
 

Community Bible Church 

SHORT TERM MISSION APPLICATION FORM 
 

Please complete the form, sign it in the designated place at the bottom and return it to the CBC office with your 
deposit.* 
 

Trip Destination: 
______________________________________________________________________________ 
 

Full Name ____________________________________________________________Sex (M/F) __________ 
As it appears on your Passport (for all international flights). 
 

Passport #: ___________________________________________ Expiration Date: _______________________ 
 

Full Name __________________________________________________________________________________ 
As it appears on your Driver’s License (for all National flights; inside the United States) 
 

Address ___________________________________________________________________________________ 
 

City __________________________________________________ State ___________ Zip _________________ 
 

Cell # ___________________________ Home #________________________Work #______________________ 
 

EMAIL ADDRESS: ________________________________________________ Birthdate ____________________ 
 

Church you regularly attend or have membership with_________________________________________________ 
 

In case of Emergency Contact: 
Name ____________________________________Relationship_______________Phone ____________________ 
 

Health Insurance Company and policy number______________________________________________________  
(Medical Emergency Evacuation insurance is provided for all international trips) 
 

Please list any known allergies: __________________________________________________________________ 
Describe reaction: ____________________________________________________________________________ 
 

Any current health problems?____________________________________________________________________ 
 

List any medications you are required to take daily___________________________________________________ 
__________________________________________________________________________________________ 
 
Do you now or have you ever had a drinking problem or been an alcoholic? _____Yes _____No   If yes, please 
describe ____________________________________________________________________________________ 
 

Do you smoke or use any form of tobacco?  ____Yes  ____ No  If yes, please describe:______________________ 
___________________________________________________________________________________________ 
 

Do you now or have you ever been addicted to narcotics or used prescription drugs for recreational purposes?  
____Yes  ____No  If yes, please describe:__________________________________________________________ 
 

Have you ever been on a Mission Trip? _____________ If so, where; Describe the experience ________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 

Why do you want to go on this trip? ______________________________________________________________  
___________________________________________________________________________________________ 
 

The training meetings for this mission trip are critical, ensuring success for your entire team.  Your 
signature here signifies your commitment to attend the team meetings scheduled by the Team Leader.    
 

Signature _______________________________________________ Date _____________________________ 
 

 Cancellation Policy:  Your deposit of $200 is non-refundable once you attend your first team 
meeting.  If you cancel after airline tickets have been purchased, you are responsible for the airfare, 
regardless of the reason for canceling.  We will publish those deadlines when we receive the 
information from the airlines. 



 
 
 
NAME: _____________________________________________________________________________________ 
 

MY TESTIMONY 
 

Write a paragraph answering the questions below.  Please write in story form. 

 What was my life like before I met Jesus Christ? (What were my needs?  What got me interested in God?) 

 How did I come to know Jesus Christ as my Savior?  (Who was I with?  When did this happen?  What did I 
say to God?) 

 What is my life like with Christ now?  (What needs does Jesus meet?  How is my life different now?  How is 
my faith growing?) 
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