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SHORT-TERM MISSIONS APPLICATION   





Mission Location and Date: _________________________________





Full Name: _________________________________________________





Top of Form


Date of Birth: _____________ M ____ F ____ Married � � PRIVATE "<INPUT TYPE=\"CHECKBOX\">" �MACROBUTTON HTMLDirect ��Single � � PRIVATE "<INPUT TYPE=\"CHECKBOX\">" �MACROBUTTON HTMLDirect ��


Bottom of Form





Street Address: __________________________ City:  ________________





State: ____ Zip Code:___________ Phone: ________________________ 





E-mail: ________________________________________________________





Passport #:__________________ Place & Date of Issue:________________ Exp.Date:_______





Place of employment? ________________________________ Position:____________________





If a student, where?  ______________________________________________________________	


Personal references (non-relatives) we can contact:





Name: _____________________ Phone: _____/_____________ Relationship: _____________





Name: ____________________ Phone: _____/______________ Relationship: _____________





I have health insurance coverage in the location to which I will be traveling:





( Yes     Company: __________________________ Policy: ___________________ ( No





Describe any physical condition or health issue we should be aware of: 





________________________________________________________________________________





________________________________________________________________________________


List any allergies: _______________________________________________________________





Prescription drugs you are taking: _________________________ Blood type: __________





History of any hospitalizations?  __________________________________________________





Emergency Contact: 





Name: _______________________________________ Relationship: ____________________





Street Address: ______________________ City: ____________ State: ____ Zip Code: _____





Home phone: ______/________________	Work phone: ______/______________________


















































Skills you have that may be used on this trip:						


( Administration	 ( Photography	 ( Medical


( Bible Teaching	 ( Preaching 	 ( Construction 


( Children’s Ministry  ( Song leading	 ( Sports


( Evangelism	             ( Speak Foreign Lang. 


( Musical instrument ( Sm. group leader  


Other:  _________________________________








How did you come to Christ?  Describe your spiritual life at present.


(Attach a separate page with your answer.)





Do you serve in the church? ( Yes  ( No   In what way(s)?_____________���____________





_________________________________________________________________________________





Why do you want to go on this trip?





_________________________________________________________________________________





_________________________________________________________________________________





_________________________________________________________________________________





How would you like to grow personally from this trip?________________________





_________________________________________________________________________________





_________________________________________________________________________________





What do you understand your spiritual gifts to be? ________________________________





_________________________________________________________________________________





List any ministry strengths/cross-cultural experience you bring to this trip:____________


_________________________________________________________________________________





The Grove Release Form


If accepted for this trip, I will participate voluntarily and of my own free will.  I will not hold trip leaders, sponsoring mission/missionaries, or The Grove responsible for any accident, injury, illness or other personal loss that might result from this trip.  I authorize trip leaders, as my agents, to consent to any emergency treatment that is necessary in the case of accident or illness, which is deemed advisable.  I will submit to trip leadership and maintain a cooperative spirit in all activities.  To the best of my ability, I will participate in trip preparation and evaluation sessions.  If I am receiving disability benefits, I will provide a letter from a physician stating activities in which I can participate.  








__________________________________________________________  _________________


Signature								Date


				








