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STATEMENT OF PURPOSE

“The Lord has instituted a plan whereby many of the students in our schools can learn
practical lessons needful to success in afterlife. He has given us the privilege of handling
precious books that have been dedicated to the advancement of our educational and
sanitarium work. In the very handling of these books, the youth will meet with many
experiences that will teach them how to cope with problems that await them in the
regions beyond. During their school life, as they handle these books, many learn how to
approach people courteously and how to exercise tact in conversing with them on
different points of present truth.” RH, June 4, 1908 and CM 30

BENEFITS

Spiritual Knowledge that this is the Lord’s work.
Financial Money for college and academy.
Social Fellowship with Christian peers, working, witnessing, studying,

praying and playing together.

Job SKkills Job skills and personal growth:

Leadership Development
Personal Discipline
Communication Enhancement
Business Management

Social Development
Educational Skills
Pastoral/Bible Worker Skills
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TENTATIVE SCHEDULE

8:00 - 9:00 a.m. Exercise

9:00 - 10:00 Personal Devotions
10:00 - 10:45 Breakfast
11:00 - 11:30 Worship
11:30 - 12 noon Training

1:00 p.m. - Dark Knock on Doors

DRESS CODE

Dress is truly individualistic. Each person has a right to his/her own likes and dislikes. The
summer Magabook Program, however, reserves the right to require certain dress standards. Due
to the unique nature of the Literature Ministry, we ask you to use the following dress code:

1.

Neat: Ironed clothes, clean and impeccable personal hygiene (daily showers, hair well
groomed, etc.). Males: Recommend clean, neat and trimmed facial hairs.

Professional: First impressions are extremely important for door-to-door ministry. Because
of this, we ask you—during work hours, to dress with a professional look.

Males: Cool slacks (no jeans). Shirts with collars (no advertising emblems such as music
logos, colas, sports, etc.). No shorts during work hours. Please no jewelry.

Females: Dresses, skirts, blouses with sleeves (no advertising emblems such as music
logos, colas, sports, etc.). No revealing necklines. We suggest loose fitting, full length
skirts or dresses with no slit opening that goes above the knee. Please no jewelry.

Sabbath Dress: Dressy clothes for Sabbath are appropriate with the same guidelines of
modesty.

Modesty: Modesty is a part of the Christian life. In this area, we particularly separate
ourselves from worldly dress. Clothes should not be tight fitting or revealing in any way.
This is very important for your personal safety on the streets. If you choose to wear shorts
during nonworking hours, they must be loose fitting and cover the thigh.

Our belief in Christ’s soon coming separates us from the world. We show this in all aspects of
our life. Dress is a major area to distinguish our lives as different and Christian. We ask you to
study dress and its principles from the Bible and Ellen G. White’s writings.
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10.

11.

12.

STUDENT GUIDELINES

Must have the desire to grow personally and professionally, including a willingness to learn new
systems and procedures.

Recommended reading—Bible and Magabooks.
Worship and training will be provided for students’ benefit.

Dress for the Lord at all functions. (Proper attire for weather conditions.) Untidiness in dress brings
reproach against the truth we profess to believe. You should consider that you are a representative of
the Lord Jesus Christ." CM 65 (See Dress Code) No jewelry is to be worn. Clue: If in doubt, don't wear it.

Due to the nature of our ministry, we provide a low-fat, low-cholesterol, low-sugar, vegetarian, caffeine-
free diet. You are encouraged to maintain a healthy constitution. Student needs to be able to accomplish
job responsibilities. The inability to perform these responsibilities, or absenteeism, may result in being
sent home. It is recommended if a student becomes injured or intensely sick, they be sent home and
return to the program only after seeing a doctor and receiving written permission.

Have a good attitude. "By courteous behavior and kindness such a worker may open the door of many
homes." CM 88

It is recommended the student balance his/her receipts each day with the donations. The student is
responsible for any lost donations and loaned radios ($200 or replacement cost). Please do not use the
two way radios while in immediate proximity to a fellow operator (especially while in the van). This
destroys the transistors.

This ministry requires sitting, standing, walking, bending, reaching, lifting and carrying. Requires
manual dexterity sufficient to withstand outdoor temperature and elements; such as rain, wind, heat, etc.
Requires normal range of hearing and vision. (For extreme weather conditions, program head should
contact local publishing director.)

Since this is God’s property—church and school, no secular movies, music or literature can be brought to
the program. No radios, CD players, iPods or cell phones are to be used during missionary service. The
music played on the van radio or tape deck will be screened by leaders. Music to be played only while
traveling long distances, not during work. Only easy listening Christian music after hours. It is
recommended not to bring laptops. If these guidelines are not followed, you agree that your radio, CD
player, iPod or laptop (or any other electronic media) may be sent home insured at your expense via mail
by a conference approved person.

Cell phones are not to be used for personal calls while canvassing. Personal calls should be limited to
personal time only. They are not to be used during worship, training or work time.

The student, after proper training and experience, should be able to deliver an average of one book per
hour. If this cannot be achieved, a review will take place after the first couple of weeks to evaluate if this
program is right for the student.

Your most important responsibility is to enjoy your time sharing God’s love and working for the
Lord.
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STUDENT CONTRACT

A student literature evangelist is a youth called by God to devote time to soul winning through the
circulation of Heaven’s message in printed form. Recognizing this sacred responsibility, the
student literature evangelist agrees to work a minimum of ten (10) weeks. This ministry involves a
balance of the following essentials:

1. Seek to improve spiritually, professionally and physically.

2. Refer interest to local pastors and qualified lay persons for further contact.
3. Develop a sound ministry.

4. Seek to bring harmony, unity and happiness to fellow students.

5. Cooperate with appointed leaders.

6. A minimum requirement of ten weeks is required to receive the 12 percent HHES bonus. Any other
arrangement must be made prior to the summer and approved by HHES Youth Summit Coordinator.

7. All students must bring proof of health insurance from home. If a student is not covered by their
parents and/or fail to provide a copy of the health insurance card, HHES/ARM (Adventist Risk
Management) will purchase a basic plan at the student’s expense—not to exceed $200.

8.  All students are subject to a background check. See form for detailed information.

Events will be planned for the benefit of the students; such as, church service and recreation.

I agree to represent and uphold the beliefs of the Seventh-day Adventist Church and solemnly
pledge by God’s grace to devote myself to Christ’s service.

I agree not to hold the church/school/conference or Home Health Education Service personally
responsible for the loss or damage of my iPod, CD player, laptop, iPad, etc. This is the student’s
expense.

Name Date

Return to:

Home Health Education Service, PO Box 1147, Decatur, GA 30031
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SAFETY GUIDELINES

1. Always carry the two-way radio with you, including into the house. Before entering,
contact your leader and partner with location.

2. When entering a house, leave the bag in a visible spot to the street where your supervisor
can easily see it. If raining take in the book bag and leave umbrella outside.

3. Females, never enter a house alone where there are only males. Make sure there is a
female present before you enter.

4. Use the block system, which is: When arriving at the end of the block and your partner
across the street is behind you, cross the street and work back toward them on their side
until you meet. Then start the next block working your respective sides.

5. When walking between houses, always keep an eye out for your partner. If you see
something suspicious call your leader on the radio.

6. If you should be harassed or feel threatened at any time, immediately call your supervisor
whether you’re in a house or on the street.

7. Your two-way radio is to be used for business only—no personal conversations carried on.
This enables the leader to be able to have constant contact with you.

I have received instruction and I understand the above safety guidelines. I agree by these
guidelines.

Student’s Signature Supervisor’s Signature

Date Date

Return to:
Home Health Education Service, PO Box 1147, Decatur, GA 30031
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Authorization Release

. lunderstand that an investigative report may be generated on me that may include information as to my character,
general reputation, personal characteristics, or mode of living; work habits, performance or experience, along with
reasons for termination of past employment/professional license or credentials; financial/credit history; or
criminal/civil/driving record history. | understand that USAintel Inc, on behalf of Home Health Education Service
(HHES), Southern Union Conference of Seventh-day Adventists, may be requesting information from public and
private sources about any of the information noted earlier in this paragraph in connection with USAintel Inc.
consideration of me for employment, promotion or position re-assignment or contract now, or at any time during my
tenure with Home Health Education Service (HHES), Southern Union Conference of Seventh-day Adventists,
and give my full consent for this information to be obtained.

Il. Iacknowledge that a telephonic facsimile (FAX) or photographic copy of this release shall be as valid as the original.
This release is valid for most federal, state and county agencies.

. I hereby authorize, without reservation, any financial institution, law enforcement agency, information service bureau,
school, employer or insurance company contacted by USAintel Inc to furnish the information described in Section .

CANDIDATE COMPLETE THE FOLLOWING:

Print Name: (First) (Middle) (Maiden)
(Last)

Other Names Used

Current Address Since: (Mo/Yr) (Street) (City) (State/Zip)

The following information is required by law enforcement agencies and other entities for positive identification purposes when checking public records. It is
confidential and will not be used for any other purposes.

Date of Birth Social Security Number
Driver's License Number and State Name as it appears on License Yes If yes, please provide city and state of
Have you ever been convicted of a crime? No __ conviction and details of conviction.
Signature Today's Date

FAIR CREDIT REPORTING ACT NOTICE:

In accordance with the Fair Credit Reporting Act (FCRA, Public Law 91 -508, Title VI), this information may only be used to verify a statement(s) made by an individual in
connection with legitimate business needs. The depth of information available varies from state to state. Statute of updates are available on request. Although every effort has
been made to assure accuracy, USAintel.com cannot act as guarantor of information accuracy or completeness. Final verification of an individual's identity and proper use of
report contents are the user's responsibility USAintel.com policy requires purchasers of these reports to have signed a Service Agreement. This assures USAintel.com that
users are familiar with and will abide by their obligations, as stated in the FCRA, to the individuals named in these reports. If information contained in this report is
responsible for the suspension or termination of an employee or the application process, have the Candidate/employee contact USAintel.com,

Confidential + Consumer Release Authorization Form 012007 Printed 04/06/2011 page 1 Of 1



Program Location

HOME HEALTH EDUCATION SERVICE

Student Permission Form

During the summer student program, Home Health Education Service (HHES) offers several activities for the
student to participate in. HHES has liability insurance to cover the HHES planned activities, only! Our
liability coverage does not include injury due to “horseplay.” This kind of injury would be the
student’s/parent’s (or guardian’s) responsibility. If a student is injured “while canvassing,” we have Workers’
Compensation insurance for injury.

If student is UNDER 18 years of age, please complete:

If the occasion arises, I give HHES personnel permission to approve medication and medical treatment. I do
not hold HHES responsible for medical bills.

I give permission for my child to attend the student retreat at the end of the summer and to participate in
group activities at the youth camp. I understand that any camp activity has inherent risks that could result in
injury. I may refuse to participate in any activity I feel uncomfortable about. I knowingly accept and agree to
release Home Health Education Service from liability in case of injury and I do not hold them responsible for
medical bills.

Student’s Name Student’s Signature
( please print)

Parent/Guardian Parent/Guardian Signature
(please print)

Contact Telephone Number Date

If student is OVER 18 years of age, please complete:

If the occasion arises, I give HHES personnel permission to approve medication and medical treatment. I do
not hold HHES responsible for medical bills.

If I attend the student retreat at the end of the summer and participate in group activities at the youth camp, I
understand that any camp activity has inherent risks that could result in injury. I may refuse to participate in
any activity I feel uncomfortable about. I knowingly accept and agree to release Home Health Education
Service from liability in case of injury and I do not hold them responsible for medical bills.

Student’s Name Student’s Signature
(please print)

Contact Telephone Number Date

Health Insurance

All students must bring proof of health insurance from home. If a student is not covered by their parents and /or fail to
provide a copy of their health insurance card, HHES/ ARM (Adventist Risk Management) will purchase a basic plan at the
student’s expense —not to exceed $200.

Upon receipt of this form, please email, fax or mail a copy of your health insurance card so we know how to plan for your
insurance to: Jennifer Reifsnyder, hhes@southernunion.com; 404-501-9771 (fax); PO Box 1147, Decatur, GA 30031.

Please initial you’ve read this
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Fom W—Q Request for Taxpayer Give me}; ﬂ;‘
Depasra o o roemey dentification Number and Certification I
inlernal Rervenus Serscs

Mame s shown on youwr ncoms s rilum)

Busness rama’disreganced anily nama. il gilfemnt nom aboes

Chack appropriabs box for federal lax dassibcation

O ingividustscie propristor L] G Corporation  [] S Comporation  [] Partnerstip [ Trustiessate

[ Exrmpnt parye

D {ither [see instinactions] =

D Limited labily company. Enter the iax classifioation [C=C comporation, 5=5 componation, P=parinership)

Address jmumber, sirsel, and apl or sufa no)

Requesiers name and acdress jorenad)

City. staie, and J1P cods

Print or type
See Specific Instructions on page 2.

List asctant numbads) ham faptional]

Taxpayer ldentification Number [TIN)

Enter your TIN in the appropeiaie Do, Tha TIN provided must match the name given on the “Mame” line | Social security rumbse

o avald backup withholding. For indhviguals, this ks your social sacunty numiber (S5H]. Howewer, far a
mskIent akan, 50l propnedor, or disreganrced ety 88 the Pan | nsiructions on page 3. For other - -
antiies, & is your amployer identification number (EM). IF wou o0 nol have & numiber, See How [o pal a

Tin on page 3,

Mita, If the account s in mora than one name, see tha chart on pags 4 for guidelines on whose

MUmDer to emher

B Certification

Linclar penalties of perjury, | certity that:

1. The number shown on this farm ts my comact taxpayer identification number [or | am walting for @ rumber bo ba ssusd 1o i), and

Z. | am not subject o backup withholksing because: (a) | am exempl from backup withholging, o (o) | have not been meatified by the Internal Revenus
Sandce (IRS) that | am sulbject 1o backup withholding 2= a result of a fallure o report all interest or dividends, or (&) the RS has notified ma that | am

na longar subject 1o backup withhalding, and
3. lama LS, citipan or othar LS. panan (defined below).

Cartification Ingtructions. You must cross oul item 2 above if you have bean nofified by the IRS that you are curently subject to backup withholding
bacause you have talled to repon &l interest and dividends on your tax retum. For real estate transactions, itesn 2 does nat apply. For morigage
nterast paid, aoguisiion or abandonment of secured property, cancelation of debt, confributions o an individual retirernent arrangemant (1R8], and
gererally, payments ather than interest and dividends, you are not reguined to sign the certification, bul you must provide your correct TIML See tha

netnuctions on page 4.
Sign Signature of
Here LS. porson B Chati =

General Instructions

Section refgrancas are in the Intemal Revenus Coda unless atherwise

Purpose of Form

A parson wha is required to fila an informaticn raturn waih the IRS must
chisin your comect taxpayer kentification rumber [TIM) o repon, Sor
example, income paid fo you, real astate ransactons, morbgage inbeanss)
you paid, acquisition or abandonmant of secuned propery, cancellation
of dett, or contributions you made 1o an IRA.

Liza Farm 'W-0 only if you ane a US. person §ncluging & reakbant
alan). 1o provide your cormect TIN to the person requaesting it (the
mguaster) and, whan applicaibhe, bo:

1. Cartify that the TIM you are giving i carmact (or you ame walling for a
numbaer to b iesusd],

2. Cartify that you are not subject to backup withhalding, o

4. Claim examption from backup withholding o you are a ULS, exempl
paryes. If applicabla, you are also carifying that as a LS. person, your
aliocable share of any partnership incoma from a ULS. irade or business
it gt subject o the withholding tax on foreign pariners’ share of
effectively connected inooma,

Mote, I & reguester gives you 4 form other than Form W< io reguest
your TIM, you miust use the requeaster's form if i§ 15 substantialy similar
o this Fonm W-9,

Dafinition of & U.S, parsdn. For federal lax purposes, you ane
corsdered a L5, person if you ane:

= An incivicual who I8 & LS. citizen or LS. resident alan,

= A parinarship, corporation, company, or association created or
organized in tha Linibad States or under the laws of the United Siates,

= An estate jother than a foreign eatabe), or
= i domastic trust {as delined in Reguislions section 1. TN -T),

Bpecial rules for partnerships. Partnerships that conduct a trade or
buigines= in the Linited States are generally required to pay a withhalding
iax on amy foreign pariners' share of income from such business.
Further, in cerian cases where a Form W-8 has not bean received, a
partnerahip is requined o presume that a parines i3 a foreign persan,
and pay tha withhalding tax. Therefore, if you are 8 U5, person thal is a
partner in 4 partnership conducting a trade or business in tha United
S3ates, provide Farm W-0 to the parinership o establish your US,
skatus and avaid wilhhalding on your share of partnership incame.

Cal Mg, 131X

Form W-8 [Rew. 12-2011)




IMPORTANT: This form must be completed accurately or your money will not be processed.

EXIT FORM

Name: Social Security Number:
Email: Home Phone: Cell:
Program Location: Date:

PLEASE CHECK ONE:

|:| Please Send My Money to My School:

School Name

Address:

City: State: Zip:

L OR

[l Pplease Send My Money to My Address:

Home Address:

Address:

City: State: Zip:

Additional Process Information:

Please Read and Sign Below:

Money will be sent to the address | have listed above. | recognize that if the address changes before
the summer program closes, it is my responsibility to change the address to the new one. If changes
have not been made, it is my responsibility, NOT HHES, to retrieve money.

Student’s Signature Student Leader’s Signature
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