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Group Volunteer Application 
 
Basic Information 
 
Church Name: _______________________________________________ 
 
Address: ___________________________________________________ 
 
Primary Team Contact: ________________________________________ 

 
Email: _____________________________________________________ 
 
Daytime Phone Number: (     ) ________ 
 
 
Pastoral Contact Information 
 
Senior/Mission Pastor Name: ___________________________________ 
 
Email: _____________________________________________________ 
 
Church Phone Number: (     ) ________ 
 
 
General Group Information 
 
Desired Length of Trip: ________________________________________ 
 
Trip date preference: _________________________________________ 
 
Alternate dates: _____________________________________________ 
 
Expected Size of Team Group: ____________________________ 
 
Age range of participants: _______________________________ 
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