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Name 
  

Summer Missions 2013 Application Packet
CHECKLIST FOR MISSION APPLICATION PACKET

The following checklist is to be filled out after you have completed the application packet.

MAIN APPLICATION (FIRST 4 PAGES with DEPOSIT)  DEADLINE: November 27, 2012
The following items are enclosed in the application packet:

· Application Form



Pg 1-3 Check when completed 

· Reference




Pg 3, 6 Check when completed 

(this should be listed on page 3
of your application and the form (page 6 and 7) should be delivered to the proper person.)

· Release of Liability & Commitment Form
Pg 4 Check when completed 


· Medical Release Form


Pg 5 Check when completed  

· $100 deposit WITH application
Check when completed 


check number 



· Attach Copy of Passport


Check when completed 


Which summer missions opportunity are you applying for? (Check one)

____
Mosaic Church Internship – Chicago, ILL
· Summer long mission project

____ 
Ethiopia 

· Dates: May 12-24, 2013
· Cost: $3,200
____
Honduras
· Dates: May 18-27, 2013
· Cost: $1,700
If you have any questions, contact Austin Wadlow

940-382-2577

austinw@firstdenton.org
GENERAL APPLICATION FOR MISSION TRIPS

CONFIDENTIAL- FOR STAFF USE ONLY  Trip Destination _





Full name: 




 Preferred Name: 


 Age:



Home Phone:  (       )

                        
Cell Phone: (
    )




How often do you check your e-mail? 





E-mail address that you check most often: 









Address 











City/State/Zip 











Birth date 

  

SS#: 

-
-

 Do you have a passport? 

Major: ______________________ Minor: 



 Classification: 




Circle One: UNT   TWU   Other        GPA: ________  Vocational Choice: 



____________
Church Membership: 



Local Church you attend:  





Mother’s name or guardian: Title (Mrs., Dr., etc.)








Home address: 





City/State/Zip






E-mail address:
         












Work name and address:  











Father’s name or guardian: Title (Mr., Dr., etc.)








Home address: 













E-mail address:
         












Work name and address:  











Home phone #: (
)



 Work or cell # (

)




Other Emergency Contact Info: 



 Relation to student 

 Phone 



List previous ministry experiences (mission trips, church staff positions, and volunteer work of any kind)

Do you have any skills that especially equip you for ministry?  (music, drama, evangelism training, sports, etc.)

Do you have any idea what your spiritual gift(s) are?  If so, what are they?  If not, what do you like to do in ministry?

What is the attitude of your parents about the possibility of your going on this mission trip?

Please provide BRIEF autobiographical information about the following aspects of your spiritual journey.

a. In space below, briefly describe your relationship with Jesus Christ.  Tell how it began and how it has continued to develop.  

b. What would you say is your main weakness?  What would your closest friends say is your main weakness?

c. What do you see as your major strengths?  What would your closest friends see as your major strengths? (Do not be overly modest at this point!)

Please tell us the main reasons why you are applying for this trip.  We understand that you feel led of God to do so.  Are there other reasons?

List below 1 person to fill out the attached reference form (page 6).  Please ask the individual to complete the form and mail it to:
First Baptist Church


ATTN: Austin Wadlow



1100 Malone St.



Denton, TX 76201
Name___________________________
Phone________ Box___________

 First Baptist Church, University Ministry
Release of Liability

By signing this form, I, ____________________, understand that unforeseen dangers and/or injury could occur either on the site of the mission trip to _______________________ and/or in transport to and from the destination.  With this knowledge I hereby waive, release, absolve, indemnify and agree to hold harmless First Baptist Church, any organization and/or staff and agents thereof should injury or damage occur.  I further release liability for loss of property or damage to the same.  I, for myself, my heirs, executors, administrators, distributes and assigns, in consideration of my admission to this volunteer service and other good and valuable considerations, do hereby absolve said First Baptist Church, and organization and/or staff and agents thereof and hold them harmless from any claim or demand which I or they might conceivably assert upon the basis of the foregoing.

Signed __________________________________   Date ______________________
By signing this form and filling out this application, you are agreeing to participate in the following list of events and meetings if selected to be a team member.  Please read them carefully and sign IF you will be able to attend all of the following:

· I will attend the orientation meeting (time and place to be announced).  This meeting will focus on team building, fund raising, and information sharing.

· I will be faithful in attending all weekly meetings.  (List of meetings will be given to you at orientation meeting)

· I understand that I will be under the direct supervision of the team leader.
· I will raise the full amount or pay the balance of funds needed for this trip.

If you agree to make the above commitments, please sign and return this form along with your application to First Baptist Church (ATTN: Austin Wadlow)

I, ____________________, agree to attend the above meetings and events if I am selected to be a member of this mission team.    DATE:________________
IF YOU ARE NOT GOING HOME SOON TO GET THIS PAGE COMPLETED – MAIL IT HOME WITH INSTRUCTIONS TO MAIL BACK ASAP TO First Baptist Church, ATTN: Austin Wadlow, 1100 Malone St. Denton, TX 76201 or FAX to 940-381-3040

MEDICAL RELEASE FORM

Name








 Age





Address













Name of Parents or legal guardian










Immunization Required:
Tetanus 
Date Received:





HEALTH QUESTIONS (PLEASE ANSWER CAREFULLY)

How is your health?  
Excellent _     __ Good __    _ Fair __    _ Poor __    _  Blood Type _______

Are you on any regular medication? 










Dosage  



Frequency  





If you have now, or have had any of the following, please circle and explain:

Asthma     

Heart Trouble     

Diabetes
    
Hypoglycemia

Nervous disorders  
Tuberculosis


Stomach trouble     
Migraine headaches        

Epilepsy  

Psychiatric Council    

Physical Disability  
Other 



Please list any medication your child is allergic to.  







Parents will be notified immediately in case of serious illness or accident.  Please list telephone numbers where they may be reached for the duration of the trip and the number of a contact person in case of their absence.











Medical Insurance Details:

Name of Insurance Company 









Policy number




Policy holder







Insurance company’s phone number









To whom should we bill medical expenses in the event of no insurance coverage:

Full Name





Social Security Number



Full address












Phone number at work and at home










Method of payment:  Check


  or Credit Card type 






Credit card #

-

-

-

Exp.
       - _______

This is to certify that I give permission for my child to receive medication and treatment if

necessary in the event of illness or accident.  I give 



 permission to 








         (Team Leader)

make a decision concerning emergency treatment. Signature of Parent:  ___________



Reference Form
(Confidential)


To the Referee:

The above-mentioned has applied to First Baptist Church’s University mission trip to Honduras.  We would appreciate an honest estimate of the candidate’s personality and character traits, and will treat your reply as confidential. Thank you.

1
Please rate the candidate by checking one or more items under each of the headings below:

Friendliness


Leadership


Emotional Stability
□  Avoided by others

□  Makes no effort to lead

□  Easily angered, easily frustrated

□  Tolerated by others

□  Tries but lacks ability

□  Exercise self-control

□  Seeks out others

□  Has some leadership promise
□  Exercises self-control

□  Avoids others


□  Good leadership ability

□  Prone to depression

□  Sought by others

□  Unusual ability to lead

□  Tense, fearful, worried

□  Difficulty maintaining





□  Self-confident

    relationships






□  Insecure

Intelligence


Co-operation


Teachability
□  Learns and thinks slowly
□  Works well with others

□  Rigid, argumentative

□  Average mental ability

□  Prefers to work alone

□  Highly opinionated

□  Alert, has a good mind

□  Shares responsibility

□  Open-minded

□  Brilliant, exceptional capacity
□  Dominates in group settings
□  Willing to receive instruction





□  Does not work well with
□  Eager to receive instruction





     different personalities 



  





     and temperaments

Reasoning & Decision-Making
Responsibility


Perseverance

Ability

□  Insightful, well thought-out
□  Dependable


□  Gives up easilty or easily  

□  Impetuous, acts without

□  Irresponsible, careless

     discouraged
thinking

□  Avoids responsibility

□  Needs encouragement to     

□  Seeks the counsel of others
□  Completes work in a timely
    persevere
    

  

□  Disregards sound advise
    manner


□  Persists in most circumstances

□  Displays wisdom





□  Persists even under adversity

Initiative


Sensitivity in Others



□  Does only what is assigned
□  Responds with unusual



□  Starts but does not finish
    insight and consideration


□  Meets average expectations
□  Slow to sense how others feel


□  Resourceful and effective
□  Understanding and thoughtful


□  Superior creative ability

□  Impatient with others







□  Intolerant to opposition



2
Please give further comments, if any, on the above area.

______________________________________________________________________________________
______________________________________________________________________________________

3
How long have you known the candidate? _____________________________________________

4
You have been the candidate’s ___ Teacher ___ Pastor ___ Friend ___ Employer ___ Other _____

5
Have you good reason to believe that the candidate has trusted Jesus Christ as Saviour  and Lord?


_____ Yes _____ No.

6
Evaluate the candidate’s relationship with family members.

7
How would you describe the candidate’s attitude towards people of the opposite sex?

8
Check any characteristics and traits below, which you have noted in the candidate:

□   Argumentative

□   Holds grudges


□   Quick-tempered

□   Exaggerates


□   Ungrateful


□   Easily discouraged

□   Easily embarrassed

□   Aloof


□   Lacks tact

□   Domineering


□   Lazy



□   Impersonal

□   Rebellious


□   Rigid and adaptable

□   Easily offended

□   Impatient


□   Jealous


□   Rude

□   Critical


□   Gossip


□   Anxious

□   Lacks Humour/unable

□   Boastful


□   Unreachable

      to take jokes


□   Nervous


□   Depressed

□   Self-centred


□   Prejudiced toward

□   Inferiority complex

□   Sullen


     groups, races


□   Superiority complex

□   Irritable


□   Frequently worried



10
Does the candidate have any handicaps that you know of – physical, mental, social, emotional?

12
Do you have any reservations in recommending this person?

_______________
________________
______________

___________________

        Name                                  Signature                             Date                                     Position

Please return the completed form by email to austinw@firstdenton.org, by mail to First Baptist Church; ATTN: Austin Wadlow; 1100 Malone St. Denton, TX 76201 or by FAX to 940-381-3040
To be completed by the applicant:





Applicant’s name: ______________________		           Date:__________________          








