
2024 Crossroads Outreach Trip Application 

    

Name:                                                                                                    Phone Number:                                                          

 
Email:                                                                                                                   
            
           
I am applying for:    

             
                                      

1. Why do you want to be part of this team?    
  
  
  
  
  
  

    2. What gifts/abilities would you be able to bring to the team?      

   

   

   

3. What do you desire to see God accomplish in your life through this trip?    
  
  
  
  
  
  

4. Please quickly tell your story of how you came to know Jesus. 
   

   

   

   

   

   



   

  
5. Is your pursuit of Jesus consistent? Explain.    
  
  
  
  
  
  
6. How would you explain the gospel to someone who doesn’t know Jesus?         
    

   

   

   

    

7. What is your previous experience when it comes to missions and/or local service projects?    

  

  

  

  

   
8. What has God been teaching you in your life recently?  

9. Have you been involved with ministry at Crossroads? If so, tell where and when you have served.  

 



10. What does your aTendance at Crossroads acUviUes look like?

Regular (More than 80%) Sporadic (20%-80%) Seldom (Less than 20%) 

11. Do you have any foreign language skills?             Y   /   N  Language:  

12. Do you understand the preparation training for this outreach is a commitment of meeting faithfully with

the team before the trip?   Y   /   N

Are you willing to commit to this?           Y   /   N

13. Do you understand if the total amount required for this trip is not in by the deadline date, you will not be

allowed to go?             Y   /   N

Signature:  Date: 

If Under 18: 
Parent Signature:  Date:
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