Mission’s Trip Application

Name:
Address:
State Zip
Phone: ( ) Cell: ( )
Email Address:

Passport Status  { } Ihave a current passport { } Ihave applied for a passport { } Need to apply

What is your passport number? Expiration date

Please list any previous mission’s trips you have participated in.

Trip Sponsoring Church Year

Brief description of the ministry focus of this trip:

Trip Sponsoring Church Year

Brief description of the ministry focus of this trip:




Trip Sponsoring Church Year

Brief description of the ministry focus of this trip:

Please tell the mission’s committee why you feel God is calling you to go on this mission’s trip.

Please list any skills, talents, or spiritual gift(s) you feel you have that would be useful on a mission’s trip.

What concerns do you have about going?




Please tell us how you came to know the Lord as your personal Savior (only fill this section out if you are
travelling on your first Crossroads Missions trip or have never filled out one of these applications).




Optional:

Please score yourself as objectively as possible in the following areas: (1-10, with 10 meaning I do this

0

I feel very comfortable sharing the gospel with someone

\O

I 'am better working with children than adults

exceptionally well)

1) Iamateam player

2) Ican follow any leadership

3) Iam organized

4) Tam a take charge person and love seeing tasks completed

5) Iamapeople person

6) Tlike a schedule that is followed to a tee

7) Tam extremely flexible, a go with the flow person
)
)
0

10) I am in good physical condition
11) I am willing to and capable of doing physical labor if needed

Please list any health concerns you might currently have or have had in the past (asthma, food allergies,
migraines, back problems, heart problems, impaired vision etc...

What would you say are your spiritual gifts? (Feel free to say “I don’t know” if you are unsure)




If selected to be a part of this team, are you willing to meet on a periodic basis to prepare for the trip?

yes no

(For applicants under the age of 18) I confirm that I filled out this application without the aid of any

other person

Signature of Applicant Date

My parent(s) have given permission for me to travel on this trip without my parents and my parents verify

that I filled out the application without aid from any other person

Parent Signature Date

Parents Printed Name



