Extending Grace to the Nations

OUyganda I (due 2/1) EIMonterrey, Mexico Ol Katrina 1 O Hait
OUganda IT O Uganda 111 O Tecate, Mexico  UEast Asia
O Guatemala Ll Ecuador U Uganda IV O Katrina 11
(Please check a trip)

Application for Short-term Missions 2009

PLEASE NOTE: APPLICATIONS ONLY ACCEPTED WITH A 15%/person TRI® DEPOSIT ATTACHED
Upon acceptance, your deposit becomes non-refundable and applied to your total trip cost.

Applicant Name Nickname
Phone Number Cefl Phone

Address City Zip

T-Mail Address O Male 11 Female
Date of Birth : ID Name (atrline ticket purposes)

®assport? 11 Yes L1 No  @assport Number Exp. Date

In case of an emergency, please notify Relationship
Home Phone Work_ Cell

Spouse Name Is your spouse supportive of this trip? L1 Yes L1 No

Name and ages of children

Please fist your employment andy/or volunteer experience below beginning with the most recent.

Employer Length Title/Responsibilities




How would you describe your present health? 11 Excellent [0 Good U1 Average Ul ®oor

Please describe any major illnesses that you have had in the last five years?

Are you presently under the care of a physician or taking any medications? L1 Yes L1 No
If yes, please explain

Please fist amy allergies to medications, foods, etc and describe reactions.

Is there anything in your medical fiistory that would adversely affect under these conditions?
O Rigorous Outdoor Activity O#igh Altitudes Ok Humidity
Od#figh Temperatures O Low Temperatures Bl0ther

Do you have any special dietary needs?

It is important for ALL individuals going on short-term missions to be covered by health insurance.
Health Insurance Carrier Provider #

Primary Physician Phone Number

Do you speak a foreign language? L1 Yes L1 No If yes, what

Please list any previous missions experience.
Country Church/Organization Dates Purpose

How long have you been attending Grace Community Church?

Describe your current ministry involvement

Describe your recent personal times with God




What are the circumstances in your life that fiave led you to this decision to participate in a STM?

Please explain briefly what you hope to see the Lord do in and through you on this STM.

What do you feel will be your greatest strengths on this STM?

What do you feel will be your greatest challenges?

Jlow do you think your experience might benefit the church body at Grace Community Church and the
community of support you establish around you?




Please provide two references. One should be a ministry leader; the other should be someone who Ruows your
ministry abifities as well as your strengths and weaRpesses. Neither should be family members.

1) Give one the attached written recommendation to be returned to GCC by Marchl, 2009.
2) @rovide the contact information below. Your second reference will only be contacted if necessary.

Name Relationship
Home Phone Work. Email

If selected to be a part of Extending Grace Short Term Missions Trip, I make a commitment to:
Y Taithfully complete the training process prior to and after the trip
Y Raise the necessary prayer and financial support(15% due with application)
£ Submit to the trip leader and the host-in-the-field’s authority
£Y Conduct myself in a manner worthy of the Lord while serving Him on the project
¥ Refrain from any befiavior which may compromise nry witness

Also, if at any time while on the trip my befiavior constitutes a problem, the team leader has the authority to
ask me to return Fome. Any additional costs incurred as a result of this action will be my own responsibifity.

Participant’s Signature Date

For Minors Only
Parent Nanme Jlome Cell
Parent Signature Date

NEXT STEP: You will be contacted for an Interview with the Trip Leader
DATES 10 REMEMBER; February 15 — Applications Due
March 21 — Mandatory Training at Grace Community Church

Applications are received on a first-come basis. Submit your application on or before February 15, 2009.




Extending Grace to the Nations

Short- ] erm Missions Folicg
| Dasic Requirements

Farl:icipating ona (Grace sPonsorccl short-term missions team recluircs bcing a (Christian, 2n active attendee of the
church, a wi”ingncss to share your faith and serve others and to fulfil} the other rcciuircments outlined below.
I APPZication & |nterview

A Fach Par‘cicipant is rcquired to submit a 15% {with a maximum of $250) deposit with each complctcd aPPlfcation.
APPlicatfons are due on or before the deadline as c]csignaf:cc{ EH each team leader. | ate aPPIica’cions will be
considered on a case bH case basis.

B I ach aPPlicant will meet with the tril:)’s leader and other mission leaders for a selection interview.

'S uPon acceptance to a team, the 15% c{cPosit becomes non-refundable and is a?Pficcl to the Par{:icipant’s support
amount.

Il T eam Mcctings

A Fach Participant is rcquired to attend the triP’s Prcparation training meetings as set forth at the beginnéng of the
team’s selection process. Expccted absences must be worked out in advance with the team leader, but may not exceed
twao. Assignmcnts or materials missed should be made up as soon as Possible. }:ailurc to attend an adccluate number of
training meetings wi]ijeopar&ize the team member's Participation.

N I:inanciai SUPPoﬁ:

A Fach Par‘ticipant is requirccl to cover all individual expenscs for a short-term mission trip through a combination of self-
ir-unding (15%) and support Fun&raising {85%). The ’triP cost is set at the bcgirming of the team’s selection process. Full
thcfing must be Providccl two weeks Prior to the cnleParturc date. [owever, cach team will have its own set of target
dates for Funding.

B ]iaci-: Particil:aant is rcquirc& to dcvc‘op a support team during the Prcparation stage. The suPPort team consists of
{:amitg and friends who are wi”ing to Financia”ﬂ give to the triP’s cost and commit to pray and encourage the ;participant.

. T o assist the Par‘ticipant in 1frorming a support team, each team will be suPPEiccl materials to communicate the triP’s

pupose, cost and needs.




C Gracc Communitg C};urch does not allow a team member to send out letters to the church’s directorg at ]argc. ]Drior to
the triP, awide aPPea| o the congregation will be made rcc]ucsting gcncra] support of team members. T eam members
will then be given names of individuals who exprcssec] interest in Provicling support, to Follow up with letters and Phonc
calls.

D Thcsc two sentences must be included in your letter:

I “RccefPts will be given for donations $250 and over unless otherwise rcclucstec] 1:)5 donor.”
2z A encourage your giving to this Mission TriP to be above and bcyoncl your normal tithes and otq:crings to gour
local church.”

FAl ghcts given in excess of triP costs are kePt and maintained 133 (Grace Communitg (hurch. An individual’s excess
funds may be used to cover other Participants on the same team. A team’s excess funds will be used for other short-
term mission Projcd:s.

I Ang team that is uncfcrnsupportec] will be reviewed. All Parl:icipants who are un&cr~supportec:] (target amount} will be
asked to contribute an ecluita]a]c amount to make up the deficit.

(3 No refunds will be givento a Partici]:)ant clroPang off the team Prl'or toa tril:). T hese funds will remain in the triP
account for future trips.

H Al gﬁ:ts to teams are tax-deductible, inc.luc}ing sclf—funding gilcts and are Payablc to (Grace Community Church with
the {:riP name in the memo line.

Jnsurance & ]__ia!:i}itg

A Fach Participant is rcciuirec{ o sign a waiver of liabigitﬂ to (Grace Communitﬂ (Church and to the ministry serving as
host to the team. [ _ach team member must show Proo{: of medical insurance valid for travel to the triP’s destination.
Precaution is taken in the event an accident occurs that medical insurance coverage is available. Proof of health
insurance should accompany the aPP]fca’cion.

B Grace Communitg Church will Purc%:asc [nternational | ravel |nsurance for cach team member to cover emergency

situations. More details will be Provided at the first team meeting.

SEgnaturc Date




Extending Grace to the Nations

Trip Farl:icipant Liabilitg Waiver

In signing this form, |, ; Bgree that | will not hold Grace Communitg Church, its

oFFicers, cmplogces, or other agents liable for any irjurg or accident l migi'lt encounter while on one of their sponsorccl mission

trfPS.

| realize and acknowlcc]gc that my Participation on a mission triP toa {orcign country includes many risks and Possibic dangcrs. |
understand that my travel to a goreign country exposes me to such risks as accidents, disease, war, Political unrest, and other

calamities.

| ]'ICFI?_IDH assume any such risks that might result from travciing to ' and] uncondi{:ionang agree to

hold (irace Communitﬁ Church, its officers, emPiogceS, or other agents blameless for any ]iabi]itg concerning my Pcrsonal
health and we”—]:)cing, orany lial)i]i‘cg for my Pcrsona[ property that mig}nt be lost, damagcd, or stolen while on a mission triP.

 have careFuﬂH read the Forcg,ofng and | understand that my signature herein holds (Grace Communitﬁ {hurch, its officers,

cmployees, or other agents harmless for any [ial)i}itg for i:jury, c]amagc, loss, accident, dclaﬂ, or irrcgularitg in schedule.

| am eighteen (18) years of age or OHC:‘, or the arent/guardian of 2 minor partici ant, and this | jability Waiver is binding on me
et 9 £ P g P P Y g

and my executor, administrators, and heirs.

The Parties of the Liabfliiy Waiver are (Christians and believe that the Bible commands them o make cvery effort to live at
peace and resolve disPutcs with each other in Pn’vatc or within the (Christian church (sce Matthew 18:15-20; 1 (Corinthians 6:1-
8). Therefore, the Parties agree that any claim or c{isputc arising from or related to this Liabilitﬂ Waiver shall be settled t]—:rougl-u
bibzicang based mediation and, if necessary, Iega”bl Einding arbitration in accordance with the Rules of Frocedures for C}'Tr‘ist'ian
Concil'iation of the |nstitute for Chn’stian (onciliation. A” such mediation and arbitration shall take P’acc in Marg]anc}.
Judgmcat upen an arbitration award may be entered in any court otherwise havingjurisc’iction. The Par{:ies understand that
these methads shall be the sole rcmec{zj for any contraversy or claim out of this Lfabi]ii’.ﬁ Waiver and cxpresslg waive their righf:

to file a lawsuit in any civit court against one another for such disputcs, except to enforce an arbitration decision.

]DarticiPant Signature Date

Signaturc of Parent/uardian (F under 18 years 0,(:5)




Extending Grace to the Nations

Short-Term Personal Reference

Please complete this form and return to Grace Community Church by March 1, 2009

Grace Community Church
Attn: Short-Term Missions
8200 Off Columbia Road
Fulton, MD 20759
Applicant Name Short Term Project
Reference Name Phone

The individual listed above has applied for a Short-Term Missions Trip with Grace Community Church. This
applicant is requesting a personal reference recommendation to meet application requirements. Please respond
to the following statements to help us get to Rnow the applicant better.

Grace Community Church 8200 Olf Columbia Road Fulton, MD 20759 (240) 553-1090




SOCIALIBILITY: Outgoing Friendly Withdrawn

EMOTIONAL STABILITY: Stable Tven-Tempered  Apathetic

INTTIATIVAE: Needs Little Direction Some Direction Constant Direction

INDUSTRY: Very Dependable Usually Dependable Seldom Dependable
COOPERATION:  Works well with others Average Difficult
JUDGMENT: Mature Decisions Usually Mature Immature
RESPONSIBILITY: Excellent Performance Average Poor

This personal reference form is vital to the application process. Your cooperation, time and effort in
completing it are greatly appreciated. Please contact Paiti Hewat regarding questions, content or to discuss
issues of a confidential nature. Please return this form to Grace Community Church Attn: Short-Term
Missions 8200 Old Columbia Road Fulton, MD 20759.

Signature Date

Grace Community Church 8200 Ol Cofumbia Road Fulton, MD 20759 (240} 553-1090




