
OPERATION CLASSROOM
WORKTEAM

Application Form

Name as (or will be) on your passport:  _____________________________________________________

Name you prefer to be called: ________________________    Date of birth:________________________

Address:___________________________________  City:_________________ State:____ Zip:_________

Phone:  (____)________________   (_____)_________________      Marital status: ________   Sex:_____
                        (home)                                (work)
Occupation:_______________________________  Retired:_______  Student::_______If yes, grade: _____

Church:__________________________________  District:_______________Conference:______________

 E-Mail address :_________________________________  Cell: (_____)____________________________

Prior to the trip will you sign a release from liability statement, releasing the Indiana Area of the United Methodist
Church, and all other agencies or persons related to the workteam, from any liability?__________

Please check your areas of proficiency (professional, experienced, hobby, etc.):
Carpentry_______________ General  laborer__________________
Construction ____________ Other ( Please specify):____________
Brick mason ____________ _______________________________
Electrician______________ _______________________________
Painter_________________ _______________________________
Plumber _______________ ______________________________

PRIOR EXPERIENCES:  Please list workteams or mission trips in which you have participated, and your
               responsibilities:

HEALTH: list any medical problem that you have (include allergies).  In addition, if you are taking regular medication,
 please list  below:

MOTIVATION:  Why do you want to go on a workteam?

  CONTINUED ON REVERSE SIDE ------------------------------------------------------------)

Date of application: ______________

Return to:

Carolyn Wagner
PO Box 246
Colfax  IN  46035

12/05

Application for which workteam?
 _________________________________________



                                             OUR MISSION COVENANT:

I realize that the following commitment is crucial to the effectiveness, quality, and positive ex-
pression of our mission together.  As a participating member of an Operation Classroom
workteam, I will agree to:

1.  Develop and maintain a servant attitude toward the people our team serves as well as
     toward each team member.

2.  Pray for and support my team leader and his/her decisions.

3.  Keep an open mind and accept different methods of doing things (even when I've never
     seen them done that way before).   I will remember that it is really our hosts' project,
     and not our team's.

4.  Strive for harmony among team members, our hosts, and other local people, keeping in
     mind local conditions and customs.

5.  Abstain from using alcohol, tobacco, illegal drugs, and dressing inappropriately.

6.  Refrain from negativism and complaining...and gossip.

7.  Remember that I am going as a servant of Jesus Christ, called to be in a partnership
     ministry with our hosts.  I will serve to the best of my ability so that both the spiritual purpose
     and the  task of the mission will be accomplished.

____________________________________________________   ___________________________
    Your signature:                                                                                                             Date:

Please write a paragraph about your own personal faith.


