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December 28-January 3, 2020
Jacmel, Haiti

Who May Participate: All interested church members, ages 18+
(Younger students may participate with a parent)

What kind of work will we do? We will partner with Children’s Hope, a ministry of
FBC, Montgomery, to do Vacation Bible Schools with local churches.

Special skills / abilities needed:
*Willingness to get out of your “comfort zone” / *Willingness to work hard / *Desire to
share your faith / *Good physical condition / *Have a Servant heart / *Be a “Team
Player” / *Adapt to new culture & new foods easily
Housing: Bunk rooms in the “Alabama House” at Children’s Hope Orphanage in
Jacmel
Tentative Cost: Approx. $1,600 per person covers airfare, all lodging, local
transportation, travel insurance, ministry supplies & 2 meals per day in Haiti. (Cost of
vaccinations / passport / snacks / travel meals in airport not included.)
Team Leader: Larry Jenkins
To Participate:
e Complete the attached application and return it with your
$150 per person NON-REFUNDABLE airfare deposit to the Missions Office or
to Larry Jenkins by Sun. July 28™.
e 2" payment of $725 per person due by Sunday, Sept. 15™", along with 2 color
copies of your passport.
e Pay the 3 payment and balance of $725 per person by Sunday, Nov. 3.
Note: After airline tickets are purchased, tickets are non-refundable. You may
only exchange them with the airline for an additional charge.

For more info, visit: www.childrens-hope.com




2019 Haiti Mission Team Application

Volunteer Contact Information
Full Legal Name (as it appears on your driver’s license and passport) :

Birthdate:

Mailing Address:

Home Phone: Cell Phone:

Your Email:

Marital Status: Married / Single / Divorced/ Widowed
Spouse Name:
Names & Ages of Children:

T-shirt size

Passport Information:
Passport Number: Exp. Date

In Case of Emergency, Please Notify:

Name Relationship
Address

Home phone Cell
Email

Church Membership Information
Present Church Membership

How long a member?
Which Sunday School class are you a member of?

Current Church involvement and responsibilities:

Mission Information
Previous Mission Experiences:




Insurance Information
Dates of Travel for this Mission Trip:____Dec. 28-Jan. 3, 2020

Beneficiary Relationship

Health Information
My health is: Excellent / Good / Fair / Poor
List any medications you are currently taking:

Do you have any special health needs? Yes / No
If yes, please explain:

List any allergies you have (food/ medication)

Primary Care Physician: Phone

Personal Testimony

Please use this space to share your Christian testimony.
(Include when and how you became a Christian, and what God is doing in your life
presently.)

My Commitment

| realize the eternal significance of being fully prepared for this mission project; therefore, | am
willing to commit to the following. | will:

1). Commit to a daily quiet time with God and regularly participate in Sunday School and my
church;

2). Pray regularly for the mission team, the project, and myself that God will guide us in our work
and will bless our efforts in a mighty way;

3). Participate in ALL required training events/ team meetings.

Signed, Date:




