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MINISTRIES



SHORT-TERM MISSIONS APPLICATION FORM
TITLE   (Circle one)      Mr      Mrs      Miss      Ms
Short-term Missions Application Form
 FULL  NAME (as on passport) ________________________________________________

  


Title (Mr/Mrs/Miss/Ms)
 Surname

     Given name(s)

MAILING ADDRESS_____________________________________________________         



 Street & Number

                                   
                            _____________________________________________________  
City

 Province/State


 Postal Code/Zip
PHONE  (h)(_____)_______-__________   (w)(_____)_______-__________

EMAIL____________________________
MARITAL STATUS__________________
BIRTHDATE_______________________
         


   Year/Month/Day 
SHIRT SIZE _______________________
For Team T Shirt
CITIZENSHIP ______________________
PLACE OF BIRTH __________________
PASSPORT #______________________DATE OF ISSUE____________________






             
   
         Year/Month/Day 
PLACE OF ISSUE________________________EXPIRY DATE_____________




      

              

                             Year/Month/Day 
TEAM INFORMATION (if known)
Sponsoring School or Church______________________________________________
Team Leader___________________________ Date of Departure_________________
       Year/Month/Day
Previous Impact Ministries Mission Trips______________________________________






     Team Name         

                        Year/Month






____________________________






    Team Name



       Year/Month
CHILD SPONSORSHIP INFORMATION (if applicable)
If you or someone in your family sponsors a child through Impact Ministries indicate their ID# and name below
ID#___________ 
Name _______________________________________________ 
ID# __________
Name_______________________________________________

MEDICAL INFORMATION
PHYSICIAN______________________________________________________

        Name





Phone Number
CARE CARD/HEALTH INSURANCE NUMBER __________________________
· Have you had any major illnesses during the past year? _____yes  _____no 
If yes, please explain. 
__________________________________________________________
· Do you take any medication regularly?  _____Yes _____No  
If yes, please explain. ________________________________________________________________________________________________________________________________
· Do you have any allergies? ______Yes _____No
If the answer above is Yes, please complete the section below:
· Please describe any other medical conditions you have that might need special attention.
________________________________________________________________________________________________________________________________
· Have you had a recent tetanus shot?  _____Yes _____No  Date:_________________________
· How would you rate your overall physical condition?  Please circle the appropriate answer.

Excellent          Good          Average          Fair          Poor
· Do you have any physical problem that would hinder your activity?
 _____Yes _____No        If yes, please explain.
________________________________________________________________________________________________________________________________
· Contact your family doctor and/or Public Health Nurse regarding medical precautions/immunization required for travel to Guatemala.  
· Any personal prescription or over-the-counter medications must be taken in the original containers. 
CONTACTS IN CASE OF EMERGENCY
Name____________________________________ Phone_________________
Name____________________________________ Phone_________________
IF YOU ARE UNDER 19, PLEASE ALSO PROVIDE THE FOLLOWING:
Father's home phone______________________ work phone_______________
Mother's home phone______________________ work phone_______________
Parents email address______________________________________________
PERSONAL AND SPIRITUAL BACKGROUND
1. Describe when and how you came into a personal relationship with Jesus Christ as Lord and Saviour.  What influences and circumstances guided you into this relationship? 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________
___________________________________________________________________
2. Briefly describe your personal devotional life and your relationship with Jesus. 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. In what ways do you expect your relationship with Jesus to be changed as a result of this mission trip? _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. What church are you presently attending? _________________________________
Do you regularly attend?  Yes ___No___  How often _________________________
Do you regularly attend a Youth Group?  Yes__No__ How often _______________
5. What positions and involvement do you have, or have you had, in Christian service? 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6. Briefly state why you want to go on this Missions Trip and what you hope to achieve from your involvement on the team. 
"My goal for this missions trip is.._________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
7. How would you describe yourself as a person? 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
8. What, in your view, is the purpose of this trip? In what ways will your presence aid in accomplishing these purposes? (Please be specific and use additional paper if needed).  
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
9. Do you smoke? _______Yes ______No                If yes, how much?________
10. Do you drink alcohol? _______Yes ______No      If yes, how often? _______
Culturally it is inappropriate to drink alcohol or smoke while on a team.  Impact Ministries is asking that these habits not be indulged in during your team time.
11. Do you have a criminal record that might restrict travel? ______Yes _____No

(admission to questions 9, 10, and 11 does not necessarily exclude you from consideration)
TRAINING AND EXPERIENCE
1. In what field of work, if any, have you had formal training?_______________________________________________________________________________________________________________________________
2. What has been the main occupation of your life? ___________________________________________________________________
3. Do you speak Spanish?   ____Yes   ____No
If yes, what level ____Beginner ____Intermediate _____Advanced
4. In what skills do you have  experience? Please check, and give details below. 

·  medical
·  music
·  drama
·  teaching
·  writing/reporting
·  carpentry
·  plumbing
·  electrical
·  painting
·  concrete
    work
·  cooking
·  crafts 
·  haircutting
·  photography
·  video taping
·  clowning
·  Other (specify below)

______________________________________________________________
______________________________________________________________
5. Have you had experience in any of the following areas?  Please provide details below.
·  Leading worship
·  Singing solo or in a choir
·  Teaching Sunday School
·  Preaching
·  Children’s ministry

·  Visitation ministry
·  Playing a musical instrument
·  Other (specify below)

________________________________________________________________
________________________________________________________________
COMMITMENTS
If I am accepted for short term missions, then:
· I commit to willingly follow the directives of group leaders/chaperones
· I commit to honoring the dress code, code of conduct, and standards of behaviour as outlined in the Short Term Missions Handbook
· I commit to complete the orientation, ministry preparation and pre-trip training as outlined in the Short Term Missions Handbook
· It is my commitment to put Christ first, and to set aside my own desires and personal agendas in order to reach the team goals
Applicant's Signature_______________________________________________
Date______________________________
From time to time Impact Ministries uses pictures of our team members in various publications.  Please review the information below and fill in the requested information.
I _____ give      _____do not give    Impact Ministries the absolute right and permission to use my photograph in its promotional materials.
I have read and understand the information on this form. I understand that I may revoke or change this consent at any time
Name ________________________________   Date ___________________
                  (signature)
QUESTIONS FOR PARENTS
complete this page only when applicant is under 19 years of age
1.  Do you feel that your son/daughter should be involved in this missions trip?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2.  Do you and your son/daughter sense the spiritual purpose and goals of this trip are clearly understood? 
Please comment on the things you foresee this doing for your son/daughter.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3.  As a family you will be required to bear the cost of financing your son's/daughter's portion of this trip.  Will this be a problem?
__________________________________________________________________________________________________________________________________________________________________________________________________________________
4.  Please list any concerns you have over your son's/daughter's participation in this mission trip.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If, due to unforeseen circumstances, my son/daughter is unable to participate on the trip at any time following the acceptance of this application, I realize the deposit is non-refundable. 
Parent/Guardian Name_____________________________________________





please print
Signature: _______________________________________________________ 


(Signature of Parent  or Guardian if applicant is under the age of 19)
Date____________________________

Box 975 Stn Main Kamloops, BC V2C 6H1








Phone: 250-434-4350








PLEASE





ATTACH





PHOTO





Website: www.impactministries.ca





E-mail: teams@impactministries.ca





List the things to which you are allergic:


______________________	______________________	


______________________	______________________	


Are these things controlled by medication? ____Yes ___No


Is this a life-threatening allergy? ____Yes ___No


If the answer to #3 above is Yes, please provide complete details:


Does the allergy create an anaphylactic reaction? ____Yes ___No


Have you had a reaction within the last year? ____Yes ___No


How many Epipens will be carried on the trip?  _____


Will you be carrying liquid Benedryl? ____Yes ___No


Other critical information   __________________________________


_______________________________________________________


_______________________________________________________
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