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Application Form for Short Term Missions Trip 
 
Trip you are applying for: _______________________________________________ 
 
 
PERSONAL INFORMATION 
 
Name and Surname: (as it appears in passport)  
 
_________________________________________________________________________ 
 
Date of Birth: _____________________________            Gender:       □ Male       □ Female 
 
Current Address: ___________________________________________________________ 
 
_________________________________________________________________________ 
 
Telephone: ___________________________ Mobile Number: _______________________ 
 
Email: ____________________________________________________________________ 
 
Marital Status: □ Single    □ Married    □ Divorced    □ Widowed 
 
 
 
PASSPORT DETAILS 
 
Nationality: ______________________________ Number: __________________________ 
 
Place of issue: ___________________________ Date of issue: ______________________                            
 
Expire:  ______________________ 
 
 
 
NEXT OF KIN (for emergency contact) 
 
Name and surname: ________________________________________________________   
 
Address: _________________________________________________________________ 
 
_________________________________________________________________________ 
 
Telephone: ________________________________________ 
 
Relationship to you: _________________________________________________________ 
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1. Training or experience: (skills that you may use on this trip) 

 
 
 
 
 
 
 

2. Name of your spiritual community: (church or denomination)  
how long have you been a part of it? 

 
 
 
 

3. Why are you interested in this trip? 
 
 
 
 
 
 
 
 
 
 

4. Do you have any medical conditions? Most of these trips require long walks and we 
eat the local food of the places we visit. If you have food allergies we should know 
about, please explain.   

 
 
 
 
 
 
 
 

5. Name, phone number (and e-mail, if available) of 2 people that know you, and could 
give relevant information about you, in case references are needed:  
(mature Christian, house group leader, youth pastor, parents…) 

 
 
 
 

 
 
 
 
_____________________________________________ __________________________ 
Signature       Date 


