
ro EvnnqGELtzE
Short Term Team Application

(Please Print or Type!)

DESIRED TEAM DATE:

Please return ALL ORIGINAL paperwork to:

Saints Equipped to Evangelize
P.O. Box 587 Bradenton, FL 34206-0587
Phone: 941.795.1314 Fax: 941.795.5814

Email : seeteams(Eseeteams.com Web : www. seeteams.com

ATTACH
RECENT
PHOTO
HERE

(Passport
photo if

available)

APPLICANT INFORMATION: (NAME AS APPEARS ON PASSPORT)
\AME LAST FIRST MIDDLE \ICK NAME

\DDRESS JOME PHONE

. )
ITY STATE AP ]USINESS PHONE

: )
] IRTH DATE SEX (M/F) HEIGHT WEIGHT T-SHIRT SIZE ]MAIL ADDRESS

)LACE OF BIRTH MARITAL STATUS (SINGLE/MARRIED/OTHER))ASSPORT NUMBER

IN CASE OF EMERGENCY NOTIFY:
{AME LAST FIRST MIDDLE {OME PHONE

. )
\DDRESS 3USINESS PHONE

. )
ITY STATE ZIP IELATIONSHIP

SENDING CHURCH INFORMATION:
\AME OFYOURCHURCH ]HONE

: )
{DDRESS )ASTOR NAME

ITY STATE NP

(revised I 1/2005) PLEASE COMPLETE BOTH PAGES



WHY DO YOU WISH TO BE CONSIDERED FOR THIS TEAM?:

SPECIAL SKILLS/TALENTS/ETC. :

ARE YOU IN GOOD HEALTH?

PLEASE DESCzuBE ANY MEDICAL CONDITIONS S.E.E. OR TEAM LEADERS NEED
TO BE AWARE OF OR PERSCRIPTION MEDICATIONS YOU ARE TAKING:

Letter of pastoral recommendation and personal testimony guS.! accompany this application.
A $200.00 non-ref'undable deposit must be received before final acceptance can be made.

I agree to submit all trip payments by the schedule as outlined in the Team Member Handbook. I also agree to attend the S.E.E. training in my area, or if

training is not available, I will view the S.E-E. training video in its entirety.

Iunderstandthatal l  contr ibut ionssubmit tedaremadesolelytoSaintsEquippedtoEvangel ize.  Disbursement isat thediscret ionofS.E.E. formissions

work and evangelism. All team contributions are non-transferable or refundable (except its stated above) in the event that the team member does not go

or is sent home, but will be used to help underwrite the overall mission. Also, due to fluctuation in availability and cost of airline tickets, and by their

having to be purchased in advance, I understand I must have $900.00 in by april l" to have my ticket booked. By not having team monies in by the

scheduled dates I risks the possrbility ofmy not berng booked on the tlight with other team members, or the flight ofmy choice and will be responsible

tbr any increase in ticket price over and above the original cost of the trip. I also undertand that Saints Equipped to Evangelize is not responsible for

transportation, lodging, fbod or other inconvience expenses incured due to arrline delay or flight cancellations whrle traveling to or from ministry country.

Once accepted, all team members must also provide proof of health insurance as well as travel and evacuation insurance. If needed, travel insurance

providers can be reccomended

Please keep a copy ofall signed forms for your records.

SIGNATURE: DATE:


