MISSION TRIP APPLICATION Mission Trip Applying for

F{Q‘ KB Each applicant needs to fill out an application.
Bl A

Please include two copies of your passport name page.
Collegedale Church  along with a $50 NON-REFUNDABLE * deposit

OF SEVENTH-DAY ADVENTISTS

PLEASE PRINT Date
Name Do you have a passport? [_] Yes (] No (] Applying
Last/Family First M.L
Name
Address exactly as it is on your passport
City State Passport number
Zip E-mail Expiration date

Home phone Two photocopies of passport are enclosed

Cell phone Country of issue

P
Birth date / / Are you a U.S. citizen? [JYes [ No

If no, which country?

Employer

Foreign mission trips can be strenuous with long hours,
doing work that you may not be used to, living in
less than normal housing. Often there won’t be good

If student, grade

Name of school medical access. Do you have any health issues that
might be a factor in limiting your participation?

Marital status L] Married ] Single O Yes 4 No

Spouse’s name If yes, please explain.

Is spouse or another family member going?

If so. name Please list any of your previous volunteer mission trips
)

(include construction experience and worship participation/leadership)

Emergency Contact Name

Relationship Phone

Church Membership

Briefly explain why you want to serve on this Mission Please list your talents, interests, and spiritual gifts.
Trip

* The deposit is only refundable in case of a medical emergency



