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Seventh Day Baptist Summer Christian Service Corps - Project Application  
 

Return to: SCSC Committee  Phone: Helen Goodrich (308)219-0053 (cell) 
   P.O. Box 164, North Loup, NE 68859    Email: scsccommittee@gmail.com 

Deadline: Postmarked by February 15th or sent electronically before Feb 18th. Please note: Late applications are NOT 
generally accepted. If there are extenuating circumstances, contact Helen as soon as possible to state your intent and 
reason for delay, so the SCSC Committee can consider your request. 
 
1. Name of Church (include city, state) applying for a Summer Christian Service Corps Team 

 
2. Name of proposed Project Director (MUST be at least 25 years old, be able to attend Training and be available for the length of 
the project.  If you have a question regarding eligibility, please call.) Project Director will need a Facebook profile, e-mail, and the ability to meet 

(i.e. Zoom or other live meeting format) prior to training.  

 

 

 
 
 
3. Project Director Church Involvement  
 
 
 
 
 
 

 

 

 

 

___________________________________________

 _______________________________________________________________________________________

_________________________________________________________________________________________ 

Name__________________________________________Cell phone_________________________ 

Home phone _________________________ E-mail____________________________________________ 

Address____________________________________________________________________ 

City_____________________ State____________ Zip Code_          _________________ 

 

a. I have committed my life to Jesus Christ as Savior (year)_____________________ 

b. Seventh Day Baptist Church of which I am a member:__________________________ 

c. Date of baptism_______________ (year only is fine)     Date of Membership _________________ 

d. Pastor’s Name_____________ ____________________________________________ 

Pastor’s Phone______________________ E-mail____________________________________ 

Address___________________________________City_____________________State_____________Zip___________ 

 

mailto:scsccommittee@gmail.com
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5. Specific goals for our project are:_____________________________________________________________________  

____________________________________________________________________________________________________ 

 

6. The team will be responsible for (be specific): _____________________________________________________________ 

_______________________________________________________________________________________________________ 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________ 

 

 

7. PROJECT FOCUS AREAS (Check the boxes of those skills needed for your project.) 
 

Missions  Worship Leading  Christian Education  

Evangelism/Outreach  Leading Singing  Nursery/Pre-School  

Preaching  Special Music  Children’s Ministry  

Drama/Skits  Instrument: what type?  Youth Ministry  

    Adult Ministry  

Visitation  Children’s Message  Seniors Ministry  

Counseling  Children’s Church  Camp Staff  

Small Group Bible Study    VBS Staff  

Sabbath School Teacher    Recreation Leader  

    Crafts Teacher  

Administrative Skills  Other: (physical labor)    

Computer skills  Other: (projects, etc.)    

 
 
 

4. Specific requests for team membership:  
Number of team members requested: ____________________________________________  

Preference for males and/or females:  ___________________________________________________________ 

Would your church accept a student from a different culture/country? (mark) yes / no / maybe    

If maybe, please explain:___________________________________________________________________________ 

____________________________________________________________________________________ 

Would a team member with tattoos, body piercing, unusual hairstyle, etc. be acceptable for your project? (circle)            

    yes / no / maybe comment as needed: ______________________________________________________  

_____________________________________________________________________________________ 
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8. We would prefer someone who can:(please rank in 1,2,3 order with 1 being most important) 
___Activate/lead activities  
___Plan/Organize for others  

   ___Carry out already developed plans  
  
9. The programs are: (check all appropriate responses) 

____well organized 
____working well, in need of new ideas, etc.  
____new 

    ____in need of reorganization 
  ____other (specify) _____________________________________________________ 
 
10. What training and experience would be most helpful for the success of your project? ___________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

 

11. What previous training and/or experience does your Project Director have that will promote the success of your project? 

(i.e. skill set, prior PD, involved in project programs, etc.)  __________________________________________________ 

_______________________________________________________________________________________________________ 

12. Does your Project Director have physical limitations that may affect the project or supervision of the team? If so, please 

list.______________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

 

13. New PDs will receive an SCSC shirt—Circle one:   T-Shirt  or  Polo        Size_____________ 

14.  Please list any accommodations the Project Director may need while they are on-site at SCSC Training (i.e. dietary 

allergies or restrictions, other accommodations) ____________________________________________________________ 

______________________________________________________________________________________________________ 

15.  Preferred Airport for student arrival and departure for project: (Please be aware that the closest airport may not be the most cost 

effective for the Women’s Board. The SCSC travel coordinator will contact the Project Director if there is a possible change to an airport different 

than the one listed.)   ___________________________________________ 

 
(REMINDER: SCSC team members are volunteers. The church is responsible for the cost of the project, including PD’s travel 
expenses to and from training, SCSC students’ housing, bedding while at camp, food, local transportation, laundry, project materials 
and related expenses.)  
The project calendar grid must be filled in as completely as possible. A weekly detailed grid will be sent after the project is 
approved. NOTE: This grid is only an outline/general picture of project aspects. 
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All information requested in this application must be submitted before a request can be considered.   

The Project Director is responsible to notify the SCSC Committee immediately of any changes in plans, including a change 
in Project Director. Please note: changes without prior notification may result in the project being cancelled.  
 
***Your signature indicates that you have read and agree with the Project Application Guidelines and you have reviewed and agree to the 
information given in this application.  
Date Church authorized project: _____________________________________________________________  

Pastor or Moderator Signature:______________________________________Date:____________________  

Project Director Signature: _________________________________________Date:____________________ 

Following is a sample Proposal Calendar Grid. The blank Grid is for your Project Director, Pastor and church committee for SCSC 

to fill out and include with this application. 

 
A detailed morning/afternoon/evening project calendar grid will be sent following the acceptance of your project and assignment of 
your team. 
 

One or more pre-training Zoom sessions will be scheduled. The purpose is for the Project Director to work with Training Staff to review 

and refine details of the Project Grid, to meet your team and get to know them before Training, and to discuss general information and 

questions.  

 

The Project Director must bring to training the MATERIALS for the project; such as Bible Study, VBS, Camp program leader 

manuals, music, etc.  The PD will also need NAMES and PHONE NUMBERS of those who will work with the team such as Pastor, 

camp directors, host families, etc. 

IMPORTANT DATES FOR 2025 

● June 10, Staff arrives at training 
● June 11, Students arrive at training 
● June 12, Project Directors arrive at training 
● June 15, Project Directors return home 
● June 19, Students travel from training to Projects 
● June 19-July 20, SCSC Team on Projects 
● July 20, SCSC Students depart projects for Evaluation 
● July 20--22, SCSC Evaluation 
● July 22-27, SDB General Conference 
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SAMPLE PRELIMINARY PROJECT OVERVIEW 
 

Week  Sunday  Monday  Tuesday  Wednesday  Thursday  Friday  Sabbath  

Training Training Training Training Training Arrive at 
Project Site:  
Please allow 
for 
rest/laundry  

MORNING 
OFF 
Prepare for 
leading music 
and children’s 
message 
Evening Off 

Team intros 
1 children’s 
message 
1 music 
leading 
Church social 

Week 1  VBS Setup 
Help with 
last-minute 
decorating 
and setup 
Evening off 

VBS 
Prep for next 
Day’s VBS  

VBS 
 
 
 
Dinner with 
church family 

VBS  
 
 
 
Dinner with 
church family 

VBS 
 
 
 
Dinner with 
church family 

VBS 
 
 
 
Dinner with 
church family 

1 children’s 
message, 1 
testimony, 
special 
music? 
Evening off 

Week 2  Morning off 
Intermediate 
Camp begins 

Intermediate 
camp 

Intermediate 
camp 

Intermediate 
camp 

Intermediate 
camp 

Intermediate 
camp 
 

Intermediate 
camp 

Week 3  Intermediate 
camp 
 
Evening off 

Primary 
Camp 

Primary 
Camp 
 

Primary 
Camp 
 
 

Primary 
Camp 
 

Primary 
Camp 
 
 

Primary 
Camp 

Week 4 Day Off Beach Trip? Painting? Painting? Youth 
Fellowship 

Awana 
Movie Night 

Lead Worship 
Service 
(children’s 
message?, 
testimony?, 
preach?, lead 
music?) 
Send-off Social 

 
 

Travel to 
Evaluation 

 Conference 
Begins 

    

Sunday, July 27th, Travel Home from Conference      



 
   

 

6 
 

  Sunday, July 27th, Travel Home from Conference 

Week  Sunday Monday Tuesday Wednesday Thursday Friday Sabbath 

Arrival  
from training 

 
 

                   

Training  
                    

Training  
 

                     

Training 
                      

Training 
 

TRAVEL DAY      19 
Students arrive 
at Project site: 
Please allow 
time for rest.  
 

                20 
Please allow 
time for rest, 
laundry, etc. 

               21 

Week 1 
Dates 

 
__________ 

 

22 

 
23 

 
 
 
 

24 25 
 
 
 
 
 

26 27 28 

Week2 
Dates: 

 
__________ 

 
 

 29 30 
 
 
 
 

1 2 
 
 
 
 
 

3 4 5 

  Week 3 
Dates: 

 
__________ 

 

 6 7 
 
 
 
 

8 9 
 
 
 
 

10 11 12 

Week 4 
Dates: 

 
__________ 

 

13 14 15 
                   

16                                             17 
 
 

 

18       
 

19 
 

 
 

20    
Evaluation 

       21 

Conference 

Begin            22 

Conference 

                     23 

Conference 

                      24 

Conference 

                   25 

Conference 

                   26 

Conference 


