REFERENCES
Enclosed with this application is one reference form. Please give this form to your parent/guardian
and have them turn it into the black box by the reception desk inside door #3. This application,
parent reference, and a $50 non-refundable deposit are due by February 11th to secure a spot
for this summer’s mission trip.

PARENT: ______________________ PHONE: __________

COMMITMENT
I understand that if I am accepted as a member of this missions team, I will be expected to commit
to meeting the following expectations:

MISSIONS TEAM
APPLICATION 2018
MIDDLE SCHOOL -- CHARLESTON, WV -- JUNE 10-15, 2018 -COST $350
HIGH SCHOOL -- FORT WAYNE, IN -- JUNE 11-16, 2018 -COST $350

PERSONAL INFORMATION...
Name: _______________________________________________ Phone: ____________________________
Address: _______________________________________________________________________________
City: ___________________________________________ State: ___________________ Zip: __________
E-Mail Address: __________________________________________ Cell: ____________
Twitter: Yes No
Instagram: Yes No

TRAINING:

Facebook: Yes No

I will participate in weekly training meetings that will take place:
High School: Sunday mornings in May through June from 11:00 a.m. to 12:00 p.m.
Middle School: Sunday mornings in May through June from 11:00 a.m. to 12:00 p.m.
I understand since this training is a vital component to the mission team experience, that I
can miss no more than two of these meetings.
I commit to the above expectations (please sign):
________________________________________________

School: ________________________________________________ Current Grade: ___________________
Parent/Guardian Name: __________________________________________________________________
Parent/Guardian E-Mail Address: __________________________________________

MEDICAL INFORMATION...
Food Allergies: _________________________________________________________________________
Allergies to Medications: __________________________________________________________________
Last Tetanus Shot: ______________________________________________________________________
Student may be given:

OFFICE USE ONLY...
Application Received: __________
Youth Group Involvement:

Application Reviewed: __________

Active...Inactive

Med Qualified?

Ministry Qualified?

Accepted for Team?

Questions? Contact Matt Stemen or Brian Kramer at 260.672.3377

Tylenol

Pepto Bismol

Benadryl

Immodium

Insurance Company: ______________________________________ Policy Number: ___________________

Completed application must be returned to ECC Student Ministries
with a $50 non-refundable deposit no later than February 11th!

Use the space provided to answer the following questions about your
personal faith journey. Please attach additional sheets if more space is
needed.
Briefly describe the way in which you trusted Christ as your personal savior...

Use the space provided to answer the following questions. Please attach
additional sheets if more space is needed. Answer the questions as
completely as possible.
Please explain any missions experience you have had in the past.

Briefly explain what you hope to see God do in and through you on this mission trip?
Have you ever been baptized? If so when?

What do you do on a regular basis to cultivate your walk with Christ?

Why do you want to be a member of this missions team?

What do you believe is the most significant thing the Lord is doing in your life right now? What do
you believe God is teaching you? Be as specific as possible.

Read Romans 12: 3-8. According to this passage what do you think your gifts might be and what can
you offer to this team to contribute in a positive way?

What areas of your spiritual walk need improvement? How do you plan on improving in these areas
to better live out your Christian faith?
Read Matthew 28:18-20. What ways can you fulfill the Great Commission on this mission trip?

In your own words, what is the purpose for going on this mission trip?

