
 

Missions Team 
Application 

 
Mission 2010 – Destination Guatemala 

 
 
Team Destination:     Chiquimula, Guatemala  
Date of Trip:       March 6th-13th, 2010 
 
Please return this application with a $100.00 deposit as soon as possible  
 

PERS0NAL INFORMATION 
 
 

1. Name: _____________________________________________________________________ 

                     (As it appears on your passport or driver’s license) 

 
Address: ___________________________________________________________________ 
 

 City: _________________ State: _______________ Zip: ____________________________  
 
 Phone: (___) ______________________ E-mail: __________________________________ 
 
 
 

2. Place of Employment: ________________________________________________________ 

 
Address: ___________________________________________________________________ 
 

 City: _________________ State: _______________ Zip: ____________________________  
 
 Phone: (___) ___________________________ 
 

Job Title: __________________________________________________________________ 
 

 

3. Date of Birth: ____/_____/______ Place of Birth: __________________________________ 
 

4. Marital Status:  Single __  Married __ 
 



5. Do you have a current passport?     Yes ____  No ____ 
 
 Passport number: ____________________________________ Exp Date: ________________  
 
 Are you a U.S. Citizen? _____ If not, list country of citizenship: _______________________ 
 
  
6. In the Event of an Emergency, notify: 
 

 Name: ____________________________________ Relationship: _____________________ 

 
Address: ___________________________________________________________________ 
 

 City: _________________ State: _______________ Zip: ____________________________  
 
 Daytime Phone: (___) __________________  Evening Phone: (___)__________________ 
 
 

7. Do you have any medical restrictions or handicaps that we need to make provision for?  

 
       Yes__   No__ 

 

If yes, explain: _________________________________________________________________ 

 

______________________________________________________________________________ 

 
8. Are you presently taking any medication?      Yes__   No__ 
 

If yes, explain: _________________________________________________________________ 

 

______________________________________________________________________________ 

 

9. Health Insurance Company: ____________________________________________________  

 Policy Number: ______________________________________________________________ 

    Will your plan cover you outside the U.S.?_________________ 

 

10. What current inoculations do you have? _______________________________________ 

______________________________________________________________________________ 
 
11. Physician Name: ____________________________________________________________ 
 
Phone: (___) ________________________________ 
 
 
 



 
 

SKILLS 
 
 
12. Please list any skills you have in languages other than English. ________________________ 
 
______________________________________________________________________________ 
 
 
 
13. Place an X beside any of the skills below that apply to you. Give further explanation if 
necessary. 
 
 Medical__ Construction__ 
 Doctor__ Carpentry__ 
 Nurse__ Masonry__ 
 Dentist__ Plumbing__ 
 Nutrition__ Electrical__ 
 Other:____________ Other: _________ 
 
 
 
 
Personal Ministry 
 
 ___ Bible study leader 
 ___ Evangelism 

___ Singing  
___ Musical instrument: _______________ 
___ Testimony 
___ Puppetry 
___ Drama 
___ Children’s ministry 
___ Intercessory Prayer 
___ Other: _________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

 
PERSONAL PROFILE 

 
 
Are you a Christian? __________         How long? _______________ 
 
 
 
 
Please answer these following questions to the best of your ability: 
 
 
Why do you want to be on this mission team? 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 
 
 
 

What short-term team(s) have you been on before and what impact did it have on you. Good or 
bad.  Please explain? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 
 

 
 
 

What realistic road blocks might keep you from going on this short term mission trip? 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 
 
 
 

All information on this application will be considered confidential and will be used by 
 Team leadership only. 
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