SHORT- TERM FOR OFFICE USE ONLY

LOCATION DATE TIME
REACTIVATION APPLICATION

PERSONAL INFORMATION

O Mae 0 Female Name: Date:
Present Address:

City: State: Zip:
Telephone Numbers Home: Work: Mobile:
Email Address: D.O.B:

In which short-term opportunity are you interested? Location: Date:

If this team were full, would you be open to considering another opportunity?
Location: Date: Location: Date:

REFERENCES

(Please provide an email address where a reference form can be sent to each person listed.)

North Metro Church small group leader/spiritual mentor
Name: Relationship:

Address;

City: State: Zip:

Phone: Home: Work: Email:

Friend/co-worker (non-relative who isage 21 or above)
Name: Relationship:

Address:

City: State: Zip:

Phone: Home: Work: Email:

If under the age of 18, are both of your parents supportive of your applying for thistrip? O Yes U No
If No, please explain:

If married, spouse’ s name:

Is your spouse supportive of your applying for thistrip? U Yes U No
If No, please explain:

At North Metro, our purposeisto help equip believersto be difference makersin their world and the
world for Christ. We recognize that we are all coming from varied backgrounds and experiences. In an
effort to help equip you in this global outreach and to effectively serve our missionary hosts, we would
appreciate your response to the following questions.
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CHURCH INVOLVEMENT

Are you currently attending North Metro Church? U Yes U No
If No, with which church are you a member and for how long?

How are you currently serving at church and in your community?

MOTIVATION

How has Christ walked with you this past year?

Why would you like to serve on another short-term team?

Do you have any expectations that may or may not be met?

COMMITMENT

*Please read the items below car efully befor e signing the form:
If selected to be a part of a North Metro Team, | make a commitment to:

Go through the training process prior to departure and after | return from the trip.

Submit to the authority of the team leader and the host on-the-field and to outlined team policies.
Refrain from any behavior which may compromise my witness (i.e., abusive language, drug use, etc.).
Serve othersin any way | can.

Personally cover all incurred expenses on my behalf, if | am removed or withdraw from the team after
| have been accepted.

Additiondly, if at any time while on the project my behavior constitutes a problem, the team leader has
the authority to ask me to return home. Any additiona expenses incurred on my behalf as a result of this action
will be covered by me.

Applicant Signature: Date:
Signature of Parent or Guardian, if applicant is under the age of 18:

Date:
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