
VISITING YOUTH MINISTRY APPLICATION 2011 
The Stewpot, First Presbyterian Church 
408 Park Ave. 
Dallas, TX 75201 
(214) 746-2785 ext.238 
 

 
NAME OF GROUP:  
 
_____________________________________________________________________________________ 
 
Address: _____________________________________________________________________________ 
 
Contact Person:                       Bus. Phone: ________________   Hm. Phone: ________________ 
 
Email Address: _________________________ 
 
ANTICIPATED NUMBER OF YOUTH: _______   NUMBER OF SPONSORS: ________      
         
YOUTH'S AGE RANGE: FROM        TO ______         
 
PREFERENCE OF WEEKS: Please choose in order of preference. ie. 1,2,3, etc. 
Summer:  June 12-17         June 19-24          June 26-July 1          July 3-8_______ 

     July 10-15          July 17-22______ July 24-29______ July 31-5_______  
 
GROUP'S PREVIOUS MISSION WORK EXPERIENCE: 
______________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
TYPES OF ACTIVITIES THIS GROUP HAS SHARED:(ie. retreats, trips, etc) 
______________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
SPONSORS' TYPE OF INVOLVEMENT WITH YOUTH WORK: 
______________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________             
     
GOALS AND EXPECTATIONS FOR YOUR WEEK: 
______________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
CONCERNS, SPECIAL REQUESTS: 
______________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Please enclose your deposit for $100 with this application. If accepted, a check will be due for 
$800 by April 1 in order to hold your assigned week. The $800 includes breakfast and lunch each 
day, lodging, a staff person to facilitate the week, and a swim party dinner at the end of the week. 


