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Hungary 2009 

Participant Application 
 

 
 

Application Deadline:  March 22, 2009. By this date, please submit the following to Jeff 
Adkins, James Verkaik, or the East Cooper Baptist Church office (to the attention of Jeff or James): 

 the completed application (note: those who have served with us before need only to complete 
pages 1, 2, and 4 of the application) 

 a $100.00 non-refundable deposit must accompany this application. 

 a photocopy of your passport (showing your photo and passport number) 
 
 

Full Name (exactly as it appears on your passport):  
 
___________________________________________________________________________ 
First    Middle     Last 
 
Name you go by: ___________________   Date of birth: __________________________ 
 
What church do you regularly attend?     _______________________________________________________ 
 
Are you a member?  __________ 
 
 
Address: __________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Phone_________________________  Cell Phone: ______________________________ 
 
E-mail: ______________________________________________________ 
 
Do you have a medical or physical condition for which you are currently being treated? If so, explain;  
 
 
 
 
T-Shirt size:    Adult: O Small     O Med    O Large     O X-Large  
   

  Youth: O Small     O Med    X Large     O X-Large  
 
Do you have a passport?  Yes No 
(If yes, please attach a photocopy. If no, you will need to apply immediately. The process can take more than 10 
weeks. Applications are available online and at the post office.) 

 

 For office use only.     □ Siófok: Children or Teens  
Application received on ______________________.  □ Romhány 
Deposit: $ __________  Check No. _____________  □ Encs : Children or Teens 
Copy of passport received:  □ yes    □ Miskolc 
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Please indicate your preferences for this year’s trip: 
 
 
1. This year, we are offering the option of serving in one project (Options 1 – 2 below, $2,000) or two 
back-to-back projects (Options 3 – 5 below, $2,300) at four different sites. Please indicate your 
preference: 
 
I can serve one week and prefer:  
 

� Option 1: July 2 – July 12 (Romhány) 
� Option 2: July 2 – July 12 (Encs) 

 
I can serve two weeks and prefer:  
 

� Option 3: June 25 – July 12 (Siófok and Encs) 
� Option 4: July 2 – July 19 (Romhány and Miskolc) 
� Option 5: July 2 – July 19 (Encs and Miskolc) 

 
 
 
2. This summer, all workers in Romhány and Miskoc will serve in children’s camps. In Siófok and Encs, 
there will be both children’s camps and teen camps. Please indicate your preference for ministry: 
 

� Children’s camp teacher 
� Children’s camp helper 
� Teen camp group leader 

  
 

 
 
Important Trip Information 
 

1. The dates above indicate dates of departure and arrival from the Charleston International Airport. 
 

2. Trip costs: 
$2,000 for one week 
$2,300 for two weeks 
 

3. Camps in Siófok and Miskolc have been scheduled so they can be staffed with workers who also 
serve in the Romhány or Encs camps. See the table below: 

 
Week 1 

Camp Dates: Jun 28 – Jul 3 
Week 2

Camp Dates: Jul 5 - 10 
Week 3  

Camp Dates: Jul 12 - 17 
Siófok (Children’s Camp and 

Teen Camp) 
Romhány (Children’s Camp) Miskolc (Children’s Camp)

 Encs (Children’s Camp and Teen 
Camp)
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Please answer the following questions to help us learn more about your attitudes and beliefs.  
 
Describe how you became a Christian. 
 
 
 
 
 
 
 
 
 
 
 
Tell us why you’d like come on this trip. 
 
 
 
 
 
 
 
 
 
 
 
 
What gifts, talents, abilities or language skills do you have that might contribute to your ministry 
on the team?  Do you have any specific personal or professional skills which you would like to 
use in the context of your mission’s trip?  
 
 
 
 
 
 
 
 
Describe any teaching experience that you’ve had (for example, leading a Bible study or 
teaching a Sunday School class for children, teens, or adults) 
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Are you willing to build a support team for your trip (those who support you with the financial 
cost, prayer, and encouragement) as well as commit yourself to the prayer and team meetings 
scheduled for this project?  
  
O yes          O no 
 
 

 
I have read the application and accept its provision and agree to live, work and serve in 

accordance with them. I, the undersigned, also realize that in accepting a term of volunteer 
service, it is with the clear understanding that Sonflower Ministries, Mustard Seed International 
and East Cooper Baptist Church does not assume responsibility for loss of my property, damage 
to the same, personal harm or illness that may come to those who travel with me or myself. I, for 
myself, my heirs, executors, administrators, and assigns, in consideration of my admission to 
volunteer service and other good and valuable considerations, do hereby release and forever 
discharge Sonflower Ministries, Mustard Seed International and East Cooper Baptist Church 
from liability for any claim or demand that I or my heirs, executors, administrators or assigns 
might otherwise assert upon the basis of any of the foregoing. In volunteering, I recognize that I 
do not become an agent or employee of Sonflower Ministries, Mustard Seed International and 
East Cooper Baptist Church in rendering my services, and I agree to hold Sonflower Ministries, 
Mustard Seed International and East Cooper Baptist Church harmless from any claim that might 
arise out of any acts performed by me while serving as an Sonflower Ministries, Mustard Seed 
International and East Cooper Baptist Church volunteer.  
 
 
 
Date: _____________________________ 
 
 
 
Signature of Applicant: ___________________________________________________ 
 
 
 
Print Name:  ___________________________________________________________ 
 
 
 
Signature of Parent or Guardian: ___________________________________________ 
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Personal Reference  
 
Please provide a pastoral reference (i.e. - person who gives/has given you spiritual oversight).  
This person should be able to speak both to your character as well as your ministry abilities 
(strengths and weaknesses).   
 
Name _______________________________ Position ____________________________ 
 
Contact Info. (Phone or E-mail):  ________________________________ 
 

I am a Spiritual leader to the applicant and I recommend him/her  
to serve on this mission team: 

 
Signature ___________________________________________________ 

 
 
 
 
 


