Member Missionary Application

August 6–13, 2011 to Panama City, Panama

Applications must be received by a full-time staff member by June 5th

(Please Read Carefully!)

The Member Missionary Team will be chosen from the applications received. Space is limited! Some will be chosen to be funded by the program and others may choose to apply as “self funded.” All must fill out an application. The Member Missionary Program was created with two primary goals. The first goal is to allow members (who help to fund the missions in Latin America) the opportunity to experience the mission field and help to strengthen a mission church for a week. Secondly, through this program our members become ambassadors of faith: sharing their faith with the mission church and upon returning home becoming an ambassador on behalf of the disciples and church visited.

Who is eligible? All baptized disciples (including teens 14 yrs and older) of the Lighthouse Church of Christ are eligible to apply to have their trip funded by this program. Members may apply to bring their non-baptized children (14 yrs or older) if the member chooses to self fund the minor(s) trip(s). Flights and housing (in the homes of members of the Panama City Church) will be covered by the program budget, but some meals will be your responsibility (approximately $250). It is preferred that you are in good health and you must have a valid passport. (Members who have already traveled via the sponsored program cannot be sponsored again and they can only participate if they are self paid and the available slots cannot be filled by eligible members.) 
Name: _________________________________________________ Age: _______   
Baptism date: _________________ Phone #: ______________________

Sector:  ___ Teens, ___ Campus, ___ Marrieds, ___ Singles, ___ Latins

___ Check if applying for a non-baptized child of member (minimum age-14)

Do you have a valid passport? ___ Yes    ___ No

Briefly describe why you are interested in participating in the Member Missionary Program. ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Describe any health issues we should be aware of: ____________________________________________________________________________________________________________________________________________________________
CHOOSE ONE

____ Applying to be a funded team member. (flight paid for)

____ Applying as a “self funded” team member. (I will pay for my own flight)

____ I would like to be funded, but will fund myself if necessary.

