TELL US ABOUT YOU

YOU MAY ATTACH AN ADDITIONAL SHEET IF YOU NEED MORE ROOM TO

ANSWER THE QUESTIONS BELOW

1. Do you have any special health considerations (e.g. allergies/illness/disability) that we should be aware of? This information is imperative in ensuring your safety and will remain confidential.
2. Please tell us about your family and home life.

3. Please tell us about your work life.

4. Briefly describe any travel experience you have.

5. What do you hope to derive from the Power of One experience?

6. What do you feel you, personally, can offer to this year’s Power of One program?

7. Are there any special skills that you possess which might be used on the program (beading, painting, singing, acting, directing, instruments played, photography, etc) We encourage you to bring your passions with you on this trip!

Is there any other information you wish to share, or do you have any questions about the program?

_______________________________________________
Signature                                                                   Date
To participate in the Power of One Program you will need to sign a liability waiver and agree to the program’s guidelines.
RETURN APPLICATION TO THE ADDRESS BELOW WITH $350 DEPOSIT. DEPOSIT IS REFUNDABLE IF APPLICANT IS NOT SELECTED.

TO CONTACT US:          Blue Star of Hope, Power of One Project

                                     Juelle Wilkins, Executive Director

                                     P.O. Box 476, Crestone, CO 81131 USA
PHONE:  719-256-4223     EMAIL:  bshpowerofone@yahoo.com
