
Coastal Bend and Heart of Texas Mission Centers 
 

IYF HONDURAS 2009 APPLICATION 
(You may complete and submit the form on paper or by e-mail.) 

 
Personal Information 
 
Name_____________________________________________ Birthdate___________________________ 
                                                                                                                            (Month/Day/Year) 
  
Street Address_____________________________________________________Apt. Number__________ 
 
City________________________________State______Zip_________ E-mail______________________ 
 
 
Phone (h)_______________________(c)_______________________Grade Completed Spring 2009____   
 
 
Congregation you attend_________________________________ 
 
 
Parent/Guardian Information 
 
Parent/Guardian__________________________Phone(h)__________________(c)__________________ 
 
Street Address (if different)_____________________________City_______________________State___ 
 
E-mail_____________________________Signature___________________________________________ 

                 (Parent/Guardian) 
 

Application Questions 
(Please respond to these questions. Use additional page if needed.) 

 
1) What excites you about participating in IYF Honduras 2009? 

 
 
 
 
 

2) What talents, gifts or skills would you bring to IYF Honduras 2009? 
 
 
 
 



3) Do you speak a second language?  If so, what language and how fluently? 
 
 

 
 
 

4) Have you traveled outside of the United States?  If so, where, and what did you do on the trip? 
 

 
 
 
 

5) What leadership roles have you held in school, church and/or community? 
 
 
 
 
 

6)  If selected, you will share with a community of different languages, races and nationalities. How 
would you make friends with new people, some of whom are very different from you? 

 
 
 
 
 

7) List the names and phone number of two persons other than your pastor, a family member, or part of 
the Sionito Camping Committee, who will be contacted as personal references.  

 
Name      Phone number   Relationship to you 

               (Friend, Teacher, Youth Leader) 
 
1) 
 
2) 

 
 

Signature________________________________________________Date__________________________ 
            (Applicant)                             (Day/Month/Year) 
 

 
 
*MAIL TO:  OR  *E-MAIL TO: 
Terry Shelton                                           tshelton1@sbcglobal.net 
2644 Talisman Ct. 
Bedford, TX 76021 
 

MUST BE RECEIVED BY JAN. 25, 2009 
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