VIM Mission Trip Application —NIC
Team Leader 
Name______________________________________________________________________

Address____________________________________________________________________

Phone___________________
e-mail address_____________________________________

Sponsoring Church___________________________________________________________

Address____________________________________________________________________

Phone_____________________

Pastor______________________________

Agency through which funding will be handled (church or other)_________________________________

Date of VIM Leader Training_____________________

Date of Leader Background check______________ ($13—Contact Natarsha Gardner ngardner@umcnic.org 

  Or call (847) 931-0710, ext. 16)
Date of Safe Sanctuaries Training___________________
Site of VIM Trip__________________________________________________________________________
Dates of VIM TRIP________________________________________________________________________
Name and Contact Info @ Work Site__________________________________________________________
________________________________________________________________________________________
Invitation issued by________________________________________________________________________

Projects to be done
1.___________________________________________________________________



Relationship to UMC ___________________________________________________



2.___________________________________________________________________



Relationship to UMC ___________________________________________________



3.___________________________________________________________________



Relationship to UMC ___________________________________________________
Number of Participants______ youth

_________adults
__________clergy  (names—attach separate sheet)
Team Contribution to UMVIM--NCJ  @$10 per participant  Amount$__________
(send to Lorna Jost c/o Old Sanctuary  928 Fourth Street  Office #2  Brookings   SD    57006) 
Statement of Purpose (Please write a brief statement explaining the purpose of the VIM work trip, including a brief outline of planned activities)

How will team leaders prepare participants for the trip ?(culture, living conditions,VIM guidelines, work to be done)

Number of Orientation sessions____________
Literature __________
Training__________

Other__________________
Are the Team Leader or other team members willing to share their mission experience with the UM Community? (conference, district events and churches)
Yes_____  No_____
contact info__________________________________
Will the Team Leader and participants follow the directives and guidelines of either the GBGM manual for VIM or the NCJ—VIM handbook?  
Yes____
No_____

Will authorized forms for medical release, liability release, medical information, notification of death (for overseas travel) be signed by all participants?
Yes_____
No______
Do you plan to have a working budget set by the leader with a clear accounting of funds spent provided to each participant at the conclusion of the trip?  
Yes_____  
No__________  (Any unspent funds shall be returned to the participants or used in a way agreeable to a majority of the participants.  The depository for funds shall not be a personal bank account but rather a church account or the NIC conference or an agency related to the conference.)
Do you plan to apply for a VIM Team Scholarship?  (must be submitted to Sungja Moon @ sungjamoon @sbcglobal.net or Fax 847-827-1162 or mailed to First UMC   668 Graceland Ave.  Des Plaines IL   60016 at least two months prior to trip departure)

Yes___

No___ 
Will you purchase supplemental medical insurance provided or recommended by NIC-VIM or GBGM?  Yes____ No___

Will you have liability insurance in place provided by the conference and/or local church or agency of the conference?



Yes____No ____  Policy Jurisdiction______________________  GBGM____________________
I hereby affirm that the above information is accurate and true to the best of my knowledge and that as leader I will adhere to and instruct my participants to adhere to the VIM guidelines provided in my VIM  Leaders handbook or manual.
Leader’s signature_______________________________________________________Date_______________________

Signature of Pastor _______________________________________________________
Date
__________________

 (If the Pastor is the Team Leader then the District Superintendent will sign here.)


Please send by e-mail to carol@drcarolmeynen.com  or by post to 

Carol Meynen

333 Anjou Dr.  Northbrook IL 60062
(To be completed by VIM committee)
Date Received_____________________________

Date approved by VIM-NIC Committee___________________________________

Signature of Coordinator______________________________________________________________________
VIM Mission Trip Application
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