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TRANSFORMATION TEAMS  
EVANGELISM TRAINING & OUTREACH - 2010 
 
 
CONTACT INFO: 
 
NAME: _____________________________________________________ 
ADDRESS: _____________________________________________________ 
CITY: _______________________ STATE: _______ ZIP: ________ 
 
PHONE: 

 
__________________________ 

 

EMAIL: _______________________________________  

 
CHURCH: _______________________________________  
CITY: _________________________ STATE:  __________ 
PHONE: __________________________  
PASTOR: ______________________________________  
   
How long have you attended this church?  __________________  
 
 
 
 
HOST SITE: 
(Note: A person wanting to attend multiple locations must fill out an application 
for each site.) 
 
I am applying to participate at… 
 
____ Joplin, MO (June 9-13) 
 
____ Chicago, IL (June 17-21) 
 
____ Tacoma, WA (July 2-5) 
 

 
____ St. Louis, MO (Aug 4-8) 
 
____ St. Louis, MO (Aug 26-30) 
 
____ Fayetteville, AR (Sep 29–Oct 3) 
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PERSONAL INFO: 
 
1. On a scale of 1-10 (1=least, 10=most), how outgoing are you?  _____ 
 
2. Briefly describe your experience with evangelism and outreach. 
 
 
 
 
 
 
 
 
 
 
 

3. What do you hope to get out of this experience? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
MAIL application to: 

NEWFRONTIERS USA 
Attn: Transformation Teams 
PO Box 2626 
St. Louis, MO. 63116 

 
Or FAX:  314-685-2311 


