Short-Term Missions Application
Trinity Fellowship Church
932 S. Greenville Ave. Richardson, TX 75081


Application For: _________________________________Today’s Date: _________________  

CONFIDENTIAL - PERSONAL INFORMATION
Name:______________________________________________________________________

Address:____________________________________________________________________

__________________________________________________________________________________________

Primary Phone: ________________________ Secondary Phone: _______________________

E-Mail Address: _____________________________________________________________

Date of Birth (mm/dd/year): _________________________

1.
Describe when and the way in which you committed your life to the Lord Jesus Christ.

__________________________________________________________________________________________

__________________________________________________________________________________________
__________________________________________________________________________________________
2.
How long have you been regularly attending TFC? _______________________________ 

3. Describe any ministry experience you have had. _________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
__________________________________________________________________________________________
4.    Describe any short-term missions ministry experience you have had. ________________

__________________________________________________________________________________________

__________________________________________________________________________________________
5.    Why do you want to go on a short-term mission trip? _____________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
__________________________________________________________________________________________
6. Do you have any specific skills or desires for short-term ministry opportunities?

__________________________________________________________________________________________

__________________________________________________________________________________________
__________________________________________________________________________________________

5.    What do your parents think of your desire to do short-term missions? (For students only)

__________________________________________________________________________________________

__________________________________________________________________________________________
__________________________________________________________________________________________
REFERENCES

Provide three personal references, including their email address, who have knowledge of your character and have known you for at least 2 years.

At least one person must be a TFC member.

1. _______________________________ Email ____________________________________

2. _______________________________ Email ____________________________________

3. _______________________________ Email ____________________________________

MEDICAL INFORMATION

1. Have you ever sought help for psychological difficulties? (i.e. depression, cutting, eating disorders, abuse etc.) Are there any problems that still affect you today? 

__________________________________________________________________________________________

__________________________________________________________________________________________
__________________________________________________________________________________________
2. Please list any medications you are currently taking at this time and what they used are used for.
__________________________________________________________________________________________


__________________________________________________________________________________________
__________________________________________________________________________________________
3. Please list any allergies you have. (food, medications, etc) __________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
In case of an emergency, please notify: 

_______________________________________  Relationship: ________________________

Address:____________________________________________________________________

Primary Phone: _______________________ Secondary Phone: ________________________

PASSPORT INFORMATION

Name (as shown on your passport):_______________________________________________

My Passport #: _____________________________ Expiration Date: ___________________
TEAM COMMITMENT

· If selected to be a part of a TFC Missions Team, I make a commitment to:

· Fulfill all stated responsibilities prior to departure and after I return from the trip.

· Conduct myself in a manner worthy of the Lord while serving Him on the project.

· Submit to the team leader’s and the host on-the-field’s authority.

· Refrain from any behavior which may compromise my witness (i.e. abusive language, drug use, etc.).

Signature: ______________________________________Date: ________________________
TRINITY FELLOWSHIP CHURCH RELEASE OF LIABILITY
In signing this form, I _________________________________ agree not to hold Trinity Fellowship Church, its officers, employees, or other agents liable for any injury, loss, damage, or accident that I might encounter while on one of their mission trips. I realize and acknowledge that my participation on a mission trip includes many risks and possible dangers. I am well aware that my travel on a mission trip exposes me to such risks as accidents, disease, war, political unrest, injury from construction projects, and other calamities.

I hereby assume any such risks that might result from my travel to ______________________ 

_________________________________ and I unconditionally agree to hold Trinity Fellowship Church, its officers, employees, or other agents blameless for any liability concerning my personal health, and well-being, or my liability for my personal property that might be lost, damaged, or stolen while on a mission trip. I have carefully read the foregoing and I understand that my signature herein holds Trinity Fellowship Church, its officers, employees, or other agents harmless for any liability for injury, damage, loss, accident, delay or irregularity in schedule.

Signed: _____________________________________________Date: ___________________

Signature of Parent /Guardian (If under Age 18): ____________________________________ 

Date: ___________________

For Office Use Only
Date Received in Office:

Deposit Received? Yes   No   Amount: $
