The Woods Church Renewal Missions Application

Over the past several years, The Woods Church has been developing a “holistic” approach to missions. We
have been praying forthe opportunity formembersof our Church to use the gifts, skills and resourcesthat God
hasblessed them with to make a lasting impactamund the word for Christ.

Fyouare nterested in participating in a Short Te rm Mission Thip (SIMT), please read the following:

e You must submit a completed application, a copy of your passport AND a $300 deposit before your
application wilbe processed and reviewed. In the event yourapplicationisnotaccepted, yourdeposit
wil be refunded to you. No one willbe considered oraccepted asa team memberuntilla completed
application,a copyofyourpassportand a depositisreceived.

e By submitting thisapplication to be a part of The Woods Church SIMTteam, you acknowledge thatyou
are personally responsible to pay oramange funding foryourportion of the trip and you are aware that
once committed, the trip costsare not refundable.

e SIMTs can be rewarding and life changing; however, they are fast paced and at times can be
unpredictable and stressful Tip foc us, itinerary and projectscan and have changed before and during
the trip. The flexibility of all team members is a priority for a successful trip. Please consider factors in
your personal life at this time that may distract and prohibit you from fully c o mmitting to the mission of
the trip, adapting to unusualconditions and unforeseen circ umstances.

e Once accepted to the team, allteam members willbe required to attend preparatory team meetings
and be part ofthe crossculturalgroup.

o Alltrp costs are the individual team members responsibility. A payment schedule will be provided for
each trip. Additional payments and/or the trip balance can be paid prior to the due date. There is a
Pasta Dinner Fundraiser at our Warmren Campus that allteam members can participate in for financial
support towards the trip they are scheduled to be part of. The Pasta Dinners are typically held on the
thid Sunday of each month. However, at times the date may need to be changed. ’am members
that are interested in participating in this fundraiser, should contact Renee’ Rosolino for more
imformation and to geta schedule forallupcoming pasta dinners. This fundraiserisnot mandatory, but it
isa greatway to connectwith otherteam members.

o Ifa team memberisunable to participate in the trip they have committed to, the Missio ns Dire ¢ tor must
receive cancellation notice assoon aspossible. You willbe responsible forthe totaltrip c o st.

¢ Tram members wil be given information regarding passports, and required vaccinations and/or
precautionary medications required by The Woods Church and the Department of Health. All team
members must have private health care coverage. Passport and vaccination costs are not included in

the trip costs and are the responsibility of the team member.

f you have any questions, contact our Missions Director Renee’ Rosolino at 586.771.4821 or
mo solino @thewoodschurch.org .

Please submita completed Missions Applications, passportcopy and deposit to Renee’ Rosolino.



The Woods Church
Renewal Missions Application

Please answerthe following questionsaccurately and honestly. Allinformation wilbe handled with a high
standard of professional c onfidentiality. Allre que sted mformation in thisapplication isrequired to obtain travel
documents, Visa’s (if required) and travelinsurance.

Country:
Tip Date:
Personal nformation Update
Name (asitappears on passport)
Address
Telephone Number (Home) (Cel)
Email address Date of Birth
Country of Birth Citize nship
Passport Number Place ofIssue Expiration Date

Medical Update

Confidential nformation foruse in Medical Emergencies

Emergency Contact Name Rela tionship
Contact Phone Number Cell Number

Name of your Physician Phone Number

Insurance Company

Policy # Group #

Allteam membersare required to have a current Tetanus Shot, MMR and He p atitis A Inmuniza tions. Additional
medicationsmay be required, depending on the location ofthe SIMT.

Please list almedications you are presently taking:

List any medicalproblemsyou have received medicalcare forin the past 12 months:

List any history ormajorilness orsurgery:




Date of most recent tetanus immuniza tion:

List any know allergies (inc luding food allergies) orc hronic life-thre ate ning c o nditions:

Descrbe any physic al limita tio ns:

You understand thatonce accepted to the SIMT, yourdepositisnotrefundable and you wilbe responsible for
the entire trip cost? _ Yes _ No

Emergency Authorization

I ,give any licensed, practicing physician orhospital full authority to provide
emergency medicaltreatment forme in the event such treatmentisneeded ornecessary and Iam notable to
make such a decision. Ialso hereby give my permission fora licensed practicing physician to administer
whatevermedicaltreatment he/she may deem necessary forme in the eventofany medicalemergency
affecting me.

Sig na ture Date

Parental Permission (if under18) Date



