
At this time, we plan to lead VBS at the following locations:At this time, we plan to lead VBS at the following locations:  

Checklist                                                                       Checklist                                                                       
Complete the enclosed application Complete the enclosed application   
  (Deadline: (Deadline: February 10, 2010February 10, 2010)       )         
Recommendation from your Monthly MeetingRecommendation from your Monthly Meeting    
          (Deadline: (Deadline: March 10, 2010March 10, 2010))  
Notification of Notification of Team SelectionTeam Selection by March 15, 2010 by March 15, 2010  
  

Plan to raise $1,000 due to NCYM by June 5, 2010Plan to raise $1,000 due to NCYM by June 5, 2010  
  
  

Passports Required! Get yours early!Passports Required! Get yours early!  

Jamaica VBS 2010Jamaica VBS 2010  
Plans are in the making to assist Vacation Bible SchoolPlans are in the making to assist Vacation Bible School  

in Jamaica in Jamaica —— July 17 July 17--26, 201026, 2010  

AlbanyAlbany  
DoverDover  

HighgateHighgate  
Amity HallAmity Hall    

  

CascadeCascade  

Port AntonioPort Antonio  

BelfieldBelfield  

FriendstownFriendstown  
SeasideSeaside  

Top MoroTop Moro  
Quaker HillQuaker Hill  

We look forward to this opportunity We look forward to this opportunity 
to serve as God’s hands and feet to serve as God’s hands and feet   

among His people in Jamaica.among His people in Jamaica.  
  

If you have questions, callIf you have questions, call  
the Yearly Meeting Office atthe Yearly Meeting Office at  
336336--292292--6957/8006957/800--371371--88968896  

Email: ncfriends@ncymEmail: ncfriends@ncym--fum.orgfum.org  
oror  

Myra Brady Myra Brady   
336336--625625--1700/3361700/336--381381--35903590  



 
                    
               
          
             

Jamaica VBS 2009 
Preliminary Application 

 

(PLEASE PRINT) 

           
             

DUE 2/10/2010 

NAME: ______________________________________________________________________________ 
 
ADDRESS: __________________________________________________________________________ 
 

____________________________________________________________________________________ 
 
PHONE:  ______________________________ (HOME)     _____________________________ (WORK)  
 
E-MAIL:   _________________________________________________________________________ 
  
MEETING/CHURCH:  _______________________   DATE OF BIRTH:  _______  _______  _______ 
                                                 (Month)        (Day)          (Year) 
 
 

 

Health and Medical Information 
Insurance Company ___________________________________________________________________   
 

Policy # ______________________________________________  Phone # _______________________ 
 

Policyholder's Name ____________________________________  Phone # _______________________ 
 

Doctor's Name  ________________________________________  Phone # _______________________  
 

Date of last Tetanus Shot __________________________________________ 
 

Medications Participant is using under doctor's orders  ________________________________________ 
____________________________________________________________________________________ 

 

Allergies or other health problems    _______________________________________________________ 
____________________________________________________________________________________ 
 

Emergency Contacts:  Names & Numbers
 ________________________________________________________________ 
 ________________________________________________________________ 

 

In the event it becomes necessary to seek medical attention for  _________________________________ 
during the period she/he is a participant in this event, I hereby authorize the leaders to execute the proper 
treatment for the above participant. 
 

Signed __________________________________________________ Date ___________________________ 
 

ALL PARTICIPANTS UNDER AGE 18 ARE REQUIRED 
TO HAVE PARENT/GUARDIAN SIGNATURE 

 
 

Background Check 
 

I give permission for North Carolina Yearly Meeting of Friends to perform a criminal background check on 
________________________________ for the purpose of application for the Jamaica VBS team. 
 
__________________________________________   ________________________ 
  (Signature of applicant)                  (Date) 
 
__________________________________________   ________________________ 
       (Signature of parent or guardian-applicants under 18 yrs. old)              (Date) 

 



DUE 2/10/2010 Activities/Christian Service 
(Please list your participation in the following areas) 

 
Monthly Meeting: __________________________________________________________________ 
 
________________________________________________________________________________ 
 
Quarterly Meeting: _________________________________________________________________ 
 
________________________________________________________________________________ 
 
Yearly Meeting: ___________________________________________________________________ 
 
________________________________________________________________________________ 
 
School, work, community, etc.:  _______________________________________________________ 
 
________________________________________________________________________________ 
 
Missions Experience (as participant and/or staff):  ________________________________________ 
 

 (Position)   (Location)     (Address)    (Date) 
 
________________________________________________________________________________ 
 

 
It is our goal to develop Jamaican leadership.  Our role is to facilitate and assist Jamaican Friends as 
they lead their Bible School Program.  Please complete the following list of program elements by 
placing a "1" by those activities that you can organize and teach others to do; put a "2" by those in 
which you can offer some assistance; and a "3" by those that you have little experience. 
 
 ___ Teaching Bible Lessons      ___ Music 
 ___ Crafts            ___ Giving Directions & Instructions   
 ___ Drama/Skits          ___ Registration Process    
 ___ Object Lessons      ___ Sharing Devotions 
 ___ Creative Teaching Methods    ___ Crowd Control       
 ___ Training Others to Teach    ___ Lessons Planning &  Outlines  
    
 

References 
(List three, including your pastor or clerk of Meeting): 

 
Name:  __________________________________________  Relationship  ____________________ 
Address:  ________________________________________________________________________ 
Phone: __________________________________________________________________________ 

 
Name:  __________________________________________  Relationship  ____________________ 
Address:  ________________________________________________________________________ 
Phone: __________________________________________________________________________ 
 
Name:  __________________________________________  Relationship  ____________________ 
Address:  ________________________________________________________________________ 
Phone: __________________________________________________________________________ 
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