Traveler’s Mission Trip – July 16-22, 2010
SUBMIT COMPLETED APPLICATION, TOGETHER WITH A $25.00, APPLICATION FEE (Non-refundable), NO LATER THAN JUNE 21, 2010.

The remaining $225.00 is due no later than the team meeting on July 10, 2010.
(Checks should be made out to “St. Brendan’s in the Pines Ministries”.)
In completing this application you are requesting approval from New Life! Lutheran Church and St. Brendan’s in the Pines Ministries, to be sent out under their spiritual covering as a missionary.

GENERAL INFORMATION

Today’s Date ​​​​​​​​​​​​​​​​​​​​​​​​​​_________________

Name _______________________________________________________________________Address ________________________________________________________________________

City ____________________________ State ____________ Zip __________________

Home Phone (_______) __________________________  Cell (_______) ________________________

Marital Status _______________________ Number/Ages of Children __________________________

Place of Employment/Occupation _______________________________________________________

In Case of Emergency Contact: _________________________________________________________

Relationship ____________________________ Phone Number (_______) ______________________

OUTREACH INFORMATION

Name of Home Church ______________________________________ Phone____________________

Address ________________________________________________________________________

City/State/Zip _______________________________________________________________________

Pastor/leader responsible for you and your family ___________________________________________

List areas of ministry you are presently involved in: __________________________________________________________________________________________________________________________________________________________________________________________________________________

In what areas have you served in the past? _____________________________________________________________________________________________________________________________________

Are you comfortable openly sharing your faith? _____________  Have you ever led someone to the 

Lord? ____________ Do you feel you need further training in this area? _________________________

PREPARATION FOR OUTREACH

Are you in good health? ________ Do you have a physical handicap that should be considered?_______

Health remarks: (physical & emotional health, limitations, allergies or chronic illness) ______________________________________________________________________________________________________________________________________________________________________________________

List any medications you will be taking on this outreach __________________________________________________________________________________________________________________________

Do you: Smoke _______ Drink alcohol ________ Use drugs _______

If you answered “yes” please explain: _________________________________________________________________________________________________________________________________________

What have you done or are doing to prepare yourself physically, spiritual, emotionally, etc. for this outreach? ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Briefly describe on the back of this sheet how and when you came into a personal relationship with Jesus Christ.

How do you know that you are to be a part of this outreach? ______________________________________________________________________________________________________________________

Have you been on a mission outreach before? ____________ Where, with whom & purpose?_________________________________________________________________________________________________________________________________________________________________________________

What do you think are your primary strengths, abilities and giftings that you will contribute to this outreach? ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What are your weaknesses? ________________________________________________________________________________________________________________________________________________

PRAYER SUPPORT

List 3 or more individuals who will be supporting you in prayer. ________________________________

________________________________

________________________________

____________________

CYCLING EXPERIENCE (ONLY if you’re interested in being on the “bike team”. All others sign and date at end of form.)

Rank your bicycling ability and experience  ____Novice     _____Intermediate     _____Expert

Do you ride for recreation?  ____ Yes     _____ No   If yes, how many miles per year? ___________

Check off the kinds of riding you do, or have done:


Local Touring ____

Long Distance Touring ____

Off Road ____


Commuting ____

Very Little ____


None ____

What is the longest distance you have ever ridden a bicycle in one trip? __________________________

How long ago? _______________________________________________________________________

What is the largest load you’ve carried on a bicycle? _________________________________________

For how long? ___________________________________________________________________

Do you own a bicycle? ______ What type? ____________________________________

CYCLIST EXPERIENCE QUERY

Is it true that in most circumstances the front brake will throw you over the handlebars? _____________

Do you understand derailleur gearing systems and how they work? ______________________________

Can you change a rear flat? ____________________

Do you know what a “good spin” is? ________  If “yes”, explain what it is: _________________________________________________________________________________________________________

Do you know your maximum heart rate? _______________

Have you ever had a serious crash on you bicycle? ___________________________________________

Can you maintain your own bicycle? ______________________________________________________

Do you have any previous injuries or disabilities which would limit your participation or are likely to be re-injured during this outreach? __________  If “yes” list them ________________________________________________________________________________________________________________________________________________

Signature ________________________________ Date __________________________

Parent’s signature if under 18 years old ________________________________________

