
First Baptist Church 
Mission Trip Application 

 
Trip applying for____________________Dates of trip___________________________ 
Name as it appears on your passport ( if available)_______________________________ 
Preferred name________________________Male_________Female_______________ 
Current mailing address___________________________________________________ 
City_____________________State___________Zip_______________Country________ 
Home phone________________________Alternate phone_________________________ 
Citizenship__________________Birthday__________________Marital status___________ 
Passport number (if available)__________________Date & place issued________________ 
Place of employment________________________________________________________ 
Name, address and phone number of church you currently attend______________________ 
Pastor=s name____________________________________________________________ 
Are you a member of First Baptist Church?   Yes___    No___ 
In case of emergency please notify______________________________________________ 
Relationship________________________________________________________________ 
Address_______________________________City____________State_________Zip_________ 
Day phone___________________________Evening phone_____________________________ 
Email__________________________________________________ 
Health status 
Do you have any medical restrictions or handicaps that we need to make provision for? 
No_____Yes________(please describe)__________________________________________ 
Are you presently taking medications? No____Yes_________(please describe)_____________ 
____________________________________________________________________________ 
Health Insurance Company________________________Policy #_______________________ 
Physician=s Name_______________________________Phone #__________________________ 
Do you speak another language? No_________Yes(list)___________________________ 
Proficient enough to be an interpreter?___________________________________________ 
Do you have any special skills? (i.e. construction, music, teaching, medical 
etc.)__________________________________________________________________________ 
 
 



 
On a separate piece of paper, please answer the following: 
 
Short answer questions (please answer in 1-4 sentences) 
 
1.  What is your primary reason for wanting to go on this trip? 
 
2.  Have you served on any missions projects before?   If so, please list 
organization, date & purpose. 
 
3.  In what ways do you believe you=ll be able to impact people you will serve? 
 
4.  What do you hope to learn or gain from this experience? 
 
5.  Are there any realistic roadblocks that might hinder you from going? 
 
6.  What does the word Aflexibility@ mean to you? 
 
Long-answer. ( please answer approximately 2 page each) 
 
1.  Describe your relationship with Jesus Christ and how you became a Christian. 
 
2.  What do you see as some of your strengths and weaknesses? 
 
Please return completed application to the church office/ team leader of Missions 
chairman.  Questions call Pastor Wade or Peggy at 321-7226 
 

Other  requirements 
A $100 deposit is required upon acceptance ( this will go toward securing an airline ticket and 
will not be refundable) 
 
Passports are required for travel.  You can get forms from the US Post Office.  Please allow 6 - 8 
weeks to receive it. 
 
You will need to be up to date on Vaccinations  
 
Upon on review of this application, the Missions Committee will contact you as to 
acceptance. 
 
 
 



 
 


