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APPLICATION TO JOIN A SHORT TERM MISSION TEAM 
Mission Team to: HONDURAS 

Dates of trip:   Depart:      Return:       

Your Name:        Date of Birth:      
    (As it appears on passport) 

Where do you attend church?           

Pastor:       Do you have approval of your Pastor?    

Your Address:             

Phone Home:       Cell:       

E-mail:             

Occupation/Employer:     Position:     Student:    

Previous experience in short-term missions?  Where:     When:    

Marital Status:    Citizenship USA or other?     T-Shirt size:    

Passport Number:        Expires:      

Languages spoken/ degree of fluency:          

Do you sing?     Play any instruments?    Drama experience?   

Are you a Christian?    How long have you been a Christian?     

What is your general health? Fair    Good    Very Good    Excellent   

Is there any health issue which could hinder you on a mission trip to a less developed 
country?              

              

In the event of an emergency, who should be notified? 

Name:       Relationship to you?      

Phone Number(s):    Day      Evening      

Why do you want to participate in this short-term mission trip?      

              

              

Is there a particular area of ministry you wish to contribute to on this team?    

              

Participant Signature:       Date:      
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