Wiiame Wpission Joipp

6.10-6.16

Applicatio Form

Please fill out and return these forms to the front office at North Central Baptist Church (8001
NW 23rd Ave, Gainesville Fl, 32606) from 8:30-4:30 Monday-Thursday or anytime Sunday




Basic Information

Name

Address:

Phone Number Email

Emergency Contact

Background Information

Why do you want to go on this Mission trip?

What do you hope to see God accomplish in your life through this trip?

Briefly share your testimony




Describe your present relationship with the Lord.

What Spiritual truth has the Lord impressed or stressed upon you most recently?




Church Background

Are you a member of North Central Baptist Church?  Yes No (Circle one)
If not, another church?  Yes No (Circle one)

If yes, where?

Have you taken a mission trip before?  Yes No (Circle one)

Do you understand the preparation training for this trip is a commitment of meeting faithfully
with the team before the trip?  Yes No (Circle one)

Meeting Dates: 4/29, 5/6, 5/20, 5/27, 6/3 (Required to make 4 of the 5)

Are you willing to commit to this?  Yes No (Circle one)

Have you discussed your participation of this trip with your parents/guardians? Yes No

Signature Date

Parent/Guardian Signature Date




