Eastridge Church World Missions Trip Application

NOTE:  IF YOU HAVE FILLED OUT AND APPLICATION AND PARTICIPATED IN AN EASTRIDGE MISSIONS TRIP IN THE LAST 24 MONTHS, JUST FILL IN THE FIRST SECTION AND ANY CHANGES FROM YOUR PREVIOUS APPLICATION.

Location: Panama City, Panama
Dates:  April 4-13, 2019
Application Deadline:  January 31, 2019

TEAM MEMBER’S FULL LEGAL NAME

Please type or print in black ink. Answer each question carefully, and do not abbreviate.

First __________________________ Middle___________________ Last __________________________
Date of Birth (MM/DD/YY) _________________________________  Age ___________
T Shirt Size __________

PERSONAL & CONTACT INFORMATION

Permanent Address: 	________________________________________________________________
Street Address or Post Office Box
________________________________________________________________
City 			State 			ZIP Code

Primary Email Address: __________________________________________________________________
Home Telephone Number: ________________________________________________________________
Cell Phone Number: _____________________________________________________________________
Can you receive text messages?  	Yes	No
Are you married? 	Yes	No

CITIZENSHIP STATUS

Are you a legal citizen of the United States? Yes	No
If not a U.S. citizen, what is your country of citizenship? _________________________________________
If not a U.S. citizen, what is the status of your visa or green card? _________________________________
Do you have a Passport? (It must have 6 months of validity beyond the dates of travel before it expires)  	   Yes	  No, I need to apply  	No, I need to renew 
Passport Number:  ____________________________ Expiration:  __________/___________/__________
To apply or renew a passport online go to: www.travel.state.gov.  Follow instructions carefully.  All first time passport applicants must submit their passport application in person to an authorized passport processing center.  Expect up to 4-8 weeks to process.
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HEALTH STATUS

Do you have any chronic health issues or diseases that would hinder you from carrying out all duties involved in your participation and/or traveling overseas?  Yes		No
If yes, please list: ________________________________________________________________________

INSURANCE BENEFICIARY

Benefits payable for loss of life are payable to the first surviving classes of the covered person: spouse; children; parent; siblings; or estate, unless otherwise indicated below:

Name of Beneficiary _____________________________________________________
			(First, Middle Initial, Last)
Relation to Insured ________________________________
Mailing Address _________________________________________________________________________


BACKGROUND CHECK

The following is required to verify your identity.  It will remain secure and confidential.
Driver’s License # _________________________  	State of Issue ________________
Other Names Used ______________________________________________________________________

EMERGENCY CONTACT INFORMATION – PRINT LEGIBLY!!!

Applicant’s parent’s/spouse name: 	_________________________________________________________
Address:			 	_________________________________________________________
_________________________________________________________
Primary Phone: __________________________ Alternate Phone: ___________________________
Email (REQUIRED FIELD): _______________________________________________________________

Other Contact Name: ________________________________Relationship:__________________________
Address: 	_______________________________________________________________________
_______________________________________________________________________
Primary Phone: __________________________ Alternate Phone: ___________________________
Email (REQUIRED FIELD): _______________________________________________________________ 

RELEASE OF INFORMATION

I give consent to Eastridge Church to provide important information regarding my participation in this trip to my parent/guardian (if minor) listed below: 	Yes	No

Name ___________________________________________________ Relation ______________________
Primary Phone ________________________________ Alternate Phone ____________________________
Email (REQUIRED FIELD): ________________________________________________________________

I give consent to Eastridge Church to use the information provided in this application and collected during the planning process to register with the host missions organization, secure travel insurance, airline tickets, lodging, meals, and transportation and to plan ministry activities on my behalf.  	Yes	No
I give consent to Eastridge Church to run a background check.  I understand that if I choose not to give my consent that I may not be able to participate in this trip.	Yes	No

CHRISTIAN EXPERIENCE AND SERVICE

It is our desire to support you in your spiritual journey.  Please describe your spiritual walk with Christ.  This question does not qualify or disqualify applicants from participating on a trip.
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

Are you a member of a church? 	No 	Yes 	Name of church: _____________________________
Denomination: _________________________________________ City/State: _______________________
Where do you presently attend church? ______________________________________________________
How long have you attended your present church?  ____________________________________________
Why do you want to go on this trip? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

MINISTRY SKILLS

What church responsibilities/positions have you held (i.e., Sunday School teacher, youth worker, etc.)? 
______________________________________________________________________________________
List any mission’s trips that you have taken, where and when. ______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

Mark the types of work and ministry for which you are best qualified:
__Medical/health
__Office work/computers 
__Education
__Food Preparation 
__Graphic Arts
__Carpentry/construction
__Audio/Visual Media 
__Puppets/clowning
__Children’s work 
__Youth work
__Personal evangelism
 __Crusades 
__Bible teaching
__Coaching athletics 
__Drama
__Music, vocal
__Musical instrumental 
__Preaching
__Arts and crafts
 __Other
Describe “other” or elaborate on your experience using any of the above skills: 
______________________________________________________________________________________
______________________________________________________________________________________
In addition to English, what language(s) do you speak? ______________________________________________________________________________________
How well do you converse in the language(s)? ______________________________________________________________________________________
PERSONAL HISTORY

EDUCATION
Name of College or Technical Institution:  ____________________________________________________
City/State:  ________________________________________________
Entrance Date: _____________________________________________
Leaving Date:  _____________________________________________		Diploma/Degree or Semester Hours:  ___________________________
Major/Minor or Course(s):  ____________________________________
EMPLOYMENT
Title/Job Description (begin with present job):  _________________________________________________  
Name of Employer:  _________________________________________
City/State:  ________________________________________________
How long have you worked here?  _____________________________
Have you ever been arrested or charged with any violation of any law or ordinance?    No    Yes 	(If “yes,” attach a written explanation.)
MINISTRY SKILLS
FINANCE

Can you personally provide your funds for this trip?  	Yes 	No
If not, how do you plan to raise your support? _________________________________________________
______________________________________________________________________________________

PERSONAL REFERENCES

Please give complete information.
Pastor: __________________________________________________ Telephone ____________________
Address ___________________________ City___________________ State_______________ ZIP ______

Friend __________________________________________________ Telephone ____________________
Address ___________________________ City___________________ State_______________ ZIP ______

STATEMENT OF COMMITMENT

Please initial each statement to show your commitment
I will…
____ Refrain from using alcohol or other life controlling/altering substance
____ Attend scheduled team meetings
____ Be responsible for fundraising my trip
I will not…
____ Use alcohol or other life altering/controlling substances
____ Compromise the ethical standards of Eastridge Church
____ Start or engage in a romantic relationship while on the missions trip
____ Make promises to the local people or exchange personal information with them
____ Be disrespectful to the missionary host or my team members
____ Be late to meetings
____ Procrastinate with appropriate paperwork or travel documents
____ Lose sight of my responsibilities

Statement of Integrity:  The information provided on this application is 100% accurate to the best of my knowledge.  I understand that if I do not satisfactorily comply with the statement above and my leadership has attempted to resolve the matter with me it may result in withdrawal from participating in the trip and/or being sent home at my own expense.	Yes	No

Yes	No	I have read the above trip application and fully understand my obligations for this  trip.
Yes	No	I have shared this information with my parent/guardian (if minor) or spouse (if married)
	
Having prayerfully considered my desire to fulfill what I believe to be God’s leading, I hereby make application for this Eastridge Church Missions Trip to Panama.

_____________________________________________
Applicant’s Signature and Date
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