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 URBAN SERVE 2010
Mission Application

Please answer the following questions and return to Carol Kuniholm, with your $50 team deposit, by 
February 28.  If you need more room, please use a separate piece of paper. 

Name: ________________________________ Grade: __________________  Birthdate:: ___________

Address: ____________________________________________________________________________

Phone #: _____________________________________  email address: __________________________

Parent’s Name: ________________________________  email address: __________________________

1. What can you tell us about your faith in Jesus as Lord and Savior?

2. How are you growing in your faith?  What steps are you taking to grow in your relationship with God 
through Jesus Christ?

3. What experiences in ministry or mission have you had?

4. Why do you want to be a part of this particular mission program?
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5. Have you had any experience living in a group setting away from home? (Camp, scout trips, previous 
mission trips?)

6. What talents, skills, and gifts do you bring to the team?

7. List three goals that you have in mind as you take part in this mission:

a.

b.

c.

I have completed this application on my own with the understanding that I have prayerfully considered what it 
means to serve God, the family of Good Samaritan, the people of this Kensington and the Urban Serve team.

Signature:   ___________________________________________           Date: ___________________

_____________________________ has my permission to participate in the Urban Serve Mission Trip from 
July 10-16, 2010. In the event of illness, injury, or other emergency involving my child, I understand that every 
effort will be made to contact me. If time is of the essence, or if I cannot be reached, I give permission for the 
Church of the Good Samaritan staff to act on my behalf to secure medical treatment as necessary. I 
understand that it is my responsibility to pay for any medical service required by my child during this outing. I 
absolve Good Samaritan from liability in acting on my behalf in this regard as long as they are not grossly 
negligent.

Parent/Guardian Signature:  ____________________________________      Date: ____________________

Please return the completed application with your $50 team deposit no later than February 28.


