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Immanuels Church Short Term Trip Application for Pastors

	Today's Date:


	Dates of Proposed Trip:

From:                                  To:

	Trip Country:

People Group:
	10/40 Window                       Yes  (        No   (
Unreached People Group       Yes  (        No   (
Unevangelized People Group Yes  (        No   (

	PERSONAL INFORMATION

Name:                                                                Birthdate:

	Address:


	Passport #:

Issue Date:

Expiration:

	Phone Home:

Phone Work:
	Fax:

E-mail:

	MEDICAL INFORMATION

Provide any medical condition and information, relevant to your proposed trip, that you would like Immanuel's Church to be aware of.



	EMERGENCY CONTACT

Name:

Address:


	Relationship to you:   

Home Phone:

Work Phone                        

	Provide brief information on the most recent short-term mission trip you have taken, if any:

Dates:

Place:

Significant Outcome:



	Describe the purpose and specific goals for the mission trip:




	Explain briefly how the trip relates to Immanuel's Church Strategic approach for missions:



	Do you have adequate medical insurance?



	Name of trip insurance company:  (Trip insurance is mandatory and not only covers ticket cost if trip is cancelled, but also provides medical evacuation coverage in case of serious illness.  Several suggestions:

1. Overseas Travelers Protection Plan (OTPP)  770-663-0114

2. Travel Insurance Services, 1/800/937-1387



	Estimated total cost of your trip?  $



	How much have you raised?    $



	How much support are you requesting from the Missions Task Force?   $



	What particular prayer concern do you have regarding the trip?



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

Immanuel's Church, ATTN:  Missions
16819 New Hampshire Avenue

Silver Spring, MD 20905


