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GO-Team Application Form

(Location) God Op

 (Dates of Trip)
Your application will be reviewed by the GO-Team leaders and GO-Directors. A separate interview may also be required. If you are accepted, a $XXXX deposit is required to join this GO-Team. You must have $XXXX deposited in your account with the church office by (Deadline Date) for the purpose of paying for travel expenses. Once purchases for airline tickets and other travel expenses are made on your behalf, this money is non-refundable. If these requirements are not met, you will be removed from the GO-Team. By signing this document, you state that you understand these requirements and agree to them.

Your Name (as it appears on passport) ____________________________________ birth date___________ age _______

Current address _________________________________________  City  ____________________________________

State ____ Zip _______     Home Phone ________________________ Alternate Phone _________________________

Passport Number (if available)   ________________________  Email ________________________________________

Place of Employment _________________________________ Job Title _____________________________________

Parent or Guardian if under age 18 _________________________________________ Your T-shirt size ____________

Parent or Guardian’s address _________________________________________ Phone number __________________

Your Personal SEND-Team volunteer (Name/Contact Info)____________________________________________________

List any unique skills (i.e. construction, music, teaching, medical, foreign languages, etc.) ________________________ _________________________________________________________________________________________________

If you know, list your top spiritual gifts:_________________________________________________________________

How long have you attended Hope, or your current church? _______________________________________________

Do you have any handicaps, medical  or diet restrictions that we need to make provision for?  Yes    No  

If yes, please clarify _______________________________________________________________________________

Will you be taking any medications on the trip?  Yes   No   If yes, list ________________________________________
Emergency Contact Name _______________________________________ Relationship ________________________

Day Phone _____________________________  Evening Phone __________________________________

Email _________________________________________

Physician’s Name ______________________________ Contact Number ______________________________

Health Insurance Company __________________________________ 

Insurance Contact Number: ________________________________    Policy # ____________________________
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The Following questions are to be answered at length and submitted with this application.  Answers will be reviewed by the GO-Team’s Leaders to help determine which applications will be approved.
1. Please describe how you became a Christian and your present relationship with Jesus Christ.  

2. What do you see as two of your strong points?

3.  What do you see as two of your weaknesses?

4. What is your primary reason for wanting to serve on this God Op? 

5. Have you served on any missions projects before? If so, please name the organization, location and how the experience affected you?

6. In what ways do you believe you'll make an impact on the people we will serve?

7. What do you hope to learn or gain from this experience?

8. Are there any realistic roadblocks that might hinder you from going? 

9. Be aware this will not be a comfortable experience. There are limited modern conveniences, no air-conditioning, , and even ice for drinks is limited.   In light of this, what does the word "flexibility" mean to you? 

All questions have been answered honestly and to the best of my understanding.  In doing so, I confirm that to the best of my ability I will be flexible and willing to meet the needs of others before my own, either in our team or to those that we seek to show the Love of God.


           Signed


      
     date


Signature of parent if applicable

Please return this completed application to:
(GO-Team Leaders’ Names)

(GO-Team Leaders’ Emails and Phone #s)
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