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Organization name _____________________________________ 

Address _____________________________________________ 

___________________________________________________ 

Phone# ______________________________________________ 

Name_______________________________________________ 

Email _______________________________________________ 

Location of eye clinic _____________________________________ 

Trip Dates ____________________________________________ 

Expected number of people to screen __________________________ 

Expected number of days of clinic ____________________________ 

Do you plan on picking up your supplies or will you need them to be 

shipped? ______________________________________ 

If you need them shipped is the address above the correct shipping 

address? ___________________ 

If not, please list preferred shipping address here. 

___________________________________________________ 

Date your team would like to pick up/receive supplies: ______________ 

Suggested donation amount ________________________________ 

Amount of donation: _____________________________________ 

 

Please make donations online on our website, or mail a check to:  

Servants for Sight, PO Box 2122 Greenville, SC 29602  
 
I commit to returning the focometer and supplies to Servants for 
Sight within 1 week after we return from our trip.   
**If your group does not return the focometer and materials you 
may be charged for replacements.   
 

 

Signature: __________________  Printed Name: ___________________ 
 
 
Signature of SFS Representative: ______________________Date: ____ 

 

Missions Group Application Form 
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Organization name _____________________________________ 

Address _____________________________________________ 

___________________________________________________ 

Phone# ______________________________________________ 

Name__________________________________________ 

Email _______________________________________________ 

Location of eye clinic _________________________________ 

Trip Dates ____________________________________________ 

Number of days of clinic __________________________________ 

Number of people you saw ________________________________ 

How many people received readers ___________________________ 

How many people received distance glasses _____________________ 

Please share a story or experience that was most impactful on your trip: 

___________________________________________________ 

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________ 

- Do you give Servants for Sight permission to use your photos and stories for the 

organization’s purposes: ____YES  ____NO 

 

- Please send pictures from your clinic to info@servantsforsight.org 

 

*** Please return the Focometer, Occluder, Distance and Near Charts to Servants for 

Sight within 1 week of your return from the trip. 

 

Ship to:  

Servants for Sight 

582 Perry Ave. 

Greenville, SC 29611 

 

 

Missions Group Follow Up Form 
Form  
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We train missions groups to provide eye clinics and eyeglasses on their own missions trips. Using 

a device called a focometer, your team can determine the eyeglass prescription for individuals you 

are serving.  We will provide your team with the training, focometer, and eyeglasses needed to 

give the gift of sight to those in need.  

 

Groups must submit the application form with this informational form to reserve their supplies for 

their trip. SFS attempts to fill all orders, but we may not be able to fill an order if supplies are not 

available. If you are in the Greenville, SC area we ask that you come to our offices to pick up the 

supplies and receive training for the focometer if needed. We are located at 582 Perry Ave, 

Greenville, SC 29611. If you will need the supplies shipped to you, please ensure to write the 

shipping address on the application form. 

 

We do not require a donation to participate in this program; however, we do purchase all of the 

supplies, so we ask that your team consider supporting this program by covering the cost of the 

glasses purchased if at all possible.  SFS’s average cost of a standard order of glasses is 600 dollars 

for the myopic glasses and 140 dollars for the reading glasses. We appreciate you giving the gift 

of sight to those in need! 

 

The focometer, and distance / near charts need to be returned within 1 week of your 

return from your trip. Please include the follow up form with the returned supplies. 

 
A standard order of glasses is listed below: If you would like a custom amount 

please list. 

 
 

Focometer Program Information 
Form 

Myopic Glasses Power:  
minus 1.00  
minus 1.50 
minus 2.00 
minus 2.50 
minus 3.00 
minus 3.50 
minus 4.00 
minus 6.00  
Total: 
 
Reading Glasses:  
plus 1.25  
plus 1.50  
plus 1.75 
plus 2.00 
plus 2.25 
plus 2.50 
plus 2.75 
plus 3.00 
plus 3.50 
plus 3.75 
plus 4.00 
Total:  
 
 

8  
6 
6 
5 
5 
3 
2 
1 
36 
 
 
24 
24 
10 
24 
11 
24 
12 
10 
7 
7 
3 
156 
 
 

Custom Amount:  
______ 
______ 
______ 
______ 
______ 
______ 
______ 
______ 

 
 

Custom Amount:  
______ 
______ 
______ 
______ 
______ 
______ 
______ 
______ 
______ 
______ 
______ 


