Emmanuel Ballet Academy
Summer Dance Intensive & Mission Outreach 2007

Counselor Application Form

NAIMIE e e e Date of Birth ......c.ccccoovviiiinins
=TT o Lo N [ L =]
G e State.....oovviiiiiii Zip Code

Home Phone ... Cell Phone .......ccccoovvviveeienn Work Phone........ccccoorvvniinnns
E-Mail @ddress ..o .T-Shirt size .....cccovvvinn.
Marital Status ................. Children?............. If yes, how many and what ages? .......cccccceevvennne
CUITENE EMIPIOYIMENT. ...ttt ettt be et et e st e e meesae et eesbeeeesmsesbeeseseeennennes .

ChUFCR AfFIlTATION. ...t bbbt e bbb b e bbb b r e

What areas are you involved in with your church?



Do you have experience working with a certain age group? If yes please explain.

What 1anguages dO YOU SPEAKT ...ttt sttt ettt be e e sbe et e nnennee s

How did YOU hear @bDOUL US? ...t et sa e s eeseeeene

I hereby certify that all the information given by me on this form is correct to the best of my
knowledge, that all the questions relating to me have been accurately and fully answered
and that I possess all the qualifications which I claim to hold.

Please send this form, together with a letter of reference to
Emmanuel Ballet Academy PO Box 147 El Paso, Texas 79942
Or e-mail with attachment to
summerdanceintensive07@gmail.com



