
REFEREES 

 

Please indicate the contact details of the people you have selected to be 
referees for your application. If applicable one of your referee’s should be a 
mentor, corps officer, youth pastor or church leader. 
 

Referee 1 
NAME:  __________________________________________________________________ 
 

PHONE:  (    )  _____________________   EMAIL:  _______________________________ 
 

ADDRESS:  _______________________________________________________________  
 

Referee 2 
NAME:  __________________________________________________________________ 
 

PHONE:  (    )  _____________________   EMAIL:  _______________________________ 
 

ADDRESS:  _______________________________________________________________  

 
 

I declare that the information supplied in this application is  

correct.  I understand that all reasonable safety precautions will 

be taken at all times by The Salvation Army and that the  

leaders and those connected with the group cannot be held  

responsible for personal injury. 
 

 
Applicant Signature:  ____________________________  Date:  ___________ 
 
Parent/Guardian Signature:  _______________________  Date:  ___________ 

 
 

Mail or fax your completed application to:  
 

Attn: Edify, PO Box 349 Darlinghurst NSW 1300 
 

OR 
 

(02) 9380 2776 

 
Please contact us if you have any problems or questions. 

Email:  edify@aue.salvationarmy.org  

Phone:  (02) 9360 1710 

Please print clearly and answer ALL questions. 
 

NOTE: STUMP participants must be over the age of 16 and pay course fee 
of $250. See salvos.org.au/edify for more information on the program. 

 

CONFIDENTIAL 

FULL NAME: ________________________________________________ 
 

HOME ADDRESS:  ___________________________________________ 
 

CITY/SUBURB:  __________________________  STATE: ___________ 
 

POSTCODE:  _________  HOME PHONE:  (     ) ___________________ 
 

EMAIL:  ____________________________________________________ 
 

MOBILE PHONE:  ___________________________________________ 
 

GENDER:  MALE/FEMALE     DOB:  ____/____/____     AGE:  ______ 
 
DATES OF STUMP YOU’RE APPLYING FOR: ___________________ 
 

Please supply an emergency contact: 
 

NAME:  _______________________   RELATIONSHIP: ____________ 
 

HOME PHONE:  (      ) ________________________________________  
 

MOBILE PHONE:  ___________________________________________ 

GENERAL INFORMATION 



 

Medicare Number: ___________________  Healthcare Card Number: _________________ 
 

Name of Medical Fund:  ________________ Contribution Number:  __________________ 
 

Do you belong to an ambulance fund?   Yes/No 
 

Family Doctor: ___________________________  Phone:  (    )  ______________________ 
 

Address:  __________________________________________________________________ 
 

Do you have any pre-existing medical conditions?  Yes/No.    
If yes please specify:  ________________________________________________________ 
 

Name and dosage of any medications that must be taken:  ___________________________ 

__________________________________________________________________________ 
 

Please tick if you are allergic to: 
 

�  Penicillin  �  Insect stings (please specify) ______________________________ 
 

�  Other drugs or foods (please specify)  ________________________________________ 
 

Permission/Indemnity (if participant is a minor) 
 

Yes/No I consent to my child participating in STUMP and taking part in the overall  
  activities of this group. 
Yes/No I hereby give permission for the staff of The Salvation Army to seek medical  
  attention for my child in the event of any accident/emergency. 
Yes/No I give permission for my child to be transported in corps vehicles or private  
  cars arranged by the leaders of the above mentioned group. 
 
Parent/Guardian Signature:  ________________________________ 

MEDICAL INFORMATION 

 

If applicable list two people that will pray for you before/during STUMP. 
 

NAME:  __________________________________________________________________ 
 

PHONE:  (    )  ____________________   EMAIL:  _______________________________ 
 

ADDRESS:  ______________________________________________________________  
 
 

NAME:  __________________________________________________________________ 
 

PHONE:  (    )  ____________________   EMAIL:  _______________________________ 
 

ADDRESS:  _______________________________________________________________  

PRAYER SUPPORT 

PERSONAL TESTIMONY 
 

In the space provided and on additional paper as required, please answer the 
following questions: 
 1) Explain in 25 words or less what you expect to do at STUMP? 

 2) Have you ever been on a mission trip/experience before? 
 3) Why would you like to take part in this mission experience? 

 4) Are you a Christian? If yes what’s your testimony? If not are you    

 comfortable with participating in a Salvation Army program which is 

 operates primarily from a Christian world view? 
 5) Are you actively involved in church/hobbies/sports/music/justice 

 groups?  If so how much and explain your involvement? 
 6) How did you hear about STUMP and the Edify program? 
 

______________________________________________________________
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