For Office Use Only

Short Term Missions Date

. received
T Il p Deposit
APPLICATION FORM received
Faith Christian Community Status of
ATTN: Applicant

Print out this form andeturn your completed application with yoDEPOSIT
(Your chek may be made out to Faith Christian Community)

Mission Team/Trip applying for:

Note to Applicant: This application is designed to better ensure that you, your team leaders,
and our foreign contacts all have a positive missions experience. It is therefore essential that this
be completed in its entirety. Confidentiality will be maintained. This document may be
reviewed by the Missions Council, Project Team Leader, and other Church leadership.

PERSONAL INFORMATION:

Name as it appears on your passport

First name: Middle: Last:
Address:

City: State: Zip:
Home phone: () FAX [h/w]: ()

Work phone: () Email [h/w]: () \

Place of Employment:

Date of Birth:

Passport #: Exp. date:
In the event of an emergency, please notify:

Name: Relationship:
Address:

City: State: Zip:

Day Phone: () Evening Phone: ()

EDUCATIONAL BACKGROUND & EXPERIENCE:

Please summarize your educational and/or vocational training, beginning with high school, including any
certificate, undergraduate and graduate work completed:

Please list your current occupation and any other work you have done that may be relevant to this trip:

SKILLS:
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Indicate your skills in languages other than English:

Check the areas and skills in which you have experience:

Medical Computer skills
Organizational Word Processing
Small group leader Data Entry
Evangelism Teaching (age group
Discipleship Music

Carpentry Camp programs
Electrical Puppets

Masonry Arts/Crafts
Plumbing Drama/skits

Food Services Sports and recreation

If you have considerable experience in any of the above, please comment:

MEDICAL INFORMATION:

'Your current health: Excellent Good Fair Poor

If fair or poor, please explain:

Are you currently taking any medication: Yes No

If yes, please specify:

Do you have any medical restrictions or handicaps that we need to make special provisions for?

If yes, please explain:

Health Insurance Company:
Policy Number:

Physicia
Physicia

6s Name:
0s

n
n Phone:
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Church & Missions Background:

Are you affiliated with Faith Christian Community? Yes No
If yes, how long have you attended?
If no, which church are you affiliated with?

In a few sentences, tell what Jesus Christ means to you:

‘What church responsibilities do you have?

In what ways has God used you in people's lives before?

Have you ever taken a course on spiritual gifts?
If so, what do you understand your spiritual gifts to be?

Have you ever been on a mission trip before? Yes No
Where?

'When?

Organization?

'What other international experiences have you had?
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Personal Commitment
'Why do you want to go on a mission trip?

What do you feel will be one of your greatest contributions to this trip?

‘What might be an area of difficulty or weakness for you?

‘What are the realistic roadblocks that might keep you from going on a mission trip?

How are you planning to cover the cost of this trip?

Are you willing to participate in all team building and training events over the next few months?

Will you covenant to be a team player rather than an independent operator of this mission trip, submitting
to the team leadership and the needs of the group over your own?

Signature of

Applicant Date
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