during the event.

I understand that the focus of this event is on th&Jniteens and their experience. My role is to
serve their needs, enhance their experience, andeéacourage their spiritual growth.

As a role model for the Uniteens, | agree to demotrate Unity principles and maintain a loving
attitude toward the Uniteens, other Y.O.U.er’s, theadult staff, the chaperones and myself. This
includes travel to & from the Unitreat with my church Uniteen group and Leader/Chaperone.

| agree to look for the highest good in all, bringng with me a loving, positive attitude. If | have a
problem or issue during the Unitreat | will bring it to a member of the Adult Support Staff or
the Uniteen Regional Consultant. As a staff membdrunderstand that it is inappropriate for me
to voice my complaints to participants.

I will support and show proper respect for Uniteensfellow Y.O.U.er’s, event leaders, chaperones
and myself. If there is a concern, the SCUCA Unitn Consultant will be the final authority.

| agree to respect the facilities, vehicles, equipamt, environment and everyone’s personal
belongings. | will encourage the same respect frothe Uniteens.

| agree to follow directions and remain in designad areas unless authorized by an event leader.

| agree to seek natural highs only and will abstairirom alcohol, tobacco and artificial stimulants.
If necessary | will bring with me items that will help me to refrain from smoking, such as gum,
candy, etc.

| agree to refrain from aggressive roughhousing, §hting and/or other inappropriate physical
contact. | recognize that intimate behavior is inapropriate at group events.

| understand that it is inappropriate to demonstrate romantic feelings at a Unitreat and | will
refrain from such behavior. Further, | will not seek or encourage a romantic relationship with a
Uniteen.

I will not have in my possession a CD player, radior MP3 player at any scheduled event. |
understand these may only be used during free timar at bedtime with headphones.

All electronics such as but not limited to cell phoes, walkie-talkies & beepers used for travel
must remain OFF and locked in the car throughout tle event.

I understand that these agreements are necessary fveryone’s benefit, including my own and
recognize my responsibilities as a member of the litreat staff.
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My travel arrangements are:

Traveling with Uniteen Group Church:

*Traveling with an adult over 25 years ollame of Driver:

*Travel to and from the Unitreat must be with theitden group and the Uniteen leader/Chaperoney éXneption
to this must be previously approved by the SCUCAtddm Consultant, Church Youth Director and Mimnigte

*|f this adult plans on staying at the Unitreatythiust register and pay fees by the appropriatdlohess.

Parent’s Agreement
| have gone over the above agreements with my &swould he/she continuously or seriously violate #greement,
| will cooperate with event leaders to arrange irdiate transportation home at my personal expense.

My teen has my permission to travel to the Unitreigh the Uniteen Group or adult driver named above

Parent/Guardian Signature Date:

Minister:

| have read the above application and agreemedtsr@eommend him/her for the position of Y.O.Upgart Staff
for the Unitreat. | also confirm that the above eahnY.O.U.er is an active member, in good standiitg our
Y.0.U. chapter and hatemonstratedthe leadership skills necessary to be successthis position.

Signature: omeHPhone Number

Minister signature

Y.0.U. Sponsor Signature:

| have read the above application and agreemedtsr@eommend him/her for the position of Y.O.Upgart Staff
for the Unitreat. | also confirm that the above eahnY.O.U.er is an active member, in good standiity our
Y.0.U. chapter and hatemonstratedthe leadership skills necessary to be successthis position.

If | am arranging transportation for this Y.O.Ulexgree to make sure they arrive by the requireé ton Friday
evening, i.e. 4:30 p.m. (See above Travel arrang&srsection.)

Signature: omeHPhone Number

Y.0.U. Sponsor signature

Uniteen Leader Signature:

| have read the above application, agreements esmbmmend this Y.O.U.er for the position of Y.OXuipport
Staff for the Unitreat. | agree to send the Y.@n$. Medical/Liability Form and registration feetiwithat of the
entire group.

If I am arranging transportation for this Y.O.Uaard | agree to make sure they arrive by the reduinee on Friday
evening, i.e. 4:30 p.m. (See above Travel arrang&srsection.)

| have communicated with the Youth Director regagdihe YOUer's service to the Unitreat.

Name: BeflePNumber

Uniteen Leader signature

DEADLINE & SUBMISSION INFORMATION ON THE FOLLOWING PAGE
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Y.0.U. SUPPORT STAFF APPLICATIONS
MUST BE POSTMARKED BYAug. 10, 2010

Mail applications to:

Joanne Burns, Uniteen Consultant, 333 Hillandale Ax. Belen, NM 87002

You may contact Joanne at scuniteen@gmail.cogall 512-635-0115

This application must be complete and include alldur pages
and all required signatures.
It must also include a youth medical release formrad heart agreement.

A copy of the YOUTH MEDICAL/LIABLITY RELEASE
must be provided with the REGISTRATION FEE to the Drector and / or

Uniteen Leader to include with the group’s paperwok.
(They are instructed to hold your check until you ae accepted via the application process.)

Incomplete applicationswill be placed on a waiting list
and only reviewed if a cancellation occuts
no exceptions.

FYI. All applications are confirmed with your YOU Regional Consultant
and their personal recommendation / comments regaidg
your leadership skills, spiritual maturity,
expression of behavior and language are taken asdgpel”.
Please call them to share your intentions of why yowish to serve
in a leadership capacity at Unitreat.
They would be thrilled to prayerfully support you
in this application process.

You will be informed of your application status ASAP.

Thank you for your interest and willingness to shae your leadership skills
with the Uniteens, Uniteen Leaders and the South-@Qéral Uniteen
Ministry. You bless the entire Region by your presnce.

| look forward to the opportunity to work with you.
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