
 

 
 
Dear friend, 
 
 Greetings from the staff of STREET LIFE MINISTRIES! 
 
 We are excited to hear of your desire to join a SLM  “GO YE” TEAM this summer.  We have an exciting  15th 
trip planned for Belo Horizonte, BRAZIL, this summer.  God is doing a great work there, (those who have gone 13 of the 
past 14 years can testify to that) and we desire to again enter into the HARVEST.  Countless lives have been changed; 
those who go and those whom have been served.  A very powerful work is going on in Brazil, which we ourselves simply 
marvel at.  Its only explanation is GOD! 
 
 Many varieties of service are available; mercy ministry and evangelism being the top priority through street 
crusades, children’s ministries, schools, and at times local churches.  This next trip is June 26- July 10, 2012 and 
includes all Itinerary, housing, food (except at the airports),  transportation within Brazil and round trip airfare from 
NYC to Brazil.  The cost will be $2599.00 each which is subject to change and the REG FEE is not included! 
 
 Enclosed is an application (make additional copies as needed).  Please fill it out A.S.A.P. and  mail it with your 
registration fee of $25 and $200.00 deposit per person.  Please send it to the address below, within 15 days. Also, be 
advised that a current passport, (with minimum 6 months left on it) and 4 passport size photos are needed for the 
trip.  ( 2 for passport, 1 for SLM, 1 for visa)It is imperative to get these immediately so visas can be obtained well 
before departure.  The registration is $25.00 per person, (and is separate from total outreach cost). Along with your 
registration fee, an initial $200.00 deposit from each participant is required, which will be applied towards your 
overall cost.  
 
 Please call or email me if I can be of further assistance to you.  We look forward to serving you and hearing from 
you soon.    
 
Yours in extending His Kingdom 
 
 
 
David Van Fleet 
Executive Director 
 
 
 
 
 
 
 

154-11 Ash Ave., Flushing, NY  11355  |  Phone: 718-539-2324  |  Fax: (2040) 
Web: www.streetlife.org |  e-mail: slm@streetlife.org 



Please answer the following questions briefly,
on a separate sheet of paper:

1.  How long have you been a Christian?
2.  Describe your conversion experience.
3.  Describe your present relationship with the Lord.
4.  What church work experience have you had?
5.  How did you hear about Street Life Ministries?
6. Why do you want to join a "GO YE"  team?
7. Please describe any talents/special abilities you may have
     (ex. drama, dance, music, sports, professions, etc...).
8.  Do you have any prior mission experience - specify?
9.  Is there anything else you would like us to know about you
     or your life?
10.Will you fully obey all in authority during your outreach
      with SLM and whomever we serve?

PERSOPERSOPERSOPERSOPERSONNNNNAL INFORMAAL INFORMAAL INFORMAAL INFORMAAL INFORMATIOTIOTIOTIOTIONNNNN

Please enclose  with this application a $25.00 registration fee per person.  This fee is
non-refundable and application will not be processed without it.
Make check payable to: Street LIFE Ministries.
For identification purposes, please attach a passport size photo with this appli-
cation!  Also, make yourself a copy for your record before mailing.  Thank you!

Mail to:
     StrStrStrStrStreet LIFE Ministrieseet LIFE Ministrieseet LIFE Ministrieseet LIFE Ministrieseet LIFE Ministries,,,,, 154-11  154-11  154-11  154-11  154-11 Ash Ash Ash Ash Ash AAAAAvvvvveeeee,,,,,

Flushing, NY 11355Flushing, NY 11355Flushing, NY 11355Flushing, NY 11355Flushing, NY 11355
718-539-2324, Office  718-539-2040 fax,

SLM@StreetLife.org

"GO YE "  Team"GO YE "  Team"GO YE "  Team"GO YE "  Team"GO YE "  Team

Application DApplication DApplication DApplication DApplication DAAAAATES:_________________________________________TES:_________________________________________TES:_________________________________________TES:_________________________________________TES:_________________________________________
(dates of actual trip)

NNNNNAAAAATIOTIOTIOTIOTION:N:N:N:N:_______________________________________________________________________________________________________________________________________

Complete Name:________________________________________________________________________________________

Address:_______________________________________________________________________________________________

City:__________________________________State:______________________________Zip:__________________________

CITIZEN OF:_____________Phone:______________________EMAIL_________________________________________

Nationality:_________________________Sex:__________Birthdate:___________________T SHIRT SIZE_____________

Marital Status:           Single_______         Married_______           Social Security#:_________________________________

Home Church:____________________________________Denomination:________________________________________

Address:_____________________________________________________________________________________________

Pastor:________________________________________Phone:______________________Fax:________________________

First Middle Name Last

PPPPPASSPORASSPORASSPORASSPORASSPORT  INFORMAT  INFORMAT  INFORMAT  INFORMAT  INFORMATIOTIOTIOTIOTIONNNNN

Please fill out the following information VERY
precisely as it will be absolutely
necessary  for your VISA application.  Thanks!

Passport #:________________________________

Exp. Date:________________________________

Languages  Spoken & Proficiency_________________

________________________________________
Name EXACTLY as it appears on your passport:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Brazil ApplicationBrazil ApplicationBrazil ApplicationBrazil ApplicationBrazil Application



PPPPPASTASTASTASTASTOR'S RECOMMENDOR'S RECOMMENDOR'S RECOMMENDOR'S RECOMMENDOR'S RECOMMENDAAAAATION LETTERTION LETTERTION LETTERTION LETTERTION LETTER

Please have your pastor send a letter for character reference, the length of your
association with him/her  and any other comments.  Please supply him/her with a
stamped addressed envelope to:           David Van Fleet

 Street Life Ministries
                   154-11 Ash Ave

                         Flushing, NY 11355

EmergEmergEmergEmergEmergencencencencency Contact:y Contact:y Contact:y Contact:y Contact:

Name:______________________________________Relationship:______________________________________Name:______________________________________Relationship:______________________________________Name:______________________________________Relationship:______________________________________Name:______________________________________Relationship:______________________________________Name:______________________________________Relationship:______________________________________

AddrAddrAddrAddrAddress:_____________________________________________________________________________________ess:_____________________________________________________________________________________ess:_____________________________________________________________________________________ess:_____________________________________________________________________________________ess:_____________________________________________________________________________________

PHOPHOPHOPHOPHONE:_____________________________________OTHER CONE:_____________________________________OTHER CONE:_____________________________________OTHER CONE:_____________________________________OTHER CONE:_____________________________________OTHER CONTNTNTNTNTAAAAACTCTCTCTCT:_________________________________:_________________________________:_________________________________:_________________________________:_________________________________

Medical InfMedical InfMedical InfMedical InfMedical Infororororormation:mation:mation:mation:mation:

Do yDo yDo yDo yDo you consider you consider you consider you consider you consider your health gour health gour health gour health gour health good,ood,ood,ood,ood, a a a a avvvvveraeraeraeraeragggggeeeee,,,,, or poor?________________________________________________ or poor?________________________________________________ or poor?________________________________________________ or poor?________________________________________________ or poor?________________________________________________

Do yDo yDo yDo yDo you haou haou haou haou havvvvve health pre health pre health pre health pre health problems or phoblems or phoblems or phoblems or phoblems or physical limitations wysical limitations wysical limitations wysical limitations wysical limitations whichichichichich mih mih mih mih might hinder yght hinder yght hinder yght hinder yght hinder your inour inour inour inour invvvvvolvolvolvolvolvement in the outrement in the outrement in the outrement in the outrement in the outreaceaceaceaceach andh andh andh andh and

ararararare ye ye ye ye you takinou takinou takinou takinou taking ang ang ang ang any medication?  Ify medication?  Ify medication?  Ify medication?  Ify medication?  If  y y y y yeseseseses,,,,, please e please e please e please e please explain:xplain:xplain:xplain:xplain:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Liability Release:Liability Release:Liability Release:Liability Release:Liability Release:

I do herI do herI do herI do herI do herebebebebeby ay ay ay ay agggggrrrrree to paree to paree to paree to paree to participate fticipate fticipate fticipate fticipate fullullullullully in the "GO YE"  outry in the "GO YE"  outry in the "GO YE"  outry in the "GO YE"  outry in the "GO YE"  outreaceaceaceaceach sponsorh sponsorh sponsorh sponsorh sponsored bed bed bed bed by Stry Stry Stry Stry Street Lifeet Lifeet Lifeet Lifeet Life Ministries and adhere Ministries and adhere Ministries and adhere Ministries and adhere Ministries and adhere toe toe toe toe to

policies and prpolicies and prpolicies and prpolicies and prpolicies and procedurocedurocedurocedurocedures established bes established bes established bes established bes established by Stry Stry Stry Stry Street Lifeet Lifeet Lifeet Lifeet Life Ministries and its re Ministries and its re Ministries and its re Ministries and its re Ministries and its repreprepreprepresentatiesentatiesentatiesentatiesentativvvvveseseseses.....

I underI underI underI underI understand that Strstand that Strstand that Strstand that Strstand that Street Lifeet Lifeet Lifeet Lifeet Life Ministries has the rie Ministries has the rie Ministries has the rie Ministries has the rie Ministries has the right to terght to terght to terght to terght to terminate mminate mminate mminate mminate my iny iny iny iny invvvvvolvolvolvolvolvement in the outrement in the outrement in the outrement in the outrement in the outreaceaceaceaceach prh prh prh prh prooooogggggram at anram at anram at anram at anram at anyyyyy

time and ftime and ftime and ftime and ftime and for anor anor anor anor any cause wy cause wy cause wy cause wy cause whichichichichich theh theh theh theh they deem suitable without ry deem suitable without ry deem suitable without ry deem suitable without ry deem suitable without recompenseecompenseecompenseecompenseecompense.....

I do herI do herI do herI do herI do herebebebebeby hold hary hold hary hold hary hold hary hold harmless and indemnify Strmless and indemnify Strmless and indemnify Strmless and indemnify Strmless and indemnify Street Lifeet Lifeet Lifeet Lifeet Life Ministries and their emploe Ministries and their emploe Ministries and their emploe Ministries and their emploe Ministries and their employyyyyees or aees or aees or aees or aees or agggggents in the eents in the eents in the eents in the eents in the evvvvvent that Ient that Ient that Ient that Ient that I

am injuram injuram injuram injuram injured,ed,ed,ed,ed, or suff or suff or suff or suff or suffer loss or eer loss or eer loss or eer loss or eer loss or expense durinxpense durinxpense durinxpense durinxpense during the tripg the tripg the tripg the tripg the trip.  I also gi.  I also gi.  I also gi.  I also gi.  I also givvvvve Stre Stre Stre Stre Street Lifeet Lifeet Lifeet Lifeet Life Ministries and their ae Ministries and their ae Ministries and their ae Ministries and their ae Ministries and their agggggents authorityents authorityents authorityents authorityents authority

to authorize emergto authorize emergto authorize emergto authorize emergto authorize emergencencencencency medical try medical try medical try medical try medical treatment to meatment to meatment to meatment to meatment to myselfyselfyselfyselfyself  in the e in the e in the e in the e in the evvvvvent ofent ofent ofent ofent of  injur injur injur injur injuryyyyy,,,,, and I shall be r and I shall be r and I shall be r and I shall be r and I shall be responsible fesponsible fesponsible fesponsible fesponsible for theor theor theor theor the

papapapapayment ofyment ofyment ofyment ofyment of  an an an an any sucy sucy sucy sucy such medical trh medical trh medical trh medical trh medical treatment.eatment.eatment.eatment.eatment.

SiSiSiSiSignaturgnaturgnaturgnaturgnature:_________________________________________________________Date:______________________e:_________________________________________________________Date:______________________e:_________________________________________________________Date:______________________e:_________________________________________________________Date:______________________e:_________________________________________________________Date:______________________

ParParParParParents Sients Sients Sients Sients Signaturgnaturgnaturgnaturgnature (ife (ife (ife (ife (if  under 18): under 18): under 18): under 18): under 18):

_________________________________________________Date:____________________________________________________________________________Date:____________________________________________________________________________Date:____________________________________________________________________________Date:____________________________________________________________________________Date:___________________________

Also rAlso rAlso rAlso rAlso requirequirequirequirequired fed fed fed fed for the visa application ifor the visa application ifor the visa application ifor the visa application ifor the visa application if  applicant is under 18 y applicant is under 18 y applicant is under 18 y applicant is under 18 y applicant is under 18 yearearearearears ofs ofs ofs ofs of  a a a a aggggge AND ife AND ife AND ife AND ife AND if

tratratratratravvvvvelinelinelinelineling without parg without parg without parg without parg without parent or leent or leent or leent or leent or legggggal guaral guaral guaral guaral guardian:  dian:  dian:  dian:  dian:  notariznotariznotariznotariznotarized letter ofed letter ofed letter ofed letter ofed letter of  consent consent consent consent consent si si si si signedgnedgnedgnedgned

bbbbby pary pary pary pary parents (BOTH) or leents (BOTH) or leents (BOTH) or leents (BOTH) or leents (BOTH) or legggggal guaral guaral guaral guaral guardian (prdian (prdian (prdian (prdian (proofoofoofoofoof r r r r requirequirequirequirequired).  ed).  ed).  ed).  ed).  IfIfIfIfIf  the applicant (under 18 y the applicant (under 18 y the applicant (under 18 y the applicant (under 18 y the applicant (under 18 yearearearearears ofs ofs ofs ofs of

aaaaaggggge) IS trae) IS trae) IS trae) IS trae) IS travvvvvelinelinelinelineling with one parg with one parg with one parg with one parg with one parent or leent or leent or leent or leent or legggggal guaral guaral guaral guaral guardian,dian,dian,dian,dian, then a si then a si then a si then a si then a signed notarized letter is still needed bgned notarized letter is still needed bgned notarized letter is still needed bgned notarized letter is still needed bgned notarized letter is still needed by the othery the othery the othery the othery the other

parparparparparent or leent or leent or leent or leent or legggggal guaral guaral guaral guaral guardian.  Alsodian.  Alsodian.  Alsodian.  Alsodian.  Also,,,,, if if if if if  one par one par one par one par one parent or guarent or guarent or guarent or guarent or guardian is deceased,dian is deceased,dian is deceased,dian is deceased,dian is deceased,  then written pr  then written pr  then written pr  then written pr  then written proofoofoofoofoof  is necessar is necessar is necessar is necessar is necessaryyyyy.....

THANK YTHANK YTHANK YTHANK YTHANK YOU VEROU VEROU VEROU VEROU VERY MUCH!Y MUCH!Y MUCH!Y MUCH!Y MUCH!

Office OnlOffice OnlOffice OnlOffice OnlOffice Only:  y:  y:  y:  y:     Comp   Comp   Comp   Comp   Comp.___________   Pic.___________   Pic.___________   Pic.___________   Pic.___________   Pic.__________   Re.__________   Re.__________   Re.__________   Re.__________   Reggggg.__________   Inf.__________   Inf.__________   Inf.__________   Inf.__________   Info.__________   Acco.__________   Acco.__________   Acco.__________   Acco.__________   Acc.__________.__________.__________.__________.__________

Comments:_____________________________________________________________________Comments:_____________________________________________________________________Comments:_____________________________________________________________________Comments:_____________________________________________________________________Comments:_____________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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