
 

The  Woods Churc h Re ne wa l Missions Applic a tion 

 

 

Ove r the  p a st se ve ra l ye a rs, The  Wo o d s Churc h ha s b e e n d e ve lo p ing  a  “ ho listic ”  a p p ro a c h to  missio ns. We  

ha ve  b e e n p ra ying  fo r the  o p p o rtunity fo r me mb e rs o f o ur Churc h to  use  the  g ifts, skills a nd  re so urc e s tha t Go d  

ha s b le sse d  the m with to  ma ke  a  la sting  imp a c t a ro und  the  wo rld  fo r Christ.   

 

If yo u a re  inte re ste d  in p a rtic ip a ting  in a  Sho rt Te rm Missio n Trip  (STMT), p le a se  re a d  the  fo llo wing : 

 

• Yo u must sub mit a  c o mp le te d  a p p lic a tio n, a  c o p y o f yo ur p a ssp o rt AND a  $300 d e p o sit b e fo re  yo ur 

a p p lic a tio n will b e  p ro c e sse d  a nd  re vie we d . In the  e ve nt yo ur a p p lic a tio n is no t a c c e p te d , yo ur d e p o sit 

will b e  re fund e d  to  yo u. No  o ne  will b e  c o nsid e re d  o r a c c e p te d  a s a  te a m me mb e r until a  c o mp le te d  

a p p lic a tio n, a  c o p y o f yo ur p a ssp o rt a nd  a  d e p o sit is re c e ive d . 

• By sub mitting  this a p p lic a tio n to  b e  a  p a rt o f The  Wo o d s Churc h STMT te a m, yo u a c kno wle d g e  tha t yo u 

a re  p e rso na lly re sp o nsib le  to  p a y o r a rra ng e  fund ing  fo r yo ur p o rtio n o f the  trip  a nd  yo u a re  a wa re  tha t 

o nc e  c o mmitte d , the  trip  c o sts a re  no t re fund a b le .   

• STMT’ s c a n b e  re wa rd ing  a nd  life  c ha ng ing ; ho we ve r, the y a re  fa st p a c e d  a nd  a t time s c a n b e  

unp re d ic ta b le  a nd  stre ssful. Trip  fo c us, itine ra ry a nd  p ro je c ts c a n a nd  ha ve  c ha ng e d  b e fo re  a nd  d uring  

the  trip . The  fle xibility of a ll te a m me mbe rs is a  priority for a  suc c e ssful trip . Ple a se  c o nsid e r fa c to rs in 

yo ur p e rso na l life  a t this time  tha t ma y d istra c t a nd  p ro hib it yo u fro m fully c o mmitting  to  the  missio n o f 

the  trip , a d a p ting  to  unusua l c o nd itio ns a nd  unfo re se e n c irc umsta nc e s. 

• Onc e  a c c e p te d  to  the  te a m, a ll te a m me mb e rs will b e  re q uire d  to  a tte nd  p re p a ra to ry te a m me e ting s 

a nd  b e  p a rt o f the  c ro ss c ultura l g ro up . 

• All trip  c o sts a re  the  ind ivid ua l te a m me mb e r’ s re sp o nsib ility. A p a yme nt sc he d ule  will b e  p ro vid e d  fo r 

e a c h trip . Ad d itio na l pa yme nts a nd / o r the  trip  b a la nc e  c a n b e  p a id  p rio r to  the  d ue  d a te . The re  is a  

Pa sta  Dinne r Fund ra ise r a t o ur Wa rre n Ca mp us tha t a ll te a m me mb e rs c a n p a rtic ip a te  in fo r fina nc ia l 

sup p o rt to wa rd s the  trip  the y a re  sc he d ule d  to  b e  p a rt o f. The  Pa sta  Dinne rs a re  typ ic a lly he ld  o n the  

third  Sund a y o f e a c h mo nth. Ho we ve r, a t time s the  d a te  ma y ne e d  to  b e  c ha ng e d . Te a m me mb e rs 

tha t a re  inte re ste d  in p a rtic ip a ting  in this fund ra ise r, sho uld  c o nta c t Re ne e ’  Ro so lino  fo r mo re  

info rma tio n a nd  to  g e t a  sc he d ule  fo r a ll up c o ming  p a sta  d inne rs. This fund ra ise r is no t ma nd a to ry, b ut it 

is a  g re a t wa y to  c o nne c t with o the r te a m me mb e rs. 

• If a  te a m me mb e r is una b le  to  p a rtic ip a te  in the  trip  the y ha ve  c o mmitte d  to , the  Missio ns Dire c to r must 

re c e ive  c a nc e lla tio n no tic e  a s so o n a s p o ssib le . Yo u will b e  re sp o nsib le  fo r the  to ta l trip  c o st.   

• Te a m me mb e rs will b e  g ive n info rma tio n re g a rd ing  p a ssp o rts, a nd  re q uire d  va c c ina tio ns a nd / o r 

p re c a utio na ry me d ic a tio ns re q uire d  b y The  Wo o d s Churc h a nd  the  De p a rtme nt o f He a lth. All te a m 

me mb e rs must ha ve  p riva te  he a lth c a re  c o ve ra g e . Pa ssport a nd va c c ina tion c osts a re  not inc lude d in 

the  trip c osts a nd a re  the  re sponsibility of the  te a m me mbe r. 

 

If yo u ha ve  a ny q ue stio ns, c o nta c t o ur Missio ns Dire c to r Re ne e ’  Ro so lino  a t 586.771.4821 o r 

rro so lino @ the wo o d sc hurc h.o rg  . 

 

Ple a se  sub mit a  c o mp le te d  Missio ns Ap p lic a tio ns, p a ssp o rt c o p y a nd  d e p o sit to  Re ne e ’  Ro so lino . 

 

 

 

 



The  Woods Churc h  

Re ne wa l Missions Applic a tion 

 

 

Ple a se  a nswe r the  fo llo wing  q ue stio ns a c c ura te ly a nd  ho ne stly. All info rma tio n will b e  ha nd le d  with a  hig h 

sta nd a rd  o f p ro fe ssio na l c o nfid e ntia lity. All re q ue ste d  info rma tio n in this a pp lic a tio n is re q uire d  to  o b ta in tra ve l 

d o c ume nts, Visa ’ s (if re q uire d ) a nd  tra ve l insura nc e .   

 

 

Country: ______________________ 

 

Trip Da te : _____________________                 

 

 

 

Pe rsona l Informa tion Upda te  

 

 

Na me  (a s it a ppe a rs on pa ssport)           

Addre ss               

Te le phone  Numbe r (Home )         (Ce ll)      

Ema il a ddre ss         Da te  o f Birth         

Country of Birth       Citize nship        

Pa ssport Numbe r      Pla c e  o f Issue    Expira tion Da te      

 

 

 

Me dic a l Upda te  

 

Confide ntia l Informa tion for use  in Me dic a l Eme rg e nc ie s 

Eme rg e nc y Conta c t Na me           Re la tionship     

Conta c t Phone  Numbe r        Ce ll Numbe r        

Na me  of your Physic ia n        Phone  Numbe r        

Insura nc e  Compa ny             

Polic y #          Group #        

 

 

 

All te a m me mb e rs a re  re q uire d  to  ha ve  a  c urre nt Te ta nus Sho t, MMR a nd  He p a titis A Immuniza tio ns. Ad d itio na l 

me d ic a tio ns ma y b e  re q uire d , d e p e nd ing  o n the  lo c a tio n o f the  STMT. 

 

 

Ple a se  list a ll me d ic a tio ns yo u a re  p re se ntly ta king :  

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________ 

 

 

List a ny me d ic a l p ro b le ms yo u ha ve  re c e ive d  me d ic a l c a re  fo r in the  p a st 12 mo nths: 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________ 

 

List a ny histo ry o r ma jo r illne ss o r surg e ry: 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________ 

 



Da te  o f mo st re c e nt te ta nus immuniza tio n:  ___________________________________________________ 

 

 

List a ny kno w a lle rg ie s (inc lud ing  fo o d  a lle rg ie s) o r c hro nic  life -thre a te ning  c o nd itio ns:   

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________ 

 

 

De sc rib e  a ny p hysic a l limita tio ns: 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________ 

 

 

Yo u und e rsta nd  tha t o nc e  a c c e p te d  to  the  STMT, yo ur d e p o sit is not re fund a b le  a nd  yo u will b e  re sp o nsib le  fo r 

the  e ntire  trip  c o st?       Ye s        No  

 

 

 

Eme rg e nc y Authoriza tion 

 

I,     , g ive  a ny lic e nse d , p ra c tic ing  p hysic ia n o r ho sp ita l full a utho rity to  p ro vid e  

e me rg e nc y me d ic a l tre a tme nt fo r me  in the  e ve nt suc h tre a tme nt is ne e d e d  o r ne c e ssa ry a nd  I a m no t a b le  to  

ma ke  suc h a  d e c isio n. I a lso  he re b y g ive  my p e rmissio n fo r a  lic e nse d  p ra c tic ing  p hysic ia n to  a d ministe r 

wha te ve r me d ic a l tre a tme nt he / she  ma y d e e m ne c e ssa ry fo r me  in the  e ve nt o f a ny me d ic a l e me rg e nc y 

a ffe c ting  me .   

 

 

 

 

             

Sig na ture        Da te  

       

 

 

 

             

Pa re nta l Pe rmission (if unde r 18)    Da te  


