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Discipleship School Application

***All Information provided is kept confidential***
First Name: __________________________    Last Name:  _________________________
Address: _______________________________________________________________________
City: ______________________________  State:______________  Zip:__________________

Phone:  ______________________________    Date of Birth: _____/_______/_________
Email: __________________________________________________________________________
Married ___    Single ___               Male ___   Female ___

Why do you want to participate in the Discipleship School?
Personal Testimony

Please share how you met Jesus and how your life has been impacted by Him. 

The following questions are about your past and present.  We realize that these can be sensitive topics and that the Lord can heal and restore any situation.  Answering yes to any of these questions does not disqualify you from participating, but instead helps us care for you and the team more effectively.  Please mark each item with sincerity.  

· Have you used illegal drugs?  YES / NO
· Have you been convicted of a misdemeanor or felony offense?  YES / NO


· Are you currently living with someone of the opposite sex outside of marriage?    YES / NO
· Have you ever been accused and found guilty of child abuse?   YES / NO
· Have you ever been involved in a homosexual relationship?  YES / NO
If you answered yes to any of these questions, please explain:

Church Involvement

Do you attend Waypoint Church?   YES / NO
Are you currently involved in a Small group?    YES / NO
If yes, who is the leader of your Small group?  ____________________________________________

Missions Trip Experience
Have you ever visited another country?    YES / NO
If yes, please list the countries: _______________________________________________________________

___________________________________________________________________________________________________
Have you been on a Short-term missions trip with Waypoint Church or another Church/Organization?    YES / NO       If yes:

Church/Organization ___________________________________________________________________  

Country ______________________________________________    Approx. Dates _________________
Church/Organization ___________________________________________________________________  

Country ______________________________________________    Approx. Dates _________________
Church/Organization ___________________________________________________________________  

Country ______________________________________________    Approx. Dates _________________

Waypoint Church Liability Waiver Form

In being accepted and allowed to participate in Waypoint short-term mission activities associated with its programs and locations, I assume responsibility for my actions.  I release Waypoint Church, its Employees, Missionaries, Workers, and Agents from liability, loss, injury, or damage to myself or my property.  Nothing contained herein shall excuse Waypoint Church, its Employees, Missionaries, Workers, and Agents from responsibility to act with reasonable care for my safety or the safety of my property.  I hereby release Waypoint Church, its Employees, Missionaries, Workers, Agents, and Sponsors of this activity from responsibility and liability for any injury or illness that I may sustain during this activity.  In the event of an emergency, I hereby authorize and regard, I consent to allow said adult to authorize medical, dental or surgical diagnosis, x-ray examination, and treatment including surgery and hospital care for me if needed, advised and supervised by a licensed physician, surgeon or dentist.  I agree to assume complete financial responsibility for all medical bills incurred.

Applicant Name: (Please Print) 










Signature of Applicant: 






 Date: 




Personal Medical Information
***Confidential Information for use in Medical Emergencies***
Name:







 Date of Birth: 
/
/


PHYSICIAN’S INFORMTION:

Physician’s Name: 












Address: 





 City: 


 State: 




Telephone: Number:  


  Alternate Number: 







Any known allergies: 











Are you currently taking any medications? Please list name, strength, and dosage: 



Any known medical conditions: 










Completed Vaccinations: 











Insurance Coverage: Company: 








 

                           Policy #: 










“Our purpose and goal at Waypoint Church is that everyone involved with our Discipleship School would have a positive, impactful and life-giving experience.  In many ways the success of this experience rests on you as a team member.  Your level of commitment, positive attitude, flexibility and submission to your leadership, will affect the outcome and overall success of the Discipleship School.”

Expectations of Students:
· Devotion to Jesus – Students will spend at least an hour with Jesus 7 days/ week
· Bible & book reading – Students will read through the New Testament & two other books over the 6 months
· Evangelism – Students will be trained to share the gospel weekly
· Discipleship – Students will meet with a mentor on a regular basis
· Scripture memorization – Students will memorize 2 scriptures each week and be tested on the material over the course of the 6 months

· Fasting – Students will learn the discipline and impact of fasting together as a class
· Servant hood – Students will give back to the body through service
Do you understand that by participating in the Discipleship School you are agreeing to fulfill the expectations listed above?    YES / NO
Do you agree to submit to and support those who have been selected to serve you as your class leaders and missions trip leaders?    YES / NO
Do you understand that you are responsible for raising/giving approx. $2,250 in financial support to cover your mission trip at the end of this course?    YES / NO
Do you understand that you will be traveling and living with a team during you missions trip and are expected to serve your team with a life-giving attitude?    YES / NO
Do you understand that you are responsible for paying $400 to cover your class fees, books and retreat costs?    YES / NO
Signature ____________________________________________________________   Date _______________________

Once completed please email to:  

jballard@waypointomaha.com

or mail it to:

Waypoint Church    P.O. Box 31249    Omaha, NE    68131


