CZECH SLOVAK BAPTIST CZECH & SLOZ{)/}A?K REPUBLICS
CONVENTION MISSION TRIPS
2016 SHORT TERM

OUTREACH APPLICATION

éumperk, CZ - Hurbanovo, SK

Please indicate which outreach you are applying for:

Sumperk CZ: August 13 — August 23, 2016

Hurbanovo SK: July 21 - August 4, 2016

Home Church: ... ... e
Please attach a reference letter from your Pastor to this application.

Children\Youth under 18 years of age must be accompanied by a parent.

I,theparentof................oiiiiiiii hereby give permission
for my child to go on the 2016 Czech-Slovak Baptist Convention short-term
outreach to the Czech Republic/Slovak Republic. I am submitting my own
application on a separate form.




Please share your motivation and calling to go on this short-term
outreach. If you require more space please continue on back of page.

What are your expectations about the short-term outreach, training and work
of the team?

Please mention spiritual gifts and talents you are willing to use during the
outreach:




Please sign the following commitment for the outreach.

* [ will go as a guest to the congregation in the Czech/Slovak Republic
(inviting church) and will respect their culture and customs.

* [ will submit to the leadership of the outreach team and the Czech/Slovak
congregation.

* [ will have a servant’s heart towards the people we serve and my team.

e [ will attend \ participate in preparation and training events.

* [ will work jointly and in cooperation with the members of my team.

* [ will pray for the outreach and for the inviting congregation.

* [ acknowledge that I understand there are risks in going on an outreach. I
release the organizers and the Czech-Slovak Baptist Convention of any
claims of any sort that might arise from my participation in this outreach.

....................................................... (Signature)

..................................................... (Name of outreach member)

..................................................... (Parent if under 18 years)

Application deadline is Jan. 31, 2016.

Please send or email the application to:

Convention Missions Committee,
Box 22,

Cannifton, ON

KOK 1KO,

Canada

missions@czskbc.org
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