CALI MISSION TRIP INFORMATION
NAME:

ADVANCE MISSION TRIP
PLACE:

San Diego, CA
DATES:

July 17 - 24
WHO: 

Students currently in 10th – 12th grades
COST:
$750 
DUE DATES: 
Parent Meeting and CALI App due 2/7, first $100 deposit due 2/17, $300 deposit due 4/11, remaining $350 balance due 7/11)
“Our ADVANCE Mission Trip to San Diego, CA is an opportunity for you to use all of the skills, methods, and training that you have learned in CBSM, at BASIC, and all throughout your life to spread the glory of Christ to the uttermost parts of the earth (Acts 1:8).  This mission trip will give you opportunities to share Christ, to serve others, to learn more about church planting and missions, and to spiritually grow more in the gospel and transformational likeness of Jesus Christ Himself.”
Mission Trip Requirements

1. I attend the worship services at Capshaw every Sunday morning and Wednesday night, I attend and participate in CBSM small groups every Sunday morning, and I am in a CBSM SMT serving Jesus every week, or serving Him at Capshaw weekly in some other way.  Other?____________
2. I will pay close attention, worship the Lord whole-heartedly, and spiritually grow in each service listed above.  I will read the weekly assigned Scripture passages by pastor Chip in the NETMA.  I agree to give the Lord my 100% effort on all missions preparations and the trip itself.
3. I will memorize the Romans Road Scriptures by 7/11, and will attend all preliminary ADVANCE meetings scheduled on 2/7, 4/11, 6/13, and 7/11.
4. I agree to be inviting my unchurched and unsaved friends to Sundays, Wednesdays, and student ministry activities.

5. I agree to attend, help, serve, and minister at the Capshaw VBS Week on June 21-25.
6. I have been on CBSM BASIC or I have gotten personal permission from pastor Chip to attend ADVANCE.
Please turn in your entire application by FEBRUARY 7.  You will be notified by Sunday, FEB 10, as to your acceptance status.  SO DO NOT BE LATE!

To the best of my ability, I live a life-style that strives to fulfill the above requirements and, if not, I realize that this is grounds for disqualification from the Mission Trip team.

________________________________________         
________________________________________

Your signature





Parents signature
Mission Trip Application

Capshaw Baptist Church
P.O. Box 187
Capshaw, AL 35742
Name___________________________________________________________________________

Address_____________________________  Best Email: __________________________________
City________________________________________ State _____________ Zip _______________

Cell Phone_____________________ Date of Birth _________ Age ____ Year in School__________


1.
What is the gospel, and what is your personal salvation testimony of salvation in Christ?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you been baptized since you’ve been saved?  ________   If so, when? ________

2.
Why do you want to go on this mission’s trip, and how do you want to grow from it?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3.
What has God been teaching you lately in your personal fellowship with Christ?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


What has God been teaching you lately through CBSM small groups?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________


What has God been teaching you lately through the Wednesday evening worship services?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4.
What do you want to contribute and accomplish while on the ADVANCE mission trip?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5.
How would your close friends describe you (one saved and one unsaved friend)?

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

6.  
Have you shared your faith with anyone in the last year?   ____________

7. 
Did you invite an unsaved or unchurched friend to Disciple Now Weekend?  ___________

8.  
Have you invited an unsaved or unchurched friend to church since summer?  ___________

9
Are you a member of Capshaw Baptist Church?  ___________

10. 
Can you guess Pastor Chip’s favorite appetizer?  ___________

(“No” answers in 6-10 are acceptable.  Just please be honest.)

Parents REFERENCE FORM

(this reference is for you to walk through with your STUDENT and is to be turned in with the application.)

1.
Is your student ready to be a part of this mission trip?  Please explain why.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________

2.
How would you describe your student’s desire to grow in Christ?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3.
What are some areas of sin in which your student struggles?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________

4.
What areas can we come along side of you and help shepherd your student?


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________

5.
What three spiritual qualities best describe your student?

1. _________________________________________________________________________

2. _________________________________________________________________________

3. _________________________________________________________________________

Health And Safety Information
Father/Guardian’s Name ____________________________________________________________

Home Address_____________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

Home Phone________________  Work Phone___________________ Email ___________________

Mother/Guardian Name _____________________________________________________________

Home Address (if different from above)_________________________________________________

________________________________________________________________________________

Home Phone_______________  Work Phone____________________ Email ___________________

Please list any allergies you have:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list any medication you are taking:

________________________________________________________________________________________________________________________________________________________________

Do you have any medical conditions that could affect your health and well-being while on the trip?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

REGISTRATION / MEDICAL INFORMATION

NAME___________________________________________________________________________
   PHONE__________________________________________________________________________

ADDRESS________________________________________________________________________

CITY__________________________________________  STATE ______________ ZIP _________

IN THE EVENT OF AN EMERGENCY, WHERE MEDICAL TREATMENT IS REQUIRED, I GIVE PERMISSION TO THE CHURCH STAFF TO OBTAIN THE SERVICES OF A LICENSED PHYSICIAN.

Signed_______________________________________________
Date_______________

Please take time on each question. The more specific you are the more we can tell your gifts and abilities








