
 
 
 
 
                        

 
 
           
 
 

Lake County Baptist Association 
Mission Group Request Form 

 
 

 
 

 
Resourcing Church Vision 

 
 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please complete and return this application to: (Be sure to make a copy for yourself!) 
Director of Missions 

Lake County Baptist Association 
12710 W. Southview Ave. 

Waukegan, IL  60085  
 

If you have questions, call 847-336-3960  or  847-445-6204 



PARTNERING PROCESS 
 

How to Request Mission Groups 
 
STEP ONE 
Pray and seek God’s vision for your church. 
 
STEP TWO 
Decide how your church is going to carry out God’s vision (What is your strategy?). 
 
STEP THREE 
Decide how mission volunteers could assist your church in its strategy.   
 
STEP FOUR 
Complete this request form and send it to: 
 Lake County Baptist Association Fax:  847/336-3961 
 12710 W. Southview Ave Phone:  847/336-3960 
 Waukegan, IL  60085 Email: lcbassn7@sbcglobal.net 
 
STEP FIVE 
If you have not already attended a “Using Volunteers Effectively” seminar, it would be very 
helpful for you as you plan, schedule and prepare for a mission team.  Please contact the 
DOM to request this training. 
 
STEP SIX 
Wait for notice of potential match with a mission team. 
 
STEP SEVEN 
Communicate with the team leader and schedule a pre-plan meeting.  At the pre-plan 
meeting: 

a. Share your church’s history, vision, & local strategy 
b. Discuss the mission group’s part in the strategy 
c. Show the group leaders around the church & community (show housing, dining, 

laundry, ministry, & recreation options) 
d. Negotiate a covenant to make sure that necessary preparation is accomplished 

prior to the mission team’s arrival. 
 
STEP EIGHT 
Prepare your church for the mission effort and the mission team’s involvement.  
Involve church members in your church’s preparation responsibilities. 



 
              

 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
The best way to contact me is (circle one): 
 Church phone Work phone Home phone Cell Phone E-mail FAX USPS Mail 
 

We request mission volunteer teams for the following dates and ministries or activities  
 

BEGINNING 
DATE 

ENDING 
DATE MINISTRIES, PROJECTS or ACTIVITIES  

TOTAL # OF 
VOLUNTEERS 

NEEDED  
    

 

 

    

 

 

    

 

 

    

 

 

 

 
- -Continued on next page- - 

Circle one:  Church                  Mission Church                               Other: _________________   Date

Church or Ministry Name 

 
Pastor 

Address                                                              City                                     State                                     Zip Phone Number 

Primary Contact/Ministry Leader Address                                      City                                State              Zip 

Work Phone Home Phone Cell Phone 

E-mail Address Fax Number 



 Mission Group Request Form (Continued)  
 
I suggest the following housing options, available in our area, for the mission groups serving with us: 
(check all that are available) 
 
__Church:  _____________________________________________________________________________ 
   Name         Address    Phone  
 
__ School/College: _______________________________________________________________________ 
             Name           Address    Phone  
 

___ Park District:  ________________________________________________________________________ 
               Name           Address    Phone 
 
__ Hotel:  _____________________________________________________________________________ 
                 Contact Person        Address    Phone  
 
__ Homes:  _____________________________________________________________________________ 
                 Contact Person        Address    Phone  
 
__ YMCA:  _____________________________________________________________________________ 
                 Contact Person        Address    Phone  
 
__ Campground:  ________________________________________________________________________ 
              Contact Person        Address    Phone  
 
__ Other:  ______________________________________________________________________________ 
   Name         Address    Phone  
 


