
 

 

Request for Summer Missionaries 2019 
Name of Church:_______________________________________________________________ 

Name of person completing this form:______________________________________________ 

Church Address: _______________________________________________________________ 

Best Phone Number for you:____________________  

Email address:_______________________________ 

I am A: (Circle One)  Staff Member VBS Director Both 

Summer Missionaries will not be available for the following dates 

-July 14th-20th  

 

Ministry Request for Summer Missionaries 

I need summer missionaries to serve in the following ministries: 

Vacation Bible School 

Dates:________________ Times:__________________ Number Needed:________________ 

Please briefly describe the area of VBS the summer missionaries would be serving in: 

______________________________________________________________________________
__________________________________________________________________________ 

Back Yard Bible Club 

Dates:______________ Times:________________ Number Needed:____________ 

Please briefly describe the responsibilities of the summer missionaries, location of BYBC, etc. 

______________________________________________________________________________
__________________________________________________________________________ 

 

 

 



Other Ministry Projects 

Dates:______________ Times:________________ Number Needed:____________ 

Please briefly describe: 

______________________________________________________________________________
______________________________________________________________________________ 

 

I understand that if __________________________________ Church is to use the summer 
missionaries, we will: 

 1. Use the SBC VBS Curriculum “In The Wild” 

2. Use our VBS offering and/or other donation(s) to financially support the EBA summer 
missions program.  

(Churches that requested summer missionaries in 2018 but did not contribute to summer 
missions will only be considered if there are no other requests that week) 

 

_______________________________ _______________________________ 

Pastor’s signature    Church treasurer/clerk signature 

_______________________________ _______________________________ 

Signature of person completing form  Date signed 

 

If you do not hear back from us by May 20th, please call us at 256-504-6560 

 

 


