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Attach Photo Here 

 
 
 
               

                              
Your Information  (please print or type) 

Last Name:                                                                     First Name: 
Phone:                                                                            Fax:  
Street Address: 
City: State/Province: 
Zip/Postal Code:                                                              Country: 
Conference:                                     Union:                                             Division: 
Email: 
Date of Birth (mm/dd/yy):                                     Gender:                                   Age:  
 
NOTE: The following is a series of important verifications that ask you as a potential delegate to give 
careful study and attention to detail and data.  Please complete information and/or sign as you peruse 
each section.  Then sign the verification affidavit at the conclusion.  Mail this completed form to: 
IMPACT Atlanta, attn: Elder James Black, NAD Youth/Young Adult Ministries, 12501 Old Columbia Pike, 
Silver Spring, MD  20904-6600  USA. 
 

Survey of IMPACT Atlanta Context 
 
Please thoroughly study these websites: 

http://www.adventistvolunteers.org/ShortTerm/Qualifications.htm 
http://en.wikipedia.org/wiki/Atlanta,_GA 
http://en.wikipedia.org/wiki/United_states_of_america 
http://www.factmonster.com/ipka/A0108121.html 
http://www.xe.com/ 

 
I have thoroughly reviewed these websites for content pertinent to the culture and sociological 
information about Atlanta, Georgia, the United States of America, and other relevant topics to 
serving as part of IMPACT Atlanta.   
 
               
Signature of Delegate      Date 
 

Delegate Intent & Standards of Conduct 
 

If accepted as a delegate of the IMPACT Atlanta 2010 team, I will be responsible to practice and 
support IMPACT Atlanta 2010 policies.  I pledge to conduct myself according to the highest 
ethical and moral standards as defined by being a Seventh-day Adventist member in good and 
regular standing. 
 
               
Signature of Delegate      Date 

 

 
2010 Delegate  

Information & Verification Affidavit 
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Reference/Endorsement Forms 
 
A confidential reference form (appendix a), needs to be completed on your behalf by three referees 
including two of the following: (1) your local pastor, (2) your conference/union youth director, (3) your 
division youth director.  In order to have your registration considered, these forms must be sent to 
NAD Youth/Young Adult Ministries prior to your completing the online registration for IMPACT 
Atlanta.   
 
Mail Reference Forms to:   
IMPACT Atlanta, attn: Elder James Black, NAD Youth/Young Adult Ministries, 12501 Old Columbia 
Pike, Silver Spring, MD  20904-6600, USA 
 
My signature verifies that my three confidential reference forms have been mailed to the above address 
prior to my completing online registration for IMPACT Atlanta. 
 
               
Signature of Delegate      Print Name of Delegate
 

Visa, Insurance, and Medical Information 
 
Visa 

• Delegates must apply for their own Visa 
• For citizens of other countries, please consult the nearest US consulate for updates 

 
Insurance and Medical 
Each delegate must have insurance coverage for medical expenses and accidental death coverage.  
This should be acquired through your church, Conference, Union or Division.  We suggest the 
denominational insurance Miscellaneous Accident Program for NAD delegates and Short-term Travel 
for international delegates.  It is the responsibility of each delegate or group leader to process the 
denominational insurance.  Failure to obtain insurance will mean that any medical expenses incurred 
will be the responsibility of the delegate.   
 
The signature below verifies that I have sought and confirmed medical insurance coverage.  (If you are 
under the age of 21, you must have a parent or guardian sign.  For liability reasons we will not be 
accepting any applications by those under the legal age of 18 at time of application.) 
 
               
Signature of Delegate      Print Name of Delegate 
 
               
Signature of Parent/Guardian (if delegate younger than 21) Print Name of Parent/Guardian 
 



 

3 

 
Emergency Contact (print or type) 

 
Name: _____________________________________________ Relationship: ________________________ 

Contact numbers: ________________________________________________________________________ 

Contact emails: __________________________________________________________________________ 
 
 

Beneficiary Information 
 
 This section identifies who receives benefits of Insurance coverage if the delegate should die during approved term of 
service.  

Delegate Name  Date of Birth 
(Day/Month/Year)  

Primary (first) Beneficiary  Relationship to delegate  

Contingent Beneficiary (in case primary beneficiary dies first)  Relationship to delegate  

Signature  Date  Signature of Parent/Guardian of delegate  
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IMPACT Atlanta Information  

 
What is IMPACT Atlanta 2010? 

IMPACT Atlanta 2010 [iATL] is a young adult leadership & discipleship experience concurrent 
with the 2010 General Conference Session [www.GCsession.org].  Adventist delegates from around 
the world will actively engage the great commission and great commandment in training, ministering, 
and worship. 

Learning from the unique cosmopolitan milieu of metro Atlanta, iATL delegates will discover 
opportunities for servant leadership and experience discipleship equipping—empowering them to 
expand God’s Kingdom in this city and beyond. 
 
Rationale 
Leadership Development 
• It is our passion to foster service at the heart of new generations.  We need leaders who excel in 

serving. 
• We feel GOD re-enacting Judges 7, personally selecting a group of young adults to further expand 

His kingdom. 
• General Conference Youth Director, Elder Baraka Muganda reflects on the relationship between 

the General Conference Session theme, Proclaiming God’s Grace, and the department’s focus on 
leadership for this year, “[They] underscore the need to remind our youth at every level of our 
church of the importance of getting involved in evangelism and leadership now.” 

• General Conference Associate Youth Director, Elder Jonatan Tejel shares the 2010 goal of the 
General Conference Youth Department, “Our goal is to open the eyes of our youth to discover the 
leadership roles that are waiting for them in God’s church and prepare them to accept the 
responsibilities of those positions by strengthening their relationship with Christ.” 

 
Mentoring Disciples 
• We are compelling new generations to fulfill the Great Commission in their lives and in their 

communities. 
• Growing disciples is a point of emphasis for the Seventh-day Adventist Church. 
• General Conference Associate Youth Director, Elder Jonatan Tejel speaks on the relationship of 

discipleship and leadership, “Spiritual leaders are disciples who make disciples…Ultimately, our 
focus in the church should be to make disciples.  And if we fail at this, we have failed the mission 
Jesus gave us. . . Be a leader. Follow Jesus. Make disciples.” 

 
Biblical Focus 
Ephesians chapter 2, with special emphasis on Ephesians 2:8-10 
 
Who is iATL for? 
Collegiate age Adventist young adults through young professionals age 35 
 
What language skills will be needed for iATL 
Because of the service/ministry aspects of iATL, including direct interaction with social welfare and 
community service agencies in metro Atlanta, it is strongly recommended that the delegate have 
conversational language skills in American English. 
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How should expenses outside of those covered in the iATL fee be paid? 
All expenses not included in the iATL registration fee or as part of a paid housing package will be the 
sole responsibility of each delegate. 
 
Am I able to have someone stay in my room, who is not a delegate?   
No.  Only delegates for iATL are allowed to stay at GSU.  Anyone who attempts to utilize the 
accommodations who is not registered will be asked to leave.  Delegates that do not adhere to these 
rules risk canceling their participation without receiving a refund. 
 
Am I required to attend all the activities that are scheduled? 
All delegates are strongly encouraged to attend all activities that have been planned during iATL, 
especially the scheduled training and ministry participation.  The iATL delegate designation is to be 
used solely for the purposes of participation in iATL.  Ulterior use of iATL delegate status may result in 
the canceling of delegate participation without receiving a refund.  
 

 
Additional Resources 

 
Where can I get information about iATL 
www.impactatlanta.info 
 
Air Transportation 
http://www.atlanta-airport.com/ 
Via MTS Travel:  https://www.logiforms.com/formdata/user_forms/6791_3553951/79892/ 
 
Ground Transportation 
http://www.atlanta-airport.com/GroundTransportation/ 
 
 

Verification Affidavit 
 

I have thoroughly examined the above information, completed the necessary data, secured/sent the 
reference forms, and endorsed with signature all sections as requested.  Upon completion of this form, 
I will mail it to: IMPACT Atlanta, attn: Elder James Black, NAD Youth/Young Adult Ministries, 12501 
Old Columbia Pike, Silver Spring, MD  20904-6600  USA. Once this affidavit is submitted, as well as 
the three confidential reference forms, I can then proceed with the iATL registration process online. 
 
My signature confirms that all the noted information is correct and true. 
 
               
Signature of Delegate      Print Name of Delegate 
 
         
Date     
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Appendix A: Reference Form 
 

Following is the 2-page confidential reference form that needs to be completed by three 
separate referees. Of the three references, two need to be from the following: (1) your local 
pastor, (2) your conference/union youth director, (3) your division youth director.   
 
In order to have your registration considered, these reference forms must be sent to NAD 
Youth/Young Adult Ministries prior to your completing the online registration for IMPACT 
Atlanta.   
 
Mail Reference Forms to:   
IMPACT Atlanta, attn: Elder James Black, NAD Youth/Young Adult Ministries, 12501 Old 
Columbia Pike, Silver Spring, MD  20904-6600, USA 
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CONFIDENTIAL REFERENCE 
ADVENTIST VOLUNTEER SERVICE 

www.adventistvolunteers.org 
 
 
Applicant Name___________________________________ Referee Name(Please Print)_______________________________ 
 

Applicant Initial one:___I give up my right to review this reference once completed ___ I do not give up my right to review this reference once completed 
 

Dear Referee: 
Processing of the above-named applicant cannot be finalized without your reference. Thank you for taking a few minutes 
to give us your candid perception of this potential volunteer. We value your input. Please indicate the qualities that the 
applicant possesses that would enable him/her to work and live well with others in a foreign environment. In each 
category, check the characteristics that best describe the applicant. Add brief performance-related comments if 
necessary. Check all that apply or leave blank if not known. 
 

Reasoning & Comprehension 
� brilliant, exceptional capability 
� makes thoughtful analysis 
� alert, has good mind 
� average mental ability 
� learns and thinks slowly 
 

Interpersonal Relationships 
� listens accurately to others 
� responds to the feelings and 

needs of others 
� initiates friendships and cares for 

others 
� resolves interpersonal conflicts 
� relates well to individuals of 

other races/cultures 
� develops relationships with 

individuals of other 
races/cultures 
� impatient with others 
� easily irritated 
 

Work Habits 
� serves beyond what is required 
� superior creative ability 
� consistently reliable 
� organized 
� detail oriented 
� overly perfectionistic 
� does only what is assigned 
� meets average expectation 
� unorganized 
� starts but often does not finish 
 

Emotional Strength 
� able to work in difficult and 

isolated situations 
� good control in difficult situations 
� accepts constructive criticism 
� flexible in the face of change 
� able and willing to adapt 
� perseveres through difficulties 
� usually well balanced 
� easily discouraged 
� overly emotional 

 

Adventist Lifestyle & Standards 
� lives in harmony with 
� accepts 
� understands 
� somewhat rigid 
� challenges 
� ignores 
 

Teamwork 
� works well with others 
� follows directions 
� prefers to work in a team 
� prefers to work alone 
� frequently causes friction 
� prefers a structured environment 
� prefers an open environment 
� tends to be domineering 
 

Spirituality 
� exceptional insight and discipline 
� active faith 
� immature faith 
� dedicated 
� growing 
� somewhat rigid beliefs 
� searching 
� has made basic commitment 
� uncommitted 
 

Leadership 
� exceptional leadership 
� inspires others 
� respectful of others 
� has some leadership skills 
� tries but lacks ability 
� prefers supportive roles 
� makes no attempt to lead 
 
Church Doctrines 
� understands 
� lives in harmony with 
� accepts 
� somewhat rigid 
� challenges 
� ignores 

 

Personality / Sociability 
� seeks others out 
� makes friends easily 
� accepts others 
� reserved, but friendly 
� avoids others 
� conceited 
� critical of others 
� shy or withdrawn 
� moody or sullen 
� easily offended 
� lacks a sense of humor 
 

Communication 
� skilled in public speaking 
� speaks clearly and tactfully 
� writes clearly and tactfully 
� able to express thoughts 
� sometimes hard to understand 
 

Knowledge of the Bible 
� superior grasp 
� well established 
� basic, but improving 
� sketchy, limited 
 

Perception of Others 
� sought after by others 
� liked by others 
� tolerated by others 
� avoided by others 
 
Spiritual Influence 
� positive 
� passive 
� negative 
 
Relationship to Authority 
� relates well to persons of 

authority 
� accepts authority 
� tolerates authority 
� challenges authority 
� resists authority 
� often argumentative

The applicant should be considered:  __Excellent    __Above Average    __Average    __Below Average    __Not Acceptable



Using a DARK pen or pencil, please TYPE or PRINT your responses in large letters below or leave blank if not known. 
 
1. Describe any special performance-related skills or abilities you feel would contribute to the success of the applicant in 

mission service. 
 
 

 
 
 
 
 
 
2. Describe any performance-related weakness or tendency you believe might reduce the effectiveness of the applicant 

in their overall performance of mission service. 
 
 
 
 
 
 
 
 
3. Describe any performance-related event, situation or experience (positive or negative) the applicant has experienced 

recently which you feel might impact his/her service? 
 
 
 
 
 
 
 
 

4. Use this space for additional comments or remarks. 
 
 
 
 
 
 
 
 

Referee, please print or type:                    DATE_______________ 

1. How often do you interact with the applicant? � Frequently  � Occasionally  � Rarely 

2. How long have you known the applicant? � Over two years � One to two years � Less than one year 

3. What is your relationship to the applicant? � Pastor  � Church Officer � Employer 
      � Co-worker  � Friend  � Other____________ 

NAME (Please Print) _____________________________________________  PROFESSION   ___________________________  

SIGNATURE ______________________________________________  TELEPHONE  ____________________________  

ADDRESS  ________________________________________________  E-MAIL  ________________________________  

 
 

When completed, return to Applicant’s Home Division Volunteer Coordinator: 
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When completed send this 2-page form to:
IMPACT Atlanta, attn: Elder James Black, NAD Youth/Young Adult Ministries, 12501 Old Columbia Pike, Silver Spring, MD, 20904-6600
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