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Immanuels Church Missions Task Force

Short Term Mission Trip Application

Requirement:  In an effort to spread mission awareness, the Mission's Task Force asks that you connect with a home group before your short term trip to raise prayer support.  Following your trip, we ask that you share your mission trip experience with the home group.

Disclaimer:  All monies donated by Immanuel's Church must be returned if missionary does not actually go on trip.

	Today's Date:


	Dates of Proposed Trip:

From:                               To:

	Trip Country:


	Agency:

	1.  PERSONAL INFORMATION

Mr., Mrs., Ms, Pastor, Dr.  (circle one)

Name:

	Birth Place:  

	Address:


	Passport #:

Issue Date:

Expiration:

	Phone

Home:

Work:

Fax:

E-Mail:
	Employer & Occupation:

Employer Phone:

May we phone you at work?

	2.  MEDICAL INFORMATION

Age:

Married?

Are you allergic to any medication?

If yes, please specify:

If you have any special dietary considerations or allergies, please list them here:

	3.  EMERGENCY CONTACT

Name:

Address:


	Relationship to you:   

Phone:                                   

	4.  CONSENT FOR TREATMENT
In case of emergency, I hereby agree to the performance of such treatment, including anesthesia and surgery, as the attending doctor or physician may deem necessary.

Signature:

Date:

	5.  RELEASE OF LIABILITY

I do hereby release IMMANUEL’S CHURCH, its staff, pastors, agents and volunteer assistants from any liability whatsoever arising out of any injury, damage or loss which may be sustained by myself or my family during the course of involvement with the short or long term mission outreach of Immanuel’s Church anywhere in the world.

Signature:

Date:



	6.  Provide a brief history of your Christian walk and how you were born again and Spirit filled:



	7.  What is your current church affiliation and describe your ministry involvement:



	8.  Please describe your personal devotional habits (i.e., "quiet times")



	9.  Have you ever been on a short term mission trip or participated in other mision-related projects before?  If yes, explain in detail--what, where, why and with whom:



	10.  Have you ever traveled overseas?

If yes, where and with what organization?



	11.  Have you had contact with racial, ethnic or cultural groups other than your own in this or another country?

If yes, with whom and where?

	12.  Do you speak a language other than English?  If yes, what language(s) and note degree of fluency:



	13.  Describe your (1) strengths; (2) ministry gifts or skills; (3) ministry gifts.  Be specific.



	14.  Please list two people in the church who know you and would serve as references for you (preferably a leader of the church or a home group):

	Name:

Phone:
	Name:

Phone:

	15.  Have you checked with your healthcare provider regarding this trip?

	16.  Do you have any physical limitations/disabilities that may affect or prevent you from participating in this trip?                      Please explain:



	17.  Have you been treated or hospitalized for a mental or emotional condition in the past 5 years?



	18.  Do you have adequate medical insurance?


	19.  Do you have trip insurance?

	20.  Estimated total cost of your trip?  $
	21.  How much have you raised?    $

	22.  What is your motivation for going on this mission trip?

What is the purpose of the trip?

	23.  How well do you deal with uncertainty and change?

	24.  How would you rate yourself in flexibility and adaptability?

	25.  How well do you take instruction?

	26.  Would you be willing to forego personal preferences to honor the culture to which you will be serving among?

	27.  Please use the space below to provide any additional information you would like us to have.



	28.  What are you requesting of Immanuel's Mission's Task Force?



	My signature indicates that I agree to the following:

If going on a mission trip as part of a team, I agree to attend the team meetings, training sessions, debriefing, and to participate in post-trip informational meetings concerning our trip.

I agree to honor the leadership, to adhere to the policies of the Immanuel’s Church Missions Task Force, and to conduct myself in a manner consistent with biblical standards.

Signature: ________________________________  Date:  ___________________________



	Please include a Pastoral recommendation with this application.  

You may e-mail this application to Barnabas@Immanuels.org and/or Slingr@erols.com or mail to: 

Immanuels Church, ATTN:  Missions

16819 New Hampshire Avenue

Silver Spring, MD 20905


