
Mission Trip Application 
 
Name (as it appears on passport) ___________________________________________________  

 

Address_______________________________________________________________________  

 

Phone – Home _______________________ Work ___________________________________  

 

E-mail Address_________________________________________________________________  

 

Age _______  Sex _______  Citizenship __________________________________________  

 

Occupation ____________________________________________________________________  

 

Emergency Contact Name/Relation _________________________ Phone _________________  

 

Emergency Contact E-mail Address ________________________________________________  

 

Do you speak Spanish, or any other language?  If so, how well? __________________________  

 

Please describe physical health, including any physical or dietary limitations ________________  

_____________________________________________________________________________  

 

Are you prepared to “rough it” in the mission field? ____________________________________  

 

Are you willing to participate in preparatory classes and fund raising for this trip? ____________  

 

Check any skills that apply to you: 

Medical     Ministry 
� Doctor     � Bible Study or Small Group Leader 

� Nurse     � Prayer 

� 1
st
 Aid Certified    � Sunday School or VBS Teacher 

       

Construction     Musical 
� Electrical     � Sing 

� Plumbing     � Music or Worship Leader 

� Concrete � Play an instrument _____________________  

 

 

 

Applicant’s Signature__________________________________  Date____________________  

 
A $25 deposit is required for each applicant.  The deposit will be applied toward the trip 
budget.  If you have any questions please call Mary Hendrix at 214-387-4700.  
 


