Global Outreach Trip
Sponsor Packet

Thank you for being willing to serve as a sponsor of a Global Outreach Trip at Oklahoma Baptist
University. This packet isintended to guide you through the expectations and process for a GO
Trip sponsor. Your mission, should you choose to accept it, will be to administratively oversee
your team in cooperation with the Globa Outreach Coordinator. Y ou will have two student co-
chair leaders who will be primarily responsible for more “hands on” leadership and team-
building as you encourage them to do so. A co-chair works with each person of the team on a
friendship level, yet a'so asaleader. A sponsor like you works with the co-chairs and team as a
whole on an administrative level, yet also as afriend. In other words, the co-chairs do “people-
work” for the team while the sponsor does paperwork. Thisisjust a suggested guideline that has
worked well in past Global Outreach Trips. Hereisthe process of a Global Outreach Trip from
your perspective:

Students turn in their applications to the GO Center by a given deadline. The week after that
deadline, please have a contract meeting. The “contract” sheet isin this packet and you
should have the entire team sign the contract on one page. Y ou may give them afew days
allowanceto sign it at the GO Center. Thisisthefinancia agreement that is necessary for
the team to make any purchases, most importantly airline deposits. Y ou will receive partial
financial assistance for your trip from the other students with the possibility of full support.

Please meet with your team weekly for cultural and spiritual preparation for the trip.
Consider including “God’' s Heart for the Nations’ Bible study as a spiritual component.
Y our team may choose to meet some after the trip as well.

Please stay in regular communication with the Global Outreach Coordinator in regard to
airfare, communication with contacts on the field, money raised for team, medical consent
and hold harmless form of each student, etc.

Please return your “ sponsor information” sheet as soon as you have completed it to the
Global Outreach Coordinator.

Please make a copy of your “sponsor commitment” and send it to the Global Outreach
Coordinator. Take your original “sponsor commitment” with you on your trip asit will serve
as your medical consent and hold harmless form.

Please al so take the “ expense report cover sheet,” the “insurance information” sheet, and
both versions of the “debriefing questions” with you on the trip. Make enough copies of the
student’s version for each member on your team to have one.

Please return your completed “expense report cover sheet” to the above contact once you
have returned from your trip along with any extra money from the trip.

Contact information for the Global Outreach Coordinator:

Matt Willis

Avery T. Willis Center for Global Outreach; Montgomery Hall; at OBU

OBU Box 61143; 500 W. University; Shawnee, OK 74804

405-878-2372 (phone); 405-878-2378 (fax); Matthew.Willis@okbu.edu (e-mail)




Global Outreach Trip
Sponsor | nformation

Desired location of GO Trip (e.g. India):

Full Name (asit isin your passport):

Preferred Name: Birth date: / / Gender:

OBU Box #: Singleor Married:

Closest Airport from non-OBU home:

E-mail:

Phone(s):

Church (Name & L ocation):

Do you have avalid passport? Passport’s expiration date:

(If you do not have it, please apply for it immediately at www.travel .state.gov/passport. You
can pay to get your official passport photos made at Walgreens (Harrison & Independence) in
Shawnee. Take your application to Shawnee’s County Clerk at 325 N. Broadway; #273-3624.)

Please list any health conditionsthat may affect you going on thistrip. Thiswould include
past and present medical health, food allergies, or physical limitations.

Beneficiary’s Name(s):

Beneficiary’s Address:

Beneficiary’s Phone & E-mail:

Briefly describe your salvation experience:

Why do you want to go on thisGO Trip?




Will you completethe” God’'sHeart for the Nations” Bible study with your team?

Describe your previous ministry/missions experience:

When wasthe last time you shared the Gospel with a lost person?

Please describe that witnessing experience:

What strengths & weaknesses would you bringto thistrip?

Y ou are not committing to be the sponsor by turning in this application. Y our commitment will
come later if you sign the team’s financia contract.




1.

0.

Global Outreach Trip
Sponsor Commitment

| will remain in the same city with the team for the entire duration of this trip and will
participate in the al of the team’s activities and events unless unavoidably detained.

| will be the official spokesperson for anyone with medical needs on thistrip, as granted to
me by each student’ s signed medical consent form, which | will keep during the trip and be
responsible to present if necessary.

| hereby authorize the team’s contact person on the field to secure on my behalf any and all
arrangements deemed appropriate and in my best interest for medical, surgical, and dental
care as a result of any accident or medical emergency while | am involved with the Global
Outreach Trip to the location written below. | understand al costs related to such care are
my responsibility. In the event | am unable to give permission for such treatment, |
understand that—Dby signing this form—I am giving my permission that operative procedures
may be carried out promptly. | hereby release and hold harmless Oklahoma Baptist
University, its trustees, officers, agents, employees, counselors, and/or students for any loss,
judgment, and/or harm which might come to me as a result of my participation in this Global
Outreach Trip. This commitment suffices as my medical consent & hold harmless form.

| will communicate with the Avery T. Willis Center for Globa Outreach at OBU
(Matthew.Willis@okbu.edu; 405-878-2372) once the team has arrived at the planned
location and in the case of an emergency. In such case, | will aso submit to the field
contact’ s direction on an exit plan if necessary.

| will keep receipts, and handwritten records when receipts are not available, of theteam’s
expenses and return any additional money with the financial records at the end of thetrip to
the Avery T. Willis Center for Global Outreach. (See expense report sheet in this packet.)

| will make prayer a priority and commit to pray for my team, the people of the country we
arevisiting, and for myself as aleader.

| will be the primary authority of OBU for the GO Trip while realizing that the field contacts
have authority above me, especially in regard to our schedule. | understand that | can lend
authority and direction to the OBU student co-chair leaders.

| will debrief with the GO Team before returning home from the trip. | will use the questions
| receive from this packet as aguide as | lead the team in debriefing.

| will keep this original form with me during the trip and send a copy of it to the GO Center.

Name (printed): Location:
Signature: Date:

E-Mail Address (while on trip):

Asa sponsor of this Global Outreach Trip of Oklahoma Baptist University, | hereby attest
that | understand and agree to abide by the guidelines stated above.




Global Outreach Trip

Contract
LOCATION:
DATES:
SPONSOR:
| agree to pay the full amount of the trip ($ ) according to the following schedule:
Payment 1 (to cover airfare promptly): $ by (date)
Payment 2 (due at least one month prior totrip):  $ by (date)

If | cancel my participation in this global outreach trip, | understand that | am liable for all costs
incurred on my behalf which cannot be recovered, and furthermore are expected to be received in
full, by Oklahoma Baptist University, including my portion of sponsor support. By signing
below, | also understand that we are raising funds as ateam. Therefore, additional fundsthat |
raise beyond the total amount for this trip will be used for other people on my team who may
have only raised amajority but not al of the funds for the trip. Once the team’ s trip account has
been fully raised, any extramoney will be used to assist the team’ s sponsor or other global
outreach trips through OBU. | commit to meet regularly with my team before the trip and
afterwards if necessary. | will try to meet all of my team’ s requests of me.

Name Signature OBU ID # Date
(first, middle, & last)




*What was the date for Day 1 of the trip?

GO Trip Expense Report Cover Sheet

Keep receipts as much as possible. Alwaystake noteswhen receiptsare not available.

Y ou don®need to break down large costs into daily averages. For example, write $230 for hotel
for week, instead of $32.85 each day. Fill in costs with foreign currency. Write costs on the
average exchange rate. For example, 8.15 yuan=$1. What is the average exchange rate for when

you were there?

. Please return thisform to the GO Center.

Food | Lodging | Transportation | Other

Written Description

(Write the cost below herein foreign $.)

(Example: subway fare, Holiday Inn, “Receipt #3”, etc.)

Day 1*

Day 2

Day 3

Day 4

Day 5

Day 6

Day 7

Day 8

Day 9

Day 10

Day 11

Day 12

Day 13

Day 14

Day 15

Day 16

Day 17

Day 18

Day 19

Day 20

Day 21

Day 22

Day 23

Day 24

Day 25




GO Trip Insurance I nfor mation

https://www.aaintl.com/client app/support formsaai rates.cfm
(800) 922-8438; aai @ aaintl.com;
Partner, Al G International Services: (713) 267-2525; 1-(800) 626-2427

We ask that you save all receiptsfor any medical bills you have incurred. While thereis not a
requirement that any hospitalizations be Pre-Certified, we recommend that you contact the
Assistance Service Company, especialy if larger sums of money are required by the foreign
medical provider before services are rendered or your release from the medical facility. If the
medical facility iswilling to cooperate, the Assistance Service Company will deal directly with
the foreign Medical provider in the settlement of your bills. Please keep in mind that it is
sometimes easier to satisfy payment by your credit card, and then file your claim with
A&AI.A&AI can be notified of all claimsviae-mail using our WEB SITE. The A& Al e-mall
addressis. aal @ aaintl.com. You should receiveinsurance cardsfor each person on your
team from the Global Outreach Coordinator to take with you into the country.

SUMMARY OF COVERAGES - PERSONS AGES 13 TO AGE 69

Accidental Death and Dismemberment $100,000
Principal Sum

Disability Income, per month for 1st through $1,000
100th months, Accident

per month for 101st through 200th months, $500
Accident

per month for 4th through 54th months, Sickness $250
Medica Expense, $100 deductible $10,000

Note: $2500 of this benefit can be used to meet
eligible medical expense incurred in the US.

Medical, Legal, Passport and Baggage Assistance  see Al G | nternational Services
Summary (formerly AIG Assist)

Emergency Medical Transportation $75,000
Repatriation of Mortal Remains $7,500
Family Coordination $15,000
Property & Baggage Insurance, $100 deductible, $2,500

per family unit (Chubb)
RATES are $2.75 per day per person.
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(Right here is a good time to talk about the funniest things that have happened on your trip. It
kind of breaks things up and lets your team laugh and have some fun.)
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