
Dulac Community Center 

Short-Term Volunteer Group Mission Application 

125 Coast Guard Road\ P.O. Box 349 

Dulac, Louisiana 70353 

985-563-7483 (ph) / 985-563-7826 (fx) 

info@dulaccommunitycenter.org 

 

Church/Organization: ___________________________________________________________________ 

Address: _____________________________________________________________________________ 

  Street   City   State   Zip 

 

Primary Point of Contact: ________________________________________________________________ 

Primary Phone #:_____________________________     Fax#: ___________________________________ 

E-mail Address: ________________________________________________________________________ 

Address: _____________________________________________________________________________ 

  Street   City   State   Zip 
 

Secondary Point of Contact: ______________________________________________________________ 

Primary Phone # _____________________________     Fax#: ___________________________________ 

E-mail Address: ________________________________________________________________________ 

Address: _____________________________________________________________________________ 

  Street   City   State   Zip 

*All correspondence will be forwarded to the primary point of contact unless you note otherwise. 

 

Reservation Request 

Arrival Date: ___________________________________ Arrival Time: ____________________________ 

Departure Date: ________________________________ Departure Time: _________________________ 
*Please submit this application and include a $100 deposit to secure reservation.  The balance owed must be paid upon your arrival. 

 

Total Number in Group: _______________ (Number not to exceed 40 persons unless approved) 

 

Team consists primarily of?   Male   Female 

 Adults                               ____________          ____________ 

 College          ____________                    ____________ 

 Senior High Youth                                ____________                    ____________ 

 Jr. High/Middle Youth                         ____________                    ____________ 

*Must be 21 years of age by arrival to be considered an adult chaperone.  There must be 1 adult for 3 junior/middle high school 

youth and 1 adult for every 7 senior high youth.  Younger children require 24 hour adult supervision. 

 

Evening Meals Request: (Please circle) 

 

Monday: Yes or No   Tuesday: Yes or No    Wednesday: Yes or No   Thursday: Yes or No   Friday: Yes or No 

 

*There are no meals prepared on Saturdays, Sundays and/or Observed Holidays.  A decision to forego the meal plan is a decision binding on the 

whole team and carries with it an expectation that you will provide your own meals without the use of the kitchen and/or dining facilities. 

 

Special Dietary Needs: __________________________________________________________________ 

 

Bed Linens Request: (Please circle)      Yes or No 

 

Number of RV Hookups (Electrical, Water and Sewerage)    Request 30 amp: __________50 amp: __________ 

 

________________________________________________________                   ____________________ 

                                 Signature of Primary Contact                                                                   Date Submitted 



 

 

 

 

 

List previous mission and work camp experience: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 
What is the makeup of your group? (Youth Fellowship, Study Group, Intergenerational, District 

or Conference, Church Members at large, etc.): 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 
What is the purpose in organizing and leading a mission trip to Dulac? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Type of project your team feels comfortable doing? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Special skills your team may have?  (We are particularly interested in knowing about plumbers, 

electricians, stone masons, engineers, seamstresses, arts & crafts, carpenters and persons 

knowledgeable in computers) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Other information to help us know you better: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Comments:____________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 


