FFC MISSION-IS-POSSIBLE XXV

MISSION OUTREACH APPLICATION TO BE COMPLETED BY THE STUDENT
JUNE 22 - JUNE 27, 2025

NAME: BIRTHDATE RISING GRADE
ADDRESS: CITY ZIP

PARENT'S NAME CELL

PARENT'S NAME CELL

HOME PHONE: PARTICIPANT’S CELL

E-MAIL. SCHOOL

ADULT T-SHIRT SIZE YOUR CHURCH

ROOM-MATE REQUEST

EMERGENCY FORM/ INSURANCE INFO ON FILE?  YES () No (O

Do vou have any medical condition that prohibit any activities? Allergies? List.

Have you ever participated in a mission outreach program? If so, what and when?

What is your favorite scripture and what does it mean to you?

Have you ever volunteered for any activity that helps those less fortunate than yourself?
What did you do and how did it affect your life?

Why do you want to be a part ofthe mission team for Mission-Is-Possible XXV?

If you were asked, ‘What area in your life you could improve’, what would it be?

What is your greatest strength?

Check the Fruit of the Spirit you best display in your character? Love Joy

Peace

|:| Patience Kindness Goodness Faithfulness Self-control




How do plan on paying the $320? Will you send 8 or 16 letters? ($160 should be raised by you asking 8
people for $20 support, $160 paid by you, your youth account, or supporters).

O I am a hard worker. I can persevere during a difficult task with a positive attitude.

What do you feel you could contribute to your work team?

O [ am mature enough to do the right things, be in the right place at the right time and use appropriate
language and actions during MIP, on work sites and during afternoon free time.

Check the activities that you regulatly attend: Worship Service Sunday School Youth Group
Bible Study Prayer Group When & Where?
I canserveinthefollowing areas:
Morning/Evening Devotions Lead/serve on a Worship Team Paint exterior/interior of a house
|:| Church paint/building projects VBS (teacher, aide, crafts, drama, games) Pack the truck June 20

Give a Missions Report from a previous, recent mission trip

I understand that my parent MUST attend the following training meetings.
1)Sunday, April 13 OR April 27 from 8:00PM-9PM to pick up your support letters kit and info sheet.
2)Wednesday, June 18, from 12:15PM-1:15PM to check your support & receive assignments/packing list.

O

I understand that I must fill out my application and mail/email it, with at least $80 by Sunday, May 4, to
insure that I am really planning on participating in MIP XXV.

I have read, understand, and agree to the following:

IMUST PAY A $50 LATE FEE IN ADDITION TO THE $320 IF I REGISTER AFTER MAY 4.

I must arrive at 4PM Sunday, June 22 to move in to FFC.

I must have all $320 collected and turned in by 4PM Sunday, June 22

I must serve on a food team during the week.

I must provide some work tools for my job site.

i must bring my own “bed” and will sleep on the floor at the church. I am only allowed to go in my assigned
room during the entire week.

I will be showering outside in a bathing suit (girls only side or boys only side) or taking short showers inside signing up
on a scheduled time chart.

I must serve on a clean up team on Friday morning before packing to go home at 10:15AM.

I cannot leave any day or time before 10:15am Friday, or I will not receive any community service hours.

All medications (prescription & OTC) must be turned in Sunday & will be distributed by adult in charge of medications.

Students are notallowedtoleave MIP weekunless prior arrangements have been made between parents and Pastor Ann.

There is a code of appropriate Christian conduct to abide by during Summer Camp and MIP. If I break it, I leave.

Sign below to verify that your parent has read this application & understands responsibilities/schedule requirements.

Print Student Name Student Signature

Print Parent Name Parent Signature

Date Received:
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