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Crossroads Community Church

Short Term Outreach
Application




ST R IOE RESE!

From the desk of Jon Eastlick, Outreach Pastor

Thanks for your interest in participating in a Crossroads International Short Term Outreach
(5T0). Whether you are a first timer willing to go out of your comfort zone to serve others or
you are a seasoned traveler, we believe that if Giod opens the doors for you to go He will provide
you with a unique experience.

Please fill out the following application so we can get to know you a little better. Return the

application to outreach@crossroadscn.com or Crossroads / Wb Crossroads Ln / Freeport, IL
L1032 / ATTN: Cassaundra Eden. Every STO has an informational meeting planned where you
will receive a packet of team info as well as all financial and meeting commitments you will have.

| am so excited about what God has in store for you as you pursue this opportunity. Our goal is
that you would come home “ruined for the ordinary” and my desire is that it doesn’t end when
you return. Bless you as you GO.

Jon



mailto:outreach@crossroadscn.com

/ STO applyingfor:

Date of Application: ___/

General Information

Name (as appears on driver’s license) :

Phone:

Email:

Campus:

Reference Information

Reference #1 Name:

Email: Phone:
Reference #2Name:

Email: Phone:

Personal Information (please type on separate sheet)

1. Givea briefstatementconcerningyourspiritual journey. Include details about how your faith
playsaroleinyour everyday life.

2. What are some of the strengths, gifts, skills, and experiences you feel you would contributeto
an STO?

3. Whatlocal and abroad serving projects have you beeninvolvedin? Pleasegive a brief
description of the project, where you served, what organization it was with and how oftenyou
participated.




4.

5.

6.

What would be your purpose in participating on this STO?

What would be any barrier standingin the way of your participatingonan STO?

Do you have any present medical conditions that could preventyou fromtraveling?

Travel Information

Do you speak any foreign languages? Pleaselist:

Passport Number: Place issued Expiration Date

| needto geta passport

Agreement

Applicant’s Signature:

Date:

| understand the importance of being present at each team meeting. If lam unable to attend
because of my location I realize itis my responsibility to gatheranyinformation I may have
missed from my leader.

| will have aservant’s heartand a positive attitude on this STO.

| will respectand follow my STO Leaders.

| will followsafety precautions during the STO.

| realize thatl am representing Crossroads Community Church during this STO and will follow
theirlifestyle code of conduct.

| understandthatif| break the terms of this agreement, myleaders may choose tosend me
home at my own expense.

I will submit my own personal desires (privacy, food, dress, etc.) to the standards of the field on
which | will serve.

| have prayerfully considered this STO and understand the commitmentitinvolves.




