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2012 Mission Team Application

Crossroads Church
220 George W. Liles Parkway

Concord, NC  28027
Full Name as it appears on your passport:

First:



 Middle: _____


 Last:








Date of Birth (MM/DD/YYYY):



 Passport#:





Spouse’s Name (if married):










Home Address:






 Home Phone:



 

City: 



 State: 

 Zip:

 Cell Phone: 




Email:






 

List Two Emergency Contacts:

Name:






Relationship:






Home phone:





Cell Phone: 






Name:






Relationship:






Home phone: 





Cell Phone: 





Are you an active member of Crossroads Church?  

____ Yes - Year Joined:  __________

____ No – What Church do you belong to?  ________________________________________________   

References:  Please list below three (3) people that we may contact who have known you at least two years and who know your ministry abilities as well as your strengths and weaknesses.  These should be from outside your family, and at least one person should be in a ministry position at Crossroads Church.

Name


Relationship


Phone


Email

    Years known

Write a description of how and when you accepted Christ as your Savior:   

What is your relationship to Christ now?  How do you spend time with Him daily?
What do you see as your strengths?

What do you see as your weaknesses?

What ministries are you actively involved in at Crossroads or in the community?

Please list any special talents, gifts or interests that you have. Also include any languages other than English spoken and indicate whether you are beginner, intermediate or fluent.

Please list any previous mission teams or international and/or cross cultural experiences including the destination, date and purpose. 
Which team are you applying to join? Why do you believe God is calling you to go on this team?
Please read each statement and check the block to indicate your understanding and commitment before signing this form.
· I acknowledge the Lordship of Jesus Christ in my life and have a personal relationship with Him.

· I am committed toward growing and maturing my relationship with God through quiet times, active attendance at church and involvement in accountable relationships.

· I am committed to choices and a lifestyle that represent Christ well, knowing that my lifestyle is a model for others and witness for Jesus Christ.

· I understand that I must attend the Team Meetings/trainings in preparation for this trip.

· I understand that team members must be flexible, cooperative, cheerful, and able to operate and live in adverse conditions.

· I am committed to refraining from gossip, criticism and complaining that could give the enemy a foothold and cause disunity in the team.

· I am willing to follow team leaders unquestioningly, willing to endure difficult living conditions and circumstances, willing to abstain from the use of alcohol or tobacco while on this trip, and be a representative of Jesus Christ at all times.

· I understand that I am NOT to make promises or allude to any financial assistance to anyone while on my trip. I will defer to the missionary or pastor in charge if I am interested in making any type of contribution and will accept their direction. 

· I understand that I may be removed from the team at any time, should I fail to comply with the guidelines set forth in the trip. I understand that if I am sent home while on the trip it will be at my own expense.

· I will fill out a mandatory post-team report about my experience to enable the Go Leadership Team to use it as a resource in evaluating future trips and team leaders. I may email it to missions@xroadschurch.us if I am uncomfortable returning it to my team leader.

· I understand that a mission trip experience does not end when I arrive home.  I will be intentional about participating in community outreach prior to and upon return of my trip. I commit to pouring out Christ’s love among the lost and hurting in our area, as well as, while on the field.   

· I understand that if trip costs are not met by team fundraising or personal support letters I am responsible to pay any remaining amount 21 days prior to departure date.  

· I understand that if I do not adhere to any of the above guidelines, I may be placed on probation for any future trips.

     Applicant Signature: 











     Date: 




· I give my permission for my son/daughter to be a part of this Youth Outreach Team.  

· I agree to allow any licensed medical personnel to perform any necessary medical treatment on my son/daughter.  I understand that the team leaders will do everything possible to reach me before any treatment is given.

     Parent Permission Signature: 








 

     Date: 




