MISSION TRIP
APPLICATION FORM

Traveling to: Date:

Name listed on your passport or driver's license

Name:
First Middle Last
Street Address:
City: State Zip
Phone:
Home Cell Work
Email:

Date of Birth:

Emergency Contact:

Name Phone

U S Passport #: Date Issued:

How long have you attended Grace Evangelical Church?:

Months Years

Do you speak any foreign languages? If yes, please list:

Will you be taking any prescription medication while on this trip?:

If yes, please indicate the illness or condition for which it has been prescribed:

Is this your first mission trip?:

If not, please list dates and locations:

*A $100.00 refundable deposit is required with this application.

Anyone under the age of 18 needs to be accompanied by a parent or legal guardian

Please answer the questions on back
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**Whatever the reason for going, one reason must supersede all others—you are going to do a spiritual work. To do the
spiritual work that mission trips require you will need flexibility, openness, and a spirit of servanthood. **

Check the items below that are important to you Yes No

1. Being with friends or people who share similar likes or views.

2 .Seeing major tourist attractions and going shopping.

3. Participation in hands-on projects and interaction with people.

4. Eating familiar foods.

5. Comfortable accommodations.

6. Physical exertion limited to moderate activity. No hard physical labor.

7. Being able to reach medical help within an hour.

8. Getting away from tourist areas. Seeing how local people live.

*Questions for you to prayerfully consider.

1. Why do | want to take a mission trip?

2. Why do | feel God is calling me to go on this mission trip?
*Please answer these questions on a separate sheet of paper attached to the back.

Yes No

3. Do I sense God’s leading in this direction?

Are doors opening in the areas of finance,
work schedule, and/or family responsibilities?

4. Am | willing to give up my individual rights for a few days in regard to comfort?

Choice of food? Choice of companions?
Give up personal choices in order to be part of a team?

5. Am | willing to be stretched physically? Mentally? Emotionally? Spiritually?

6. Have you spent time in prayer about your call to go on this trip?

*When asking for support, and the contribution will be used for a tax deduction, the check must be made out to
church. Please have checks sent to you, and then bring them in to church all together. In doing this, you will have a
record of the contributors & amounts given also.
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