Application for Short-Term Missions Volunteer
1. Name ____________________________________________________
2. Date of Birth _______________ Male/Female ______________ Address __________________________________________________ _________________________________________________________
3. E-mail Address ____________________________________________
4. Home Phone Number ________________  Cell __________________
5. Emergency Contact _______________________ Phone ____________    Relationship ____________________
6. List countries and dates of any previous overseas short term trips.         ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
7. [bookmark: _GoBack]List any specific gifts or talents that you have (music, working with children, sports etc.)                                                                                          __________________________________________________________________________________________________________________
8. Please attach the following to your application:
a. List the reasons you wish to participate on a short-term missions trip.
b. Comment on any health problems/concerns you have, medications.
c. Seventy-five dollars for my initial installment for the cost of the trip. This money is non-refundable.

9. Agreement – I will refrain from using alcohol, tobacco, or illegal drugs on this trip.  I understand I can be sent home from the short-term trip for behavior unbecoming a Christian witness.  I also understand that any funds left in my individual or team account after all expenses are paid will be retained for future missions trips to be used at the discretion of the leadership of the Church.                                                                     I agree to attend all short-term missions trip training events to the best of my ability, and complete the necessary work required of me.                   I agree to submit to the authority of the church, and those leading the missions trip and if I do not I understand that I may forfeit the opportunity to participate in the missions trip.
 

                                                                                                                                           Signature __________________________  Date __________________
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