
Application to Redeem Voucher for Youth Mission Trip Funds
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a Name:____________________________________________
Address:__________________________________________
City, Zip:___________________ Parish:____________________
Date of Confirmation:_______________ Voucher #:___________
When is your 19th birthday? ______________________
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Where are you going:_______________________________________
Dates of your trip:  from:_______ until____________
What will be the focus of your mission trip:_______________________________
__________________________________________________________________
Is this trip sponsored by the Office of the Bishop?      Yes       No
If not, please answer the next few questions.
         Organizational sponsor:__________________________
        Their Address:_________________________________
         Website or phone number:_________________________
        Contact Person:_________________ email:______________

        Who is the coordinator at your parish?_______________________________
               Their email or phone #:___________________
         Is this trip  ___ primarily for youths  ___ primarily for adults
                                            ___ about equal mix of youths and adults
       How many participants will be on your trip?_________________
       How many from your parish will be participating?_____________
       How many chaperones or advisors will be participating? ______
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Please have the Senior Warden of your parish complete this section.

        The Vestry of _______________ Parish met on __________ and voted to
uphold the above mentioned individual on this mission trip.  We affirm that our parish
will support them spiritually, emotionally, and financially for this mission.  We also
affirm that this individual will be given a comprehensive orientation program prior to
going on this trip.  We hold up this individual to share their experiences with this parish
soon after their return.

________________________                           ____________
Sr. Warden                                                           Date
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What are the total costs associated with your participation on this trip? ____________

The 85,000 Baptised members of the Diocese will provide $200 through the voucher
presented at your confirmation.  What are the other sources of funds that will help you
participate in this trip?______________________________________________

How much of the total needed are you providing or raising through your own efforts?
_____________________________

The check for $200 is made payable, on your behalf, to your parish.
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Please read and sign below before sending this form to the Bishop’s Office.

   I understand that the Diocese of Virginia is encouraging me to participate in a
mission trip before my 19th birthday.  I have chosen a trip in which to help proclaim by
word and example the Good News of God in Christ and now apply to have $200
toward my trip.  This trip is not part of a pilgrimage, a vacation, or a retreat.  The sole
focus of this trip is to reach out with the love of God to my fellow humanbeings.
After my return I will share my experiences with my parish or community.  If, for some
reason, I am unable to go on this trip, I will contact the Bishop’s office to make
arrangements for using these funds for a different trip or returning the funds.

Signed:____________________________________Date:_________________
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Approved:_______________________________ Date:_________________
Check number:__________________
Account:____________________________________

Instructions:
•  Complete this form by filling in all sections, having your vestry complete the “Community Affirmation”

section and by signing to indicate your commitment.
•  When completed, return this form at least 2 months prior to your departure date.
•  Mail this form to:

Youth Mission Voucher
Diocese of Virginia
110 W. Franklin St.
Richmond, VA 23320

For answers to your questions, call 1-800-DIOCESE.


