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International Missions Trip Application 
 

“… 8 But you shall receive power when the Holy Spirit has come upon you; and you shall be witnesses to Me         
in Jerusalem, and in all Judea and Samaria, and to the end of the earth.” (Acts 1:8, NKJV) 

 
Personal/Contact Info: 
Name (as on Birth Certificate/Passport):   
     Last     First    Middle  
Physical Address (no PO Boxes):   
 
City:   State:  Zip/Postal:  
 
Cell Phone: ( )  Work Phone: ( ) Home Phone: (  )  
 
Email:      
 
Birth Date:  / /   o Male     o Female    
 
Marital Status:  o Single o Engaged o Married o Separated o Divorced  
 
If married, spouse’s name:  
 
Nationality:     o USA o Canada     o Other  
 
Do you have medical insurance? o No     o Yes  
 
Name of Insurer    
 
Med. Ins. No.:   
 
Med. Insurance coverage (briefly explain):  
 
Passport/Visa Info: 
Do you have a current, valid passport?     o Yes     o No 
If yes, please list your information below: 
 
Name as Listed on Passport:  
 
Country/Countries of Citizenship:  
 
Birthplace:   
  City         State   Country  
 
City and Country Where Passport Was Issued:  
 
Passport Number:    Passport Expiration Date:  
            Day        Month Year  
Visa Type:  
 
o  I do have a valid passport or I applied for a passport:   
          Day   Month    Year  
 
If not, you MUST obtain one in order to come on any mission trip. 
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Language Proficiency: 
Is English your primary language?     o Yes     o No     If not, what is?  
 
Other languages you speak (please describe your level of proficiency):  

  

  

  

 
Emergency Contacts: 
 

Contact #1 
Last Name:    First:   
 
Phone: (  )  Email:    
 
 

Contact #2 
Last Name:    First:   
 
Phone: (  )  Email:    
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Please answer the following questions. Attach a separate piece of paper if necessary: 
 
1.  Have you ever been on a mission trip?     o Yes     o No  
 
2.  If yes, what country/year? [Please briefly describe the trip(s).] 

 
 
 
3.  Have you ever led worship?  o Yes     o No    
 

How many years?    Instrument:  o Voice   o Piano  o Guitar   o Other  
 
 
4.  List any skill, gifts (include spiritual gifts), or training you have that would be helpful in serving with this team: 
 
 
 
 
5.  Why do you want to go on this mission trip? 
 
 
 
 
6.  How do you plan to raise the funds necessary for the trip? 
 
 
 
 
7.  Describe how and why you surrendered your life to Jesus. 
 
 
 
 
8.  Describe your current relationship with God. 
 
 
 
 
9.  How long have you attended The Cause Church? 
 
 
 
 
10.  How active are you at The Cause? List present or past leadership/volunteer experiences. 
 
 
 
 
11.  Describe how you handle conflict in a group. 
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Medical/Personal History: 
 
1.  Please rate your health: o Excellent o Good o Fair o Poor 
 
2.  Please explain any illnesses, conditions, or surgeries you have had or are going through currently:  
 
3.  Are you presently under a doctor’s care for any condition?   o No o Yes  
 Please explain:  

  

4.  Are you presently taking any medication?     o No o Yes  
 Please explain:  

  

5.  Are you allergic to any drugs/medication?      o No o Yes  
 Please explain:  

  

6.  Have you been diagnosed as having HIV/AIDS?      o No o Yes 
 
7.  Do you have any health issues that would be affected by travel,   

stressful situations, or difficult climates?  o No o Yes 
 
8.  Do you have a history of emotional instability or psychiatric treatment?     o No     o Yes 

If “Yes”, when:   For how long:   
Still in treatment? o No     o Yes 
Please explain:  
  

Eating disorders: o No     o Yes  
Drug or alcohol abuse: o No     o Yes  
If “Yes” to any above, when:   

  

For how long:  

  
Currently using?    o No     o Yes 
Please explain:   

  

  

9.  Have you ever been arrested or charged with any crime?     o No     o Yes  
If “YES” please check all that apply:     o Misdemeanor     o Felony  
Are you currently under court supervision, probation or parole?     o No     o Yes 
If you checked ”YES” above, please provide a typed explanation on a separate sheet of paper as to the nature  
of the crime(s) or charge (s), dates of arrest, arresting agency, city and state of occurrence and disposition.  

 
10.  Have you recently gone through a crisis, death, divorce, or loss of any kind in the last year? o No     o Yes 
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Consent For Treatment 
In case of emergency, I/we hereby agree to the performance of such treatment, including anesthesia and surgery, as the 
attending doctor or physician may deem necessary. 

Initial: 

Release Of Liability 
I do hereby release The Cause Church, its staff, agents, and volunteer assistants from any liability whatsoever arising out 
of any injury, damage, death, or loss which may be sustained by said person(s) during the course of your involvement with 
a Mission trip.  (Additional waiver may be required.) 

Initial: 

Photo Release Form 
I do hereby give permission to The Cause Church to use my name and photographic likeness taken, while participating in 
any mission trip or community activity, in all forms of media for advertising, trade, and any other lawful purpose.  

Initial: 

I certify that all information contained in this application is complete, truthful, and accurate. 

Applicant’s Signature: 

Printed Name:   Date:  

Parent/Guardian Signature (if under 18*):   

Printed Name:    Date: 

*Participation of minors (under age 18) is at the discretion of The Cause Church. If approved, any minor must be
accompanied by a parent/guardian.
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Team Member Expectations 
 
Character Expectations 
 

1. Heart for God:  I strive for a solid, growing relationship with Christ.   
2.  Selfless Servant:  This is not a church-sponsored vacation. I will be involved in ministry around the clock.     

I am going to work, and I am willing to do whatever is necessary. 
3.  Faith-Filled:  I have an open heart and mind. I desire to be used of God in new and unexpected ways.          

I am willing to be flexible to whatever God would have me do. I am willing be stretched out of my comfort zone. 
4.  Culturally Sensitive:  I am on this team to try to understand the host culture, not to convince them of my own  
 viewpoint or style. I go with the understanding that there are many different ways to accomplish the same  
 objective, and know that my way is not necessarily the best. 
5.  People Sensitive:  I will abstain from making derogatory comments or arguments regarding people, politics,  
 sports, religion, race, or traditions. 
6.  Team Participant:  I will not just stand in the background and watch others minister – I will do my part! 

 
Time/Monetary Expectations 
 

1. Priority of Meetings/Trainings:  I will attend and participate in ALL team meetings and trainings. These WILL 
be a  

 priority in my schedule. 
2. Importance of Raising Funds:  I will raise all of my own funds for the trip by the stated deadlines. I will do 

this from my own money, personal fundraising letters, team fundraisers, etc. I understand that I must pay off 
the FULL cost of the trip before leaving in order for me to participate on the trip. 

 
Other Expectations 
 

1. Passport:  I will have a valid passport and submit a copy of it to the church office by the given deadline.   
2. Immunizations:  I will obtain all required immunizations prior to departure. 
3. Submission to Leadership:  I will submit to the authority of the team leader(s) and promise to abide by his/her  
 decisions/rules as they concern this mission trip in all areas both before and during the trip.  I will be a great 

follower. 
 
I have thoroughly read and understand the “Team Member Expectations” listed above and I agree to follow them before and 
during the mission trip to the best of my ability.   
 

Signed:   Date:   
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