
MISSION DESTINATION:       DATE: 
 

Full Name (as appears on passport):______________________________________________________________________ 
   
Address_________________________________________City__________________State_________Zip____________ 
 
Contact Info:   Home______________________________Work_______________________________Ext______________ 
 

          Cell   ___________________________________ 
           
          E-mail   

 
Date of Birth______________________              Sex:   M   F                              Marital Status ________________ 
 
Passport Number ___________________________Issued Date _________________Expiration Date _________________ 
 
Sponsoring Church __________________________________________________Organization ______________________ 
 
Contact Name_________________________________________________Contact Phone Number____________________ 
   (Sponsoring Church) 
 
In case of emergency, please notify:  
Name_________________________________________Address_______________________________________________ 
Home _____________________________Cell ____________________________ 
 
Beneficary_________________________________________________________ 
    (For insurance purpose) 
 
Member of what church _____________________________________________Pastor_____________________________ 
 
Describe your involvement at your church_________________________________________________________________ 
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 
 
Briefly describe your salvation experience__ ______________________________________________________________ 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 
Have you participated in other mission trips? If so, briefly describe your experience________________________________ 
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 
 
How do you plan to pay for the mission trip cost? ___________________________________________________________ 
 
How would you describe your health?  ______Excellent   ______Good  ______Average  ______Poor 
 
Describe any health or physical limitations or concerns that could affect your service ______________________________ 
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 
 
 



 


