

Domestic Mission Trip

DUE DECEMBER 1st



A) Basic Information

First Name		_______________________________________________

Last Name		_______________________________________________

Email			_______________________________________________

Male / Female		__ male    	__ female

Church			_______________________________________________

Date of Birth		_______________________________________________

Address Line 1	_______________________________________________

Address Line 2	_______________________________________________

Address Line 3	_______________________________________________

City			_______________________________________________

State			_______________________________________________

Zip			_______________________________________________

Home Phone		_______________________________________________

Cell Phone		_______________________________________________


B) Emergency Contact

Primary Emergency Contact

Name			_______________________________________________

Email			_______________________________________________

Home Phone		_______________________________________________

Cell Phone		_______________________________________________

Work Phone		_______________________________________________

Relationship		_______________________________________________


Secondary Emergency Contact

Name			_______________________________________________

Email			_______________________________________________

Home Phone		_______________________________________________

Cell Phone		_______________________________________________

Work Phone		_______________________________________________

Relationship		_______________________________________________


C) Passport Information

Valid Passport		__ yes    	__ no

Name exactly as it 
appears on Passport	_______________________________________________

Passport Number	_______________________________________________

Expiration Date	_______________________________________________


D) Background Information

Occupation		_______________________________________________

Employer		_______________________________________________



E) Church Background

1) Are you a member of a local church, if so where?








2) What ways are you currently serving in the church or community? 






F) Travel

1) If any, list previous mission trip or cross-cultural experiences and for how long:











F) Spiritual

1) Briefly share your personal testimony of faith. 























2) Briefly describe your patterns of personal devotion & discipleship.























3) What has God been teaching you this past year?






















4) Why do you want to go on this mission trip and how has God been leading you in this direction?














5) Please list any concerns you have about joining this trip?






















9) In your opinion, what are your areas of character strength, and areas of character weakness?
















10) Briefly explain what you hope to see the Lord do in and through you on this mission trip. 













G) Medical

1) Do you have any physical conditions or allergies your team leader should be aware of and/or which might affect you or the team on this trip?

___ yes	___ no


2) If yes, please specify:








3) If you are on medication, can you bring enough to last the entire trip?

___ yes	___ no        ___ n/a



4) Do you currently have medical insurance? If so, please list policy name, number and group number.










H) References
Please list the names and email addresses of 2 references who know you well and can comment upon your spiritual walk and service. 


Reference 1

Name			_______________________________________________
	
Email			_______________________________________________

Relationship		_______________________________________________


Reference 2

Name			_______________________________________________
	
Email			_______________________________________________

Relationship		_______________________________________________



I) Miscellaneous

1) How do you plan to cover trip costs? (i.e., raise support, personal savings, etc.)









Please submit your completed application by [Date] to:

sebcm1943@gmail.com



Thank you!

