
SBP 2012 Application 
 
 
Name __________________________________   School______________________________Classification____________________ 
 
Complete this entire form and return it as soon as possible, final deadline is March 26, 2012. 
A recent photograph MUST be included in your application to be complete. 
A $15.00 fee MUST be included with your application, (Make checks payable to Campus Outreach) 
Give the complete application to your Campus Director or mail to:   

Campus Outreach 
624 Greene Street 
Augusta, GA 30901 

Important information concerning acceptance for this project is on the back of this application.   
More information is also available at:  www.coaugusta.org 

All information on this application is strictly confidential and will be viewed only by necessary staff in relation to the SBP. 
       
Name:      Age:  Gender:               Birthday:_________________________ 
 
Address: 
 
Home______________________________________________________________________________________________________ 
   Address    City  State  Zipcode     

           
School_____________________________________________________________________________________________________ 
   Address    City  State  Zipcode 
 
Date leaving School Address:________________________________ 
Cell Phone: (           )             - 
Home Phone:       (           )             - 
 
1.  Church Background:   
 
 
 
2.  How long have you been actively involved in your campus ministry?   How did you get involved with Campus Outreach?   
 
 
 
 
3.  What key things led to your involvement with Campus Outreach? 
 
 
 
 
4.  Have you ever led anyone to Christ? ________________ Are you willing to be trained to share the gospel with others?___________  
 
 
 
5.  If you were to be asked to do something for the Project Director that you did not want to do, how would you respond?  
 
 
 
6.  Do you agree with and support the strategy of ministry that is used on your campus? Will your parents allow you to raise 
support for the SBP?  (Understand that $675 is due upon arrival to the Project) 
 
 
 
 
 



 
 
 
 
 
 
Name _______________________________            School____________________________         Classification____________________ 
 
 
 
7.  If you attend school on a campus where there is no CO staff, please explain how you found out about SBP and list two 
references: 
 

 
 

_______________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
 
 
 
8.  What do you believe is the purpose of Summer Beach Project?  
 
 
 
 
9.  Have you ever (Please explain if you feel necessary-must give yes or no answer): 
 A. ___________  Been involved in homosexual activity 
 B. ___________  Suffered from Anorexia Nervosa/Bulimia 
 C. __________   Taken addictive drugs 
 D.___________   Received Psychological Treatment and or Counseling 
 E. ___________   Been arrested on a felony or misdemeanor charge 
 
10.  Do you have any physical/medical conditions that you are currently being treated for?   Are you taking any mediciations 
for them?  Please list each medication and the condition they are associated with.  Please also include the frequency they have 
to be taken and the dosage. 
 
 
 
 
PLEASE ANSWER BRIEFLY YET CLEARLY: 
11.   How and when did you come to know Jesus Christ personally?  
 
 
 
 
 
 
 
12.  What is your understanding of the baptism of the Spirit and Spirit-Controlled life? 
 
 
 
 
 
 
 
 
13.  List your specific reasons for believing that God is leading you to become part of the Summer Beach Project this summer 

this year? 

Name Address Relation to you Phone 



 
 
 
 
 
 
14.  Please describe your relationship with your parents.  Have you discussed your desire to be a part of the Beach  
       Project with your parents?   If so, what was their response? 
 
 
 
 
 
15. Please include any previous work experience or skill. 
 
 
 
 
16. Please specify what your job need is for Summer Beach Project 2012. 
 
 
 
 

 
 
 
 
 
 
 
I submit that the above information is accurate to the best of my knowledge. I understand that in the event that the  
above information should be found to be untrue, it could result in forfeiting the opportunity to be a part of the Summer 
Beach Project. 
 
 
______________________________________________                                      ________________________________________________________ 
SBP Applicant Name & Date     SBP Applicant Signature & Date 
 
______________________________________________            _________________________________________________________ 
Parental/Guardian Name & Date     Parental/Gaurdian Signature & Date 
 
ACCEPTANCE INFORMATION 
 1. Your parents will receive information concerning the Beach Project after your application has been processed. 
 2. No applications will be taken after March 25th, 2012. 
 3. For all students who were accepted notification will be sent by March 30th, 2012. 
 4. All commitment forms must be turned in by April 16th, 2012 

______  Need a full-time job 
 
______ Prefer a full-time job 
 
______ Could volunteer part-time 
 
______ Could volunteer full-time 


