
“Going MOBILE with the Step Van Ministry”

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

Greetings from the staff of STREET LIFE MINISTRIES!

We are excited to hear of your desire to join our 13th annual “GO YE” TEAM this summer.  We
have an exciting trip planned for Belo Horizonte,  BRAZIL this June.  God is doing a great work there
(those who have gone 10 of the past 11 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 local churches.  The dates for this next trip
are June 29- July 13, 2010 and includes all Itinerary, housing, food (except the airports),
transportation within Brazil and round trip airfare from NYC to Brazil. The cost will be
$2,299.00 each which is subject to change and the REG FEE is not included! VISAS + PASS-
PORTS ARE EACH PARTICAPANTS RESPONSIBILITY. (SLM WILL PROCESS THE VISA FOR YOU
IF YOU RESIDE IN NY,NJ OR PA)

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 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.  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).

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

Rev. David Van Fleet
Outreach Coordinator

Street LIFE Minis riesStreet LIFE Minis riesStreet LIFE Minis riesStreet LIFE Minis riesStreet LIFE Minis ries
   "Bringing LIFE to the S   reets"



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?

PERSONPERSONPERSONPERSONPERSONAL INFORMAAL INFORMAAL INFORMAAL INFORMAAL INFORMATIONTIONTIONTIONTION

Please enclose  with this application a $25 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 application!  Also, make yourself a copy for your
record before mailing.  Thank you!
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"GO YE "  Team
Application DATES:______________________________________

(dates of actual trip)
NATION:______________________

""""" """""

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  INFORMATIONTIONTIONTIONTION

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:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



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:          Rev. David Van Fleet

 Street Life Ministries
                   154-11 Ash Ave

                         Flushing, NY 11355

Emergency Contact:

Name:_____________________________________Relationship:_____________________________________

Address:__________________________________________________________________________________

PHONE:_____________________________OTHER CONTACT:_______________________________________

Medical Information:

Do you consider your health good, average, or poor?_______________________________________________
Do you have health problems or physical limitations which might hinder your involvement in the outreach and
are you taking any medication?  If yes, please explain:

____________________________________________________________________________________________

____________________________________________________________________________________________
Liability Release:
I do hereby agree to participate fully in the "GO YE"  outreach sponsored by Street Life Ministries and
adhere to policies and procedures established by Street Life Ministries and its representatives.

I understand that Street Life Ministries has the right to terminate my involvement in the outreach program at
any time and for any cause which they deem suitable without recompense.

I do hereby hold harmless and indemnify Street Life Ministries and their employees or agents in the event
that I am injured, or suffer loss or expense during the trip.  I also give Street Life Ministries and their
agents authority to authorize emergency medical treatment to myself in the event of injury, and I shall be
responsible for the payment of any such medical treatment.

Signature:_________________________________________________________Date:______________________
Parents Signature (if under 18):
_________________________________________________Date:___________________________
Also required for the visa application if applicant is under 18 years of
age AND if traveling without parent or legal guardian:  nota-
rized letter of consent signed by parents (BOTH) or legal
guardian (proof required).  If the applicant (under 18 years of age) IS travel-
ing with one parent or legal guardian, then a signed notarized letter is still needed by the
other parent or legal guardian.  Also, if one parent or guardian is deceased,  then written
proof is necessary.
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