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V.I.T.A.L. PROGRAM e-APPLICATION  
As you will soon become part of the Trained V.I.T.A.L. Community, please fill in all your details so we can be in contact in a variety of ways.

If you are new to e-forms – just print in the shaded areas;
      Date of  5 Day V.I.T.A.L. Training Date 11th- 16th October                  
Full Name       FORMTEXT 

     
                                  
Preferred/Nickname 
Permanent Address      
Invoices to (Name & Address)      
Church/ Org. Name/s       FORMTEXT 

     


Address 
Phone Numbers:  
Home        

Mobile        




Work          

Fax           
Email Address 1:      
Email No.2 backup:      

MSN Name:      

Skype Name:      
Facebook:      
Please “X” 
 
Male  
  
            Female     

Date of Birth       




Single
  

 Married     

Age Now 
     
Organisation      

Position Held           
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MEDICAL FORM PRIVATE 

NOTE: This form is to be filled out by person attending camp. The information herein is required in the event of the participant requiring medical treatment. The information given here will not affect a person from attending this program. It is important for the well being of the person that this form be completed fully and accurately. Your privacy is ensured.
Participants Name:

 
Medicare #:


 
(Qld) Blue Card #:  
 
 [         ]


Ambulance Cover: 
 [         ]   (non Queenslanders)
Date of Birth:


 
Address



 
Suburb



 
Telephone No. 
 
  Home   
Next of Kin: 
	Please indicate in the relevant columns if you have had any of the following.  Provide additional details if necessary.

	Condition
	In the Past
	Present
	Details: e.g. severity, last injection, treatment
	Condition
	In the Past
	Present
	Details: e.g. severity, last injection, treatment

	Asthma
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Hyperactivity
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Appendicitis
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Hyperactivity
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Bronchitis
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Heart Problems
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Chicken Pox
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Measles
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Diabetes
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Mumps
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Ear Infections
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Pneumonia
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Epilepsy
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Tonsillitis
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Fits/Convulsions
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Glandular Fever
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Fainting/Dizziness
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Headaches
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	
	
	
	
	
	


Allergies

Food




[         ]


Drugs

[         ]
Ointments



[         ]


Animals

[         ]
Practical Jokes 



[         ]


Other

[         ]
Phobias (If yes please note):


Dietary Needs. 
We are happy to do everything possible to provide you with the correct foods for “you”, so you can relax and be stress free. Please give a detailed list as required.

SPECIAL DIETARY NEEDS. (please list)  
VEGETARIAN



[         ]

Medicines:   Please give details of any medicines being taken:       
 Your Agreement with YFCA 

· I am aware in signing this document for my participation in this program that certain elements of the program could be physically and emotionally demanding. Furthermore, I understand that certain inherent risks and dangers exist in the activities in which I will be participating. I acknowledge that while YFCA and its leaders will make every reasonable effort minimise exposure to known risks, all hazards and dangers associated with these activities cannot be foreseen or may be beyond the control of YFCA, its leaders and staff.  In the event of any emergency where my nominated contact people are unavailable:

· I authorise the leaders to obtain medical advice and/or assistance which they deem necessary.

· I further authorise qualified practitioners to administer anaesthetic if required.

· I accept all operation, blood transfusion and/or anaesthetic risks involved in the event that such procedures are deemed necessary.

· I accept the responsibility for payment and agree to pay medical, transport and any other related expenses.

· I confirm that the information contained in this application is true and correct.

· I agree to inform the leader of any change to these details.

DATE: 
TELL US ABOUT YOU…


1. Briefly describe the specific responsibilities of your work/ministry including previous experience, training etc
	     


    2. By the end of this training program I would like to leave with what specific (skills, knowledge, experience, resources etc) ...

	


3.
To what specific application do you envisage using these skills?

	


4.
What are some of your major interests, skills and passion?

	


Your response to the following questions will assist in the emphasis of the program. From your honest perception - Please rate your level of skills, knowledge or experience in the following areas by filling in the shaded box provided.
1. Group facilitation and understanding group processes.  My rating:      
1
2
3
4
5

Limited
Extensive 

Experience
Experience

2. Effectively communicating with:  

a.   Unchurched people.  My rating:      
1
2
3
4
5

Limited
Extensive 

Experience
Experience

b.   Ministers and Church leaders.  My rating:      
1
2
3
4
5

Limited
Extensive 

Experience
Experience

c.   Business people and education sector.   My rating:      
1
2
3
4
5

Limited
Extensive 

Experience
Experience
3.  Effectively training & equipping others.  My rating:      
1
2
3
4
5

Limited
Extensive 

Experience
Experience

4. Experience in counselling (e.g. emotional problems, crisis).   My rating:      
1
2
3
4
5

Limited
Comprehensive 

Experience

Experience

Statement of Commitment

My signature/typed full name below indicates a sincere desire to be involved in this course and do my utmost in respect for myself and others to gain the maximum benefit from this program. 
I am also OK about being photographed /videoed during the program and these images or any endorsements I submit may be used in future promotion.

Signature      
            Date ​​​​​​​​​​​​​​​​​​​     
Learning Style Questionnaire

To be able to plan this program so as each participant can gain the most out of the training, we need to understand your basic needs and learning style.

Please read through the different blocks of statements on the following pages and “X” the box at the bottom of the block with which you can agree with the majority of statements.  
Please post, fax or email it back to us with your application.

This in no way puts you in a box (lots of irony here) but does give a general idea of where different participants are coming from so we can be ‘needs-based’ as possible.  

	· I put much effort into correcting my faults.

· I’m often bothered because things aren’t the way they should be.

· I hate to waste time.

· I often blame myself for not doing better.

· Often the least flaw can ruin the whole thing for me.

· I have trouble relaxing and being playful.

· Voices critical of others and me frequently chatter in my head.

· I seem to worry more than other people.

· I feel almost compelled to be honest.

· I sometimes sense a puritanical streak in me.

· Being right is important for me. 

· I frequently have a sense of urgency that time is running out and there


I s still so much left to do.

· I feel a need to be accountable for most of my time.

· I could easily be, or am, a scrupulous person.

· I can identify rather easily with crusaders against evil.

· If something isn’t fair, it really bothers me.

· I feel almost compelled to keep trying to better myself and what I 

am doing.

· I feel I have to be perfect before others will love me or approve of me.

· I frequently feel frustrated because neither I nor others are the way we should be.

· I seem to see things in terms of right or wrong; good or bad.

                                                             
	· Many people depend on my help and generosity.

· I take more pride in my service of others than in anything else.

· I need to feel important in other people’s lives.  

· I like people to need me.

· Many people feel close to me.

· I regularly compliment other people.

· I like to rescue people when I see they’re in trouble or are in 

embarrassing situations.

· I’m almost compelled to help other people, whether I feel like it or not.

· People often come to me for comfort and advice.

· Many times I feel overburdened by others’ dependence on me.

· I don’t feel that I have that many needs.

· I sometimes feel that others really don’t appreciate me for what I’ve done  for them.

· I like to feel ‘close’ to people.

· Sometimes I feel victimised by others, as though I’m just being 

used by them.

· To love and be loved are the most important things in life.

· Emotional issues are important to me.

· At times I feel I deserve to be first in someone’s life because of all I’ve done for  them.

· I think of myself as a nurturing kind of person.

· When I have time off, I frequently spend it helping others.

· I communicate with my friends more often than they communicate with me.                                
  

	· I like to keep myself on the go.

· I like to work on a team and I make a good team member.

· I identify with precision and professionalism.

· Being able to get thing organised and accomplished just seems  

         to come natural to me.

· “Success” is a word that means a lot to me.

· I like to have clear goals set and to know where I stand on the 
         way toward those goals.

· I like progress charts, grades and other indications of how I am going.

· I ’m envied by other people for how much I get done.

· Projecting a successful image is quite important to me.

· Making decisions is not a problem for me.

· To be successful you sometimes have to compromise your 
         own standards.

· When I recall my past, I tend to remember what I did well and
right rather than what  I    did  poorly and  wrong.

· I hate to be told something I’m doing isn’t working.  

· Generally, I prefer to be involved in the aspect of an operation that
will get it moving  rather than keep it going.

· I would do well in the advertising aspect of a project.

  

	· Most people don’t appreciate the real beauty of life.
.

· I have an almost compulsive nostalgia for my past.

· I try to look casual and natural.

· I have always had an attraction for symbolism.



· People don’t feel as deeply as I do.

· Other people often lack the capacity to understand how I feel.

· I like to do things properly and with class.

  

· My environmental surroundings are very important for me.


· I like the theatre very much and fantasize myself as being on the  stage.

· Manners and good taste are important to me.

· I don’t like to think of myself as being ordinary.



· I can get preoccupied with suffering, loss and death.

· I’m sometimes afraid that just my normal feeling response won’t be
enough.

· I seem to absorb rather easily most of the feelings of a group so much so that frequently I   lose a sense of where my own feelings leave off and where others’ begin.


· I seem to be more bothered than most about the termination of relationships

· I resonate with the ‘tragic clown’ figure, smiling through


· I have been accused of being aloof.

· Either I’m very up or very down. I don’t feel very alive when in the middle.

· People have accused me of being overly dramatic, but they really


  don’t understand how I feel.

· The arts and artistic expression are very important for me as a 
means  of channelling my emotions. 
                               
  


	
	

	· I tend to keep my feelings to myself.

· I hold onto what I have and gather items I might need to use someday.

· I don’t know how to engage in small talk very well.

· Intellectually I like to synthesise and put together different ideas.

· I go blank when I’m embarrassed or when someone asks how I feel right now.

· I need much private time and space.

· I tend to let others take the initiative.

· I often sit back and observe other people rather than get involved.

· I tend to be something of a loner.

· I seem to be more silent than most others.  People often ask me what I’m thinking.

· I have trouble reaching out or asking for what I need.

· If an issue comes up, I like to first work it out by myself, then go discuss it with others.

· I try to solve my problems by thinking.

· I like to put things in perspective, stepping back taking everything  in.

· If I  leave anything out, I accuse myself of being so simplistic and naive.

· I tend to be stingy with my time, money and self.

· I really hate it when I don’t get my money’s worth.

· When I’m upset with myself or others, I frequently think of  myself or them in terms of  fools’ or idiots’, stupid’ etc

· I have a very soft tone of voice and people often have to ask me to speak up.  This can irritate me.  
                                                 

   

	· I am basically a middle-of-the-road person.

· Loyalty to a group is very important for me.

· I find it very difficult to go against what authority says.

· Before making a decision, I get additional information to make sure  I’m prepared.

· I take a long time to make up my mind because I need to explore  the  options fully.

· I often wonder if I’m brave enough to do what must be done.

· I’m often plagued by doubt.

· I like to be very sure before acting.

· Without strict laws it’s hard to tell what people might do.

· I often tend to operate out of a sense of duty and responsibility.

· I like having limits in which to work

· I seem to have a sense of danger and threat more than others do.

· I tend to take sides and be concerned whose side people are on.

· I tend to be aware of and sensitive to contradictions.

· I prefer to have things scheduled rather than open-ended.

· Frequently I find myself evaluating others in terms of whether they  are a threat or not.

· “Prudence” is a very important virtue for me.

· I constantly seem to be working against or challenging my fears.

· I seem to be more concerned about defending myself or my position more than other people are.

· I often fantasize myself in some kind of “hero” role or position.



   

	· I seem to be less suspicious of people and  their motives than other people are.

· There are very few things in life that I do not enjoy.

· Things always work out for the best.

· I wish other people were more light-hearted about things.

· I like other people to see me as happy.

· I usually look on the bright side of things and don’t look for the negative side of life.

· I like almost everyone I meet.

· I like to tell stories.

· I like to think of myself as a childlike, playful person.

· People often say I am the life of the party.

· I like to consider the cosmic ramifications of events, the universal importance of everything that happens.

· My theory is : if something is good, more is better.

· I don’t think it’s good to be sad for too long.

· I like to make things “nice”.

· I like to “savour” life.

· I tend to be very enthusiastic about the future.

· I like to cheer people up.

· Most of the time I avoid getting into really “heavy’ issues.

· I tend to jump from one thing to another rather than go into anything in depth.

· I remember my childhood as happy
  
	· I am very good at standing up and fighting for what I want.

· I sense others’ weak points quickly, and I will attack them there if I am provoked.

· I find it easy to express my dissatisfaction with things.

· I am not afraid to confront other people and I do confront them.

· I enjoy the exercise of power.

· I have a sense of where the power resides in a group.

· I am an aggressive, self - assertive person.

· I know how to get things done.

· I have trouble accepting and expressing my tender, gentle, softer,  feminie” side.

· I get bored easily and like to keep moving.

· Justice and injustice are key issues for me.

· I protect people who are under my authority or jurisdiction.

· I think of myself as an “earthy” person.

· Generally, I don’t care much for introspection or too much self - analysis.

· I think of myself as a non-conformist.

· I don’t like to be cornered.

· I don’t like to be told to adjust myself.

· I think of myself as a hard worker. 

· I have trouble just letting things be.

· I think other people create their own problems.

  

	· Most people get too worked up over things.

· Most things in life aren’t worth getting worked up about.

· I’m almost always peaceful and calm.

· I like time to do just nothing.

· I’m an extremely easy- going person.

· I can’t remember the last time I had trouble sleeping.

· While there are some differences, I feel most people are pretty much the same.

· Generally I don’t get too enthusiastic about things.

· There is nothing so urgent that it can’t wait until tomorrow.

· I have a need for outside stimulation to get me going.

· I hate to waste my energy on anything. I look for energy - saving   approaches to things.

· My attitude is: “I don’ t let it bother me.”

· I can be a dispassionate arbiter because one side is as good as the other.

· I hate to be unsettled.

· I generally follow the line of least resistance.

· I take pride in being a stable person.

· I tend to play things down to get other people to settled down.

· I don’t think of myself as being all that important.

· I have trouble listening and paying attention.

· I agree with this statement:  “Why stand when you can sit; and why sit when you can lie down.”                                                         


Applications or questions can be directed to

e. Russ@vitalprojex.com
m. 0412436393

p. YFC V.I.T.A.L. Program – 53A Harlin Rd, Ipswich, Q. 4305

f. 07 32827128
Thank you for taking the time to fill in this application.
                                                                              More specific program information will be sent out after registration has been received.
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