
United Congregational Church of Southern Africa-Youth Committee

Application Form
Youth Group Visit to the United Free Church of Scotland

August 2011

Your Details

Name in full (as it appears on passport):------------------------------------------------------

Male--------Female-------Age--------- Date of Birth----------Single……..Married……..
(Please specify)

Postal address (All correspondence will be sent to this address)

---------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------
Postcode---------------

Phone-------------------------------------------    Mobile Phone----------------------------------

Email address----------------------------------------------------------------------------------------

Present occupation (if you are a student, please give the name of your college, course 
and year of study.)

Passport Details
Your passport must have 6 months left on it at the date you return from your trip.

Nationality ---------------------------------------------- Passport number---------------------------------

Passport date of issue----------------------Place of issue---------------------Expirydate------------

Christian life and experience (continue your answers on a separate sheet if 
necessary) briefly describe the beginning and growth of your Christian faith. How do you 
work this out day to day?

Why do you want to serve overseas on a short –term basis? 

What experiences and challenges have you had, when working in a team? Please give 
some 



examples---------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------
What is your knowledge and experience of other world cultures?

………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………

What are your strengths and weakness?
---------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------

What Christian work are you presently involved with?

………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………

Please give details of your experience of working with children and young people

………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………

What do you feel you can contribute to this team?

………………………………………………………………………………………………………
………………………………………………………………………………………………………
…………………………………………………………………………………………..................

Church Support
Name of the Congregation with you attend

……………………………………………………………………………………………………...

Is your congregation willing to support you with your application?

………………………………………………………………………………………………………

General
Any dietary needs/strong preferences?

………………………………………………………………………………………………………
………………………………………………………………………………………………………
……………………………………………………………………………………………………..

Please state any general health or disability needs we should know about.



………………………………………………………………………………………………………
………………………………………………………………………………………………………
………………………………………………………………………………………………………

Dates: The trip is likely to be around June 6 and return by 29 June 2011.Please indicate 
the earliest date in June when you be free to leave and the latest date by which you 
must return

Earliest date to leave……………………………   Latest date to return………………………

I acknowledge that I have read, understood and accept both the UCCSA and my own 
responsibilities as outline in the ‘Small Print’

Signature…………………………………………………………………. Date………………….

Please return to: UCCSA Youth Convenor, UCCSA Brixton Office, 150 Caroline Street, 
Brixton.P O Box 96014, and Brixton 2019
Tel 011 837 9997                       Fax 011 837 2570                    Mobile 079 956 7025 


