North Heights Lutheran Church 

Outreach ministries department
Short Term Missionary Application

(NH Sponsored Outreach)

please submit this application to the Outreach ministries department along with the specified deposit for your trip. Contact Kim Sollie at 651-797-7921 or Suzy Baker at 651-797-7917 or suzy.baker@nhlc.org with questions.  Please Write Clearly.

General Information
· Today’s Date _______________________________  
· Name (as on Passport) __________________________________________________________________
· Age (as of beginning of trip) __________________Birth date ________________________________
· Address ______________________________________________________________________________
· City ________________________________________ State ____________  Zip Code ______________
· Home Phone (_______) ___________________  Work Phone (_______) _________________________
· EMAIL ADDRESS ______________________________________Blood  Type (if known)___________
· place of employment/occupation_______________________________________________________
 (Students, please list major/minor)

· sex:  FORMCHECKBOX 
 Male    FORMCHECKBOX 
 Female

maritial status:   FORMCHECKBOX 
 single 
 FORMCHECKBOX 
 married
EMERGENCY CONTACTS
In case of emergency, contact _______________________________________________________________
Relationship ________________________ Phone Number (______) __________________________________
2nd PHONE NUMBER (______) ___________________________E-Mail________________________________

If the above is not available, contact ________________________________________________________
Relationship ________________________ Phone Number (______) __________________________________
2nd PHONE NUMBER (______) ___________________________E-Mail________________________________
Passport Information

Do you Have a current passport (good through the trip plus 6 months)?  ( FORMCHECKBOX 
yes     FORMCHECKBOX 
 no)
issue date: _____/_____/_____   expiration date_____/_____/_____ date of birth_____/_____/_____
what nationality is your passport? ______________________ passport number________________
place of issue: __________________________________________________________________________
Last Updated 04/08
Outreach Information
Dates and Country of your Outreach ____________________________________________________
Please Describe the Purpose of this outreach and why you desire to participate in this trip _________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

EXPERIENCE

previous Mission Experience (if none describe contact you have had with cultural groups other than your own) ____________________________________________________________________________________________
what foreign language abilities do you have? _____________________________________________

check any of the following with which you have experience and enjoy doing:
 FORMCHECKBOX 
bible study leader
 FORMCHECKBOX 
teaching  
     
 FORMCHECKBOX 
preaching          
  FORMCHECKBOX 
evangelism

 
 FORMCHECKBOX 
 youth ministry

 FORMCHECKBOX 
photography
 FORMCHECKBOX 
small groups
  FORMCHECKBOX 
vbs/sunday schoool

 FORMCHECKBOX 
construction      
                   FORMCHECKBOX 
worhip music               
 FORMCHECKBOX 
prayer ministry
 FORMCHECKBOX 
other aplicable ministry and work experience (please explain) _____________________________

____________________________________________________________________________________________
Church Involvement
· Are you a member or participant at north heights? _____________________________________
· How often do you attend worship services? ____________________________________________
· Which location and service? __________________________________________________________
· List the areas of ministry where you are Presently involved 

       _______________________________________________________________________________________

       _______________________________________________________________________________________

       _______________________________________________________________________________________

Preparation for Outreach

· please be prepared to participatae in 6-9 training sessions before your outreach  begins.

· Using the back side of this page, briefly describe your relationship to Jesus Christ.                                                                                                                                                                    

· What do you expect will be your contribution to this outreach? _______________________

        ______________________________________________________________________________________

       _______________________________________________________________________________________

· What  do you think are your primary strengths, abilities  that you will contribute  to
this outreach ministry? _______________________________________________________________

        ______________________________________________________________________________________

       _______________________________________________________________________________________

· What challenges do you envision for yourself as a person on this outreach? ______________________________________________________________________________________

        ______________________________________________________________________________________

· What do you desire to learn from this outreach? ______________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

· Have you been on a mission outreach before? ______   Where, with whom and Purpose?  

       _______________________________________________________________________________________

       _______________________________________________________________________________________

· Since your last mission outreach, describe how you have been involved in missions? 

        ______________________________________________________________________________________

       _______________________________________________________________________________________

· Following   Your   Outreach,   what are your   PLANS FOR BEING i NVOLVED IN MISSIONS AT CHURCH?
       _______________________________________________________________________________________

· Are you interested in pursuing missions and /or missionary training? _____________________

· If  yes, please describe your missions call_______________________________________________

        _______________________________________________________________________________________
Prayer Support

· How does your family feel about your participation in this outreach? _________________

       _______________________________________________________________________________________

· List 3 or more individuals who will be supporting you in prayer        _______________________________________________________________________________________

       _______________________________________________________________________________________

name a person who will be willing to spend time listening and asking you questions after your trip.____________

Any Additional Comments:  

____________________________________________________________________________
· To the best of my knowledge and belief, the above information is accurate and true.
Signature: ________________________________________________     
Date: _______________

                                      (Applicant’s signature)

Signature: ________________________________________      
Date: _________________
(PARENTS OR LEGAL GUARDIAN FOR A MINOR)
SPECIAL TRIP INSURANCE POLICY

Trip insurance is required for all team members participating on a mission outreach through North Heights. This policy is to safeguard North Heights and the individual team member from any out-of-pocket expenses that might occur should a medical emergency arise. This policy is purchased by North Heights on your behalf for the duration of the outreach. The premium is included in the cost of the trip.


PLEASE PRINT NEATLY IN BLACK INK.

Name of Insured______________________________________________________

Address______________________________________________________________

____________________________________________________________________

Age___________ Date of Birth _____________________________Sex M/F

Name of Beneficiary___________________________________________________

Trip Destination______________________________________________________

Date of Trip ________________to________________________

MY PRIMARY INSURANCE CARRIER IS:

Insurance Company____________________________________________________

Address______________________________________________________________

____________________________________________________________________

Policy Number________________________________________

BENEFIT OVERVIEW

This insurance coverage applies only when in a foreign country. The insurance policy is in effect only while the Missions group is traveling together on the group itinerary in a foreign country. The following information is a general overview of the insurance coverage and can change without notice.  You may get more detailed information of insurance coverage upon request to the Outreach office.  If you would like to purchase additional coverage you may do so as an out of pocket expense not to be reimbursed to you.
INSURANCE COVERAGE OVEVIEW


· Medical Reimbursement
· Emergency Medical Evacuation
· Permanent Total Disability
· Personal property
· Accidental Death & Dismemberment

· Repatriation of Mortal Remains
· Travel and Medical Assistant Services
WAIVER OF REIMBURSEMENT

I understand that I am the beneficiary of any and all claims that are filed with the insurance carrier because North Heights has paid the required premium fee on my behalf, in my name, for this mission outreach. I understand that it is my responsibility to file a claim for any loss or expense (as defined in the policy statement) incurred on my behalf. If I make an insurance claim, I understand that reimbursement will be sent directly to me by the insurance carrier.

Therefore, I, _________________________________ agree to send any insurance reimbursement to North Heights within one week of receiving payment for expenses incurred by North Heights on my behalf for costs of emergency assistance, medical expense, trip interruption, and lost baggage or documents covered by this policy. I understand that if I CANCEL my participation on this mission outreach, I will NOT be refunded the trip insurance premium.

SIGNED____________________________________________DATE____________

 Trip Participant

SIGNED____________________________________________DATE____________



Parents or Legal Guardian for a Minor

Permission for Use of Personal Image: Release and Waiver
Name of Participant: _____________________________________________________ (the “Participant”).

Name of Parent or Guardian if Participant is under the age of 18: __________________________________

Address: ________________________________________ City: ____________________ State: _______

Trip to be attended by the participant: ____________________________________________________
Dates of the Trip to be attended: _________________________________________________________

1. The Participant will be attending the above identified activity or activities as well as training for the above activity – which may or may not occur on Church premises – for the personal enjoyment of the Participant and in association with other members, guests, officers, employees, or agents of North Heights Lutheran Church (the “Church”).

2. The personal image of the Participant may be recorded in photographs, on film, video tape, or other recording medium, by employees or agents of the Church, and such personal image may be later published, republished, broadcast, rebroadcast or otherwise distributed by the Church for public viewing.

3. The Church or its assignees may receive compensation for such publication, broadcast or other dissemination of the personal image of the Participant.

4. The Participant’s personal enjoyment is a significant personal benefit to the Participant, and is therefore a sufficient legal consideration for the execution of the Permission for Use of Personal Image consent, and the Release and Waiver, and the statements of the undersigned contained herein.

The undersigned, intending to be legally bound, consents to such publication, broadcast or other dissemination of the personal image of the Participant, and for himself or herself, his or her child, ward, or conservatee, and for any personal representative or heirs of any of the foregoing, waives any right to payment for such publication, broadcast or other dissemination of the personal image of the Participant, and hereby releases, waives, and unconditionally discharges North Heights Lutheran Church, its administrators, officers, directors, employees and volunteers, from any and all claims, demands, expenses, losses or damages which may be incurred by the Participant on account of, or resulting from, the publication, broadcast or other dissemination of the personal image of the Participant engaging in any of the above identified activity or activities.

The undersigned has read the above statements, and understands that by signing it, he or she may be voluntarily giving up substantial rights.

___________________________________________________
___________________________

Signature of Participant





Date

___________________________________________________
___________________________

Signature of Parent or Legal Guardian



Date

        North Heights Lutheran Church – Outreach Department
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      Financial Information Form
NAME _______________________________________________________ DATE ______________________

ADDRESS ________________________________________________________________________________

PHONE (DAY) _____________________________  (EVENING) ___________________________________

NAME OF OUTREACH_____________________________________________________________________

FINANCIAL INFORMATION

WHAT IS THE TOTAL COST OF THIS OUTREACH? ______________ DATE NEEDED ______________

MEANS OF SUPPORT FOR THIS OUTREACH: SELF     or   FUNDRAISING    or    COMBINATION

AMOUNT YOU WILL BE CONTRIBUTING ___________________ NORTH HEIGHTS MISSIONS encourages your personal contribution of 10 - 25% toward your short term missions outreach cost.  This is based on your ability to contribute and should not prevent your participation in short term missions. 

AMOUNT YOU EXPECT TO RECEIVE FROM FINANCIAL SUPPORTERS ________________________

AMOUNT YOU ARE REQUESTING FROM THE OUTREACH MINISTRIES DEPARTMENT____________

(A maximum of $300 is available for scholarship for this outreach)

******************************************************************************************

FOR USE BY THE OUTREACH OFFICE:
DATE AND STATUS OF APPLICATION ______________________________________________________

COMMENTS ______________________________________________________________________________

__________________________________________________________________________________________

AMOUNT OF SUPPORT GIVEN _________________  

North Heights Lutheran Church

Short Term Outreach Recommendation Form

_______________________ has applied to a NHLC mission outreach program. Please complete the form and return DIRECTLY to the Outreach Ministries Department, 2701 Rice Street, Roseville, MN 55113. 

This information will remain confidential.

Outreach destination: ____________________________________________________

Today’s date: ____________________Your Name: ______________________________________

Department: _______________________________________Extension:_________________

How long have you known applicant? ___________________

How has applicant served in your department and how have they been effective? __________________ ____________________________________________________________________________________
____________________________________________________________________________________
How do you envision this outreach benefiting or challenging the applicant? _______________________
____________________________________________________________________________________
____________________________________________________________________________________
Has the applicant ever been a source of dissension or disunity in your department or the church? YES NO

If yes, please explain: ___________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
How would you describe the applicant’s Christian faith (check all that apply):

 FORMCHECKBOX 
 Mature   FORMCHECKBOX 
 Contagious   FORMCHECKBOX 
 Genuine & Growing  FORMCHECKBOX 
 Reserved   FORMCHECKBOX 
 Over-emotional  FORMCHECKBOX 
  Superficial

 FORMCHECKBOX 
 Spirit-filled  FORMCHECKBOX 
 I don’t believe they have faith in Christ  FORMCHECKBOX 
 I do not know

	Please rate the applicant’s effectiveness:
	Above Average
	Average
	Below Average
	Don’t Know

	Speaker
	
	
	
	

	Teacher
	
	
	
	

	Organizer
	
	
	
	

	Discipler
	
	
	
	

	Motivator
	
	
	
	

	Innovator
	
	
	
	

	Support Leader
	
	
	
	

	Children’s Worker
	
	
	
	

	Youth Worker
	
	
	
	

	Evangelist
	
	
	
	

	Counselor
	
	
	
	

	Worship Leader
	
	
	
	

	Intercessor
	
	
	
	

	Service
	
	
	
	

	Hospitality
	
	
	
	


	Please rate the following:
	Excellent
	Good
	Fair
	Poor
	Don’t Know

	Self-motivation
	
	
	
	
	

	Self-discipline
	
	
	
	
	

	Self-image
	
	
	
	
	

	Team Work
	
	
	
	
	

	Desire to Serve
	
	
	
	
	

	Responds to needs
	
	
	
	
	

	Tact
	
	
	
	
	

	Creativity
	
	
	
	
	

	Dependability
	
	
	
	
	

	Emotional Stability
	
	
	
	
	

	Common Sense
	
	
	
	
	

	Adaptability
	
	
	
	
	

	Follows directions
	
	
	
	
	

	Perseverance
	
	
	
	
	

	General attitude
	
	
	
	
	

	Respects leadership
	
	
	
	
	

	Completes assigned tasks (follow-through)
	
	
	
	
	


Please list any concerns related to this applicant’s participation in this outreach:

Do you recommend the applicant:   FORMCHECKBOX 
 Wholeheartedly        FORMCHECKBOX 
 With some reservation       FORMCHECKBOX 
 Not at all

Please return directly to: Outreach Ministries Dept., North Heights Lutheran Church, 2701 Rice Street, Roseville, MN 55113.

Thank you for your timely response!

�EMBED MetafileCompanion32.Picture.1���








_971780871.emf

