VOLUNTEERS IN MISSION — CHARGE CONFERENCE REPORT
Please complete this report even if you did not have any mission volunteers this year. This information becomes a part of
the General Board of Global Ministries mission report showing how Nebraska is “Making Disciples, Making A Difference”.
Return this report by December 9t to Lisa Maupin, Imaupin@bigmuddyumc.org

Church Name & Town:

___None of our members participated in a mission team this year.

__ We did not host any mission volunteers this year.

__ Our team leader(s) already submitted a report

Year: 2011

___We are interested in information about organizing a mission team from our church.

Team Information - If your church sent one or more mission teams, please provide the information for each team. If several
churches participated together, please send one report.

Churches represented on Team #1:

Trip Dates: # Members____ ]| Type of Work: Team expenses¥ | §

Site Name: # Youth: Construction Cash donations $
# Adults: Medical In-kind donations** $

Location: Disaster

___The team leader has attended VIM training VBS/Teaching #mission days*

Name of leader: Other:

Churches represented on Team #2:

Trip Dates: # Members Type of Work: Team expenses¥ | $

Site Name: # Youth: Construction Cash donations $
# Adults: Medical In-kind donations** $

Location: Disaster

___The team leader has attended VIM training VBS/Teaching #mission days*

Name of leader: Other:

*fravel + work; not recreation/touring

 travel, housing, meals, insurance...

**fools, supplies, etc.

Individual Information - If members of your church went with another team or as individual volunteers, please provide the

following information:

Trip Dates: # Indivs: Type of Work: Cash donations $
Site Name: # Youth: Construction In-kind donations** $
Location: #Adults: Medical
#mission days:* Disaster

VBS/Teaching

Other:

Receiving Teams - If you hosted one or more mission teams who worked in your area, please complete the following:

Work Dates: # Members Type of Work:
Work site location: # Youth: Construction
# Adults: Medical
Disaster
Team name:* VVBS/Teaching
Other:

Describe the team’s work project:

*Ex: “1st UMC, Springfield, Mo.” or “South Chicago District Youth”

Copy to the District Office




