CHURCH TEAMS INTEREST FORM

COORDINATOR'’S INFORMATION: This will be the primary person we communicate with to
coordinate dates, details of your trip, insurance for attendees, accommodations, itinerary, etc.

Name: Title:

Phone Email:

Church Name & Location:

TEAM SIZE: Please circle how many people you have committed to attend

2-10 11-20 20-30 30+? Please specify:

TEAM DETAILS: Please circle all that apply, and let us know more about those planning to attend
so that we may choose projects that will suit your team well.

Youth 12-18 Young Adults 18-25 Adults 25-50 Seniors 50+

All Male All Female Both Male and Female

SPECIAL SKILLS: Please tell us about any licenses, trades, certifications, etc within your team!
These special skills and experiences can be a great asset for us to consider for your trip. Circle
below and list any additional skills that are found within your team.

Electrician| [Carpenter Plumber Handyma Mechanic Masonry
Painter Office Organization/Cleaning Landscaping HVAC
Flooring AVL/Medi Medical CPR/First Aid Certified Cabinetry
Framing Roofwork Tiling Welding Cooking Seamstress

PREFERRED DATES/DURATION OF TRIP: Tell us about your timeline! When and how long would
you like to come?

SPRING SUMMER WINTER FALL

SPECIFIC DATE RANGE:

DISTANCE: How far are you willing to travel from your home church?

miles or hours or anywhere in North Texas!

Please submit this form to schapman@northtexas.ag and/or Sjenkins@northtexas.ag
We can’t wait to connect and help you with your next steps!
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Stacia Jenkins
@lorrill@northtexas.ag Please view this document. You can also comment on it.


	Phone: 
	Framing 1: 
	Framing 2: 
	Framing 3: 
	Name: 
	Title: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Hours: 
	Miles: 
	Specific Date Range: 
	Team Size Other: 
	Church Name & Location: 
	Email: 


