
 
Denver Mission Trip Application Packet 

 
The best way to sign up for a mission trip is to stop by the Center for Great Commission Studies in 
person to fill out your application form, drop off your deposit, and receive fundraising instructions. 
Sometimes it is not convenient to sign up in person, though, so here is how to sign up without coming 
in: 
 

1.  Fill out the application and liability pages that follow 
 

2. You may send the completed pages to Dayna White by (1) emailing the completed pages to 
(dwhite@sebts.edu), faxing them to 919-761-2232, or mailing them to CGCS/ Dayna White, 120 
S. Wingate St, Wake Forest, NC 27587. 

 
3. You will also need to turn in your 10% deposit, which for Denver is $100. You may do this by 

either (1) mailing a check made out to SEBTS along with your application and liability form to 
CGCS/ Dayna White, 120 S. Wingate St, Wake Forest, NC 27587, or (2) by making an online 
donation.  
 
To make an online donation for your trip deposit, you will need to go to sebts.edu/missions. Find 
the right side button that says “Give to Missions” and click that. Fill out the information it 
requests. When it asks “Student who told me about the mission trip” fill in your own name. This 
tells us which student should receive credit on his/her fundraising for that donation. On the drop-
down menu of possible trips, select the trip you are planning to join. Once you finish the rest of 
the online form, your donation will be processed, and Dayna White will receive an immediate 
email notification. She will respond to you with a statement that she has received your donation. 
 

4. After your deposit has been received, either through the mail or through an online donation, then 
at that point, Mrs. White will give you fundraising instructions. If she has not yet received your 
application and liability documents, she will be in touch with you about that, as well. 

 
5. All mission trips are taken for course credit. Mrs. White will take care of your course 

registration; you do not do this yourself. 
 

 

mailto:dwhite@sebts.edu


 
 
 
 

Student Mission Trip Application 
Denver 

October 1 – 8, 2011 
 

       Please print the information below and return to Dayna White, Jacumin-Simpson 1st floor with your non-refundable deposit. 
 
Last Name:   ________________________________________________ 
 
First/Middle:    ________________________________________________ 
 
Student ID#:    ________________________________________________ 
 
Address:   ________________________________________________ 
 
City/State/Zip Code: ________________________________________________ 
 
Contact Number:     ________________________________________________ 
 

E-Mail Address:              ________________________________________________ 
 
SSN:   ___________________________ 
 
Date of Birth:                      ______________________________ 

 
Beneficiary/Relation:        _______________________________/______________________ 
(Please note: if you and your spouse are going on this mission trip, we suggest you list a parent or child as beneficiary) 
 

      Emergency Contact/Relation:  _____________________________/____________________ 
 
Emergency Contact Phone:     __________________________________________________ 
 
Pertinent Medical Conditions:  _________________________________________________ 

 
School Affiliation for course credit: [ ] SEBTS    [ ] C@SE  [ ] Spouse, not for credit  

[SEE OTHER SIDE] 

 

 The Lewis A. Drummond  
Center for 

sGreat Commission tudies 
at Southeastern Baptist Theological Seminary 



LIABILITY AGREEMENT 
 
I (type your name here)  ___________________________________ agree to be responsible for $900.00 ($800 after the $100 

deposit) which is my portion of the costs of the Denver 2011 mission trip. I am attempting to raise support for this trip 

through churches and friends. However, I will personally be responsible for any shortage of these funds. I will reimburse 

SEBTS for expenditures in my behalf. I understand that SEBTS must purchase my airline ticket by September 1, 2011. In the 

event that I have not raised the $300 required to purchase my ticket by September 1, 2011, I understand that SEBTS WILL 

NOT purchase an airline ticket in my behalf. I also understand that if I fail to raise the $900.00 needed for this trip, I will be 

dropped from this trip. However, if the remaining funds needed are within $100.00 of the $900.00, I authorize SEBTS to 

charge up to $100.00 on my student account.  

 

(choose to verify your consent): 

Student Signature (enter your initials):  _______________  Date: _____________________ 

 

SEBTS Representative Signature: ____________________________ Date: _____________________ 
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