
 

EFCA Crisis Response Ministry 
19380 N. 10th Street 
Covington, LA 70433 
985.893.0218 x321 
Katrinarelief@efca.org 
 
 
 
Dear Crisis Response Team Applicant:  
 
God is doing amazing things in Southern Louisiana, mobilizing people, equipping churches and 
transforming communities. People are broken and open to the Gospel, with significant spiritual, 
emotional and physical needs.  
 
Thank you for considering serving the Lord through EFCA TouchGlobal- Crisis Response Team 
efforts to be a light to people in need. Presently, we are seeking teams made up of people from 
the same church or geographic location if possible.  
 
Below is the application and acceptance process:  
 

 1.  Work with your local church pastor to select a point person who will serve as the 
team leader and single point of contact. We encourage multiple churches from an 
area to collaborate in sending a multi-church team. This team leader will help 
organize the necessary paperwork and arrangements.  

 
 2.  After completing the following Crisis Response Team Application and meeting with 

your pastor, FAX this document back to 985-893-0175. 
  
   If you have any questions, please contact a Volunteer Coordinator on-site in 

Louisiana at: 985.893.0218 x321 (if the answering machine comes on, just press 
321) or katrinarelief@efca.org  

  
 3.  When we have received your application, your team leader will be contacted within 5 

working days by a Volunteer Coordinator to confirm your dates based on current 
availability. Please check www.efca.org/katrina/team for the most up-to-date 
scheduling availability. 

  
 4.  After confirmation, the team leader will receive a team packet by email with packing 

lists and other vital information. The team is required to attend an on-site training the 
morning of their first work day.  

  
 
Thanks for your willingness to serve God in this way.  
 
 
 
Mark Lewis 
Director, EFCA Crisis Response 
mark.lewis@efca.org 
 
 

Updated: April 17, 2008  
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Please FAX this document back to 985-893-0175 with an estimate of your team size and your desired choices for dates.  Email 

katrinarelief@efca.org or call 985-893-0218 with any questions. 
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Church Name: � � � � �  

Mailing Address: � � � � �  

City: � � � � �  State: � � � � �  Zip: � � � � �  

Phone: � � � � �  

Email: � � � � �  
Please check if you have a pre-existing relationship with: 

 Castle Rock Community Church/Urban Impact Ministries      Trinity Church 
 UIM Ministry Building Project 

 

 

Please have your pastor/elder approving this short term missions trip sign below. 
 
Pastor / Elder Approval: _________________________  _________________________________ 
                                               (Print Name)                                                                   (Signature) 

Phone: � � � � �  Email: � � � � �  
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Leader Name: � � � � �  # of Men: � � � � �     # of Women: � � � � �  

Cell Phone: � � � � �  Total # of Team Members: � � � � �  

Other Phone: � � � � �   

Email: � � � � �                                                            Arriving by: Car   Van    Bus    Plane    Other 
 

 

1st Choice Arrival:        � � /� � /� � � �  2nd Choice Arrival:         � � /� � /� � � �  

1st Choice Departure:        � � /� � /� � � �  2nd Choice Departure:        � � /� � /� � � �  
All requested dates are subject to availability until confirmation of team assignment. 

Our Team will likely have 
the following skills: 
 

 General Labor                             Heavy Equipment Operator    
 Painting        Carpentry             Electrician 

 Masonry  Fencing  Plumbing  Landscaping  Cooking 
 Concrete  Drywall  Roofing  Follow-Up Other______ 

Team Fees: 
$20 deposit per person due upon confirmation of scheduling. 
$150 per person for the week. 
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Phone Notes: 
Date Name Details On-site Staff 

_______ ___________ ____________________________________________ __________ 

_______ ___________ ____________________________________________ __________ 

_______ ___________ ____________________________________________ __________ 

_______ ___________ ____________________________________________ __________ 

_______ ___________ ____________________________________________ __________ 
    
 
Actual Arriving:      __________   __________ 
                                           Date             Time 
Actual Departing:  __________  _________   Meals:  B    D 
                                                Date             Time 

DEPOSIT: 
_____ x $20 = _______ pd 

TEAM FEES: 
_____ x $150 = _______due 

      (_______) pd 

       _______ bal 

____UIM ____Trumba ____Web ____Host ____Dep ____Work ____Packet ____Needs ____Addresses ____Waivers 

 


