CSM Mission Trip to Detroit SEQ CHAPTER \h \r 1
Sunday March 11 to Saturday March 17, 2018
Applications are due on or before Sunday, October 29, 2017, including a $50 deposit. Cheques should be made payable to "Parkwood Gardens Church". This deposit is non-refundable if the applicant is selected to be on the team, and will go towards the final trip cost. Hand the completed application form and deposit to Cheyenne Geense or Liz Kraemer in the office.
Personal Information

 Name:
__________________________________________

Address:  _____________________________________________________________________

Cell:
_______________________
Age: ______                          Birthdate: _____/_____/_____












 Day    Month
 Year

Email: ____________________________________
Emergency Contact: _____________________________________________________________





Name





Phone Number
Do you have a valid passport? _______

Medical Information 
Health Card Number: 
____________________________________
Do you have any allergies or take medication of any kind?

                  ( No     (Yes
Do you have any chronic health problems?



                  ( No     (Yes
Do you have a special diet?





                  ( No     (Yes
Have you had any serious emotional or mental problems within the last year?( No 
    (Yes
If you answered yes please give further details:
Christian Life Information
Tell us when and how you gave your life to God. Also tell us what your faith means to you now. 

Why do you want to participate in this mission trip and what do you hope to get out of it?

Identify and comment on your two biggest strengths and weaknesses: 
Strengths:
1.


2.



Weaknesses:
1.



2.


Please list any specific talents that you have:

What are the most significant events that have occurred in your life in the past two years? (could include service projects, ministry roles, life experiences, volunteering etc.)
Please include contact information for 1-2 references (non-family adults):
Signature: _______________________________________________
Date: _______________


If you are UNDER 19 years of age, please have your parent or guardian fill out the following:
I (We) give our student permission to participate in this mission trip with Parkwood Gardens Community Church for the week of March 11-17, 2018 under the supervision of pastors 

Cheyenne Geense, Mike Mackneer, Karen Dykstra and other leaders.

Signature of parent or guardian:       ________________________________________________

Printed name:
_______________________________________
Date:
__________________

Email address of parent/guardian: __________________________________________________

* Applications are due on or before Sunday, October 29 along with a $50 deposit *

** First team meeting for those accepted will be November 5 @ 8:15pm 
