Application FormREQUIRED:

Please include a photo clearly showing your face in this space.





MEDICAL EVANGELISM TRAINING (MET)
Health Talents International
May 17-June 28, 2025

Name:

First:_______________Middle:_________________Last____________________Birthdate:______/______/____________

Gender: ____ Nationality: _______ School attending:________________________________________________________

Address at school: ____________________________________________________________________________________

Address at home: ____________________________________________________________________________________

Date School Ends in Spring: ______/_____/__________ Date of Graduation:_____/_____/____________

Your Phone #:  Home: (________)___________________________Cell: (________)_____________________________

Email address: _______________________________________________________________________________________

Major: _______________________________________ Grade Level (circle one):  Freshman   Sophomore   Junior    Senior

Languages or Special Training___________________________________________ 

Please Select the number that best describes your Spanish language skills by circling or underlining:
1.Do not Understand, Do not Speak
2.Understand some, Do not Speak
3.Undertsand some, Speak some - order food, find restroom, but need assistance	from a Spanish speaker otherwise
4.Understand well, Speak well - can get through a day, although not conversational
5.Understand very well, Speak very well - can have a conversation, although could use improvement
6.Understand great, Speak great - not necessarily fluent, but feel comfortable in a Spanish environment and in conversation
7.Fluent in Spanish

Name and address of the church you attended prior to college:_________________________________________________
___________________________________________________________________________________________________

How long at this church? ______________________ Name, e-mail address & phone # of staff person at this church who knows you well: _____________________________________________________________________________________

Name and address of the church you attend while at school: __________________________________________________
___________________________________________________________________________________________________ 

How long at this church? _____________________ Name, e-mail address & phone # of a staff person at this church who knows you well: _____________________________________________________________________________________

Name, e-mail & phone number of a character reference: ______________________________________________________

Your relationship to this reference: ______________________________________________________________________

Have you had any prior foreign missions experience?  If so, when and where? ____________________________________
___________________________________________________________________________________________________

Personal Info (List height, weight, blood type, allergies, current medications, current or previous emotional or mental issues requiring counseling, mobility impairment, dietary issues, etc.) ___________________________________________________________________________________________________
Does your University offer a course or program for missions training and preparation?

If yes, are you willing to participate in it to prepare for our experience?

EMERGENCY CONTACT INFO:  Name: ______________________________________________________________

Relationship: ___________________ E-mail address: _______________________________________________________

Address:____________________________________________________________________________________________
		Street Address			               	City, State			Zip

Phone #’s (H) __________________________ (W) ___________________________ (Cell) ________________________

Your Health Insurance: ____________________________________________________________________________________
Company name        		Contract #      			Phone


THE ESSAYS:

This portion of the application is where you have the chance to tell us who you are and why you want to be a part of the MET team.  Please take your time and be open with us.  Our purpose in offering the MET program each summer is in part to nurture hearts for medical evangelism. We want to invest in students who want to learn more about medical evangelism or who have an interest in making medical evangelism a part-time or full-time part of their lives in the future.  Help us get to know you through your 1-2 page essays.  Your essays are your opportunity to shine and explain to us why you should be one of the 12 students we invest in this coming summer.

ESSAY #1

Detail, on a separate sheet, information about your spiritual formation:  What has been your previous church-based experience?  1) in your early years; 2) in middle school years, 3) in high school; and 4) in college.  If there have been significant changes in your church affiliation or participation, explain briefly what prompted those.

ESSAY # 2

Write a one-page narrative on why you would like to participate in MET.  

All applications must be complete with a photo in the space provided on the application and two essays. The application deadline is December 16, 2024.   Notification of our decision is via e-mail by Jan 17th, 2025.

Our preference is that you e-mail your application to: Bode Teague (bodeteague@gmail.com)

If you are unable to e-mail your completed application you may mail it or fax it to the address or number below:

Mail to: Health Talents International			Fax to: (501)268-8144
	MET Program
 	PO Box 8303
Searcy, AR 72145 
If you have any questions feel free to call or text Bode Teague at 501-593-3581 for further information. Again, please remember to include your photo at the top of this application when you submit your application.  All applications must be complete with essays and photo in order to be accepted!
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