 Short-term Mission Journeys

International Christian Resources
3608 Tartancroft Place
Fuquay Varina, NC 27526
Fax: (703) 997-0742 ( Phone: (984) 225-2051 ( Email: drjoe@icrmissions.org
Destination:   
PERSONAL INFORMATION

( Male    ( Female

Date: ____________

Name (as appears on passport): ______________________________________________

Address: ________________________________________________________________

City: _______________________________________State: _______Zip: ____________

Telephone number: _____________________Work: _____________________________

E-mail address: ___________________________________________________________

Date of Birth: _________________Social Security Number: _______________________

Country of Citizenship: ____________Country of Birth: __________________________

Do you have a valid passport?     (Yes   ( No

If yes, passport number: ___________________________Expiration Date: ___________

Marital Status (please check one)


( Single

( Married

(Separated

(Divorced


( Engaged

( Widowed

( Divorced & Remarried

Spouse’s name: __________________________________________________________

Is your spouse supportive of your application for this trip? 
(Yes   ( No

If no, please explain: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Name and ages of children:
________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you understand that any social habits that would lessen your effectiveness and/or reflect upon the ministry as a whole in a negative way will not be permitted? (Yes   ( No
Signature: ____________________________________

EMERGENCY CONTACT

In case of an emergency, notify: _______________________Relationship: _________

Address: _______________________________________________________________

City: _________________________________________State: ____Zip: ____________

Telephone Number Home: ______________________ Work: _____________________

Email: _______________________________________ Cell: ______________________
HEALTH

How would you describe your present health?


( Excellent

( Good

( Average

( Poor

State any major illnesses/disabilities/physical limitations: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

List medications you are taking and dosages: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________

List drug and food allergies: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Is your Tetanus shot current?   ( Yes  ( No   If no, when will you update it? __________

Have you had the Hepatitis B vaccine?   ( Yes      ( No

Have you had the Hepatitis A vaccine?   [ ] Yes    [ ] No

Have you ever had Hepatitis?   ( Yes  ( No

Do you use alcohol or illegal drugs?
(Yes   ( No

Do you smoke?   (Yes   ( No

Do you have current health insurance?
(Yes   ( No

If yes, is it valid outside the USA?
(Yes   ( No

Name of health insurance company: __________________________________________

Address: _______________________________________________________________

City: _______________________________State: ____  Zip: __________

Subscriber’s name: ______________________________________________________

Policy # ________________________ Group #: ________________________________

EMPLOYMENT

Please list your current employment and/or volunteer experience.


Employer: _________________________________________________________


Length of employment: _____________________________________________


Title/ responsibilities: ________________________________________________


__________________________________________________________________


__________________________________________________________________

List any other job experiences, skills or talents that will help in the field with this trip:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

FIELD OF SERVICE

Dates of trip: ________________________Destination: __________________________

Areas of training or interest:


( Preaching


( Health care


( Construction 
   


( Financial


( Evangelism


( Prayer team

( Journalism





Please describe the ministry you see yourself in on this trip. _______________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

Please list any previous mission trips you have participated in:


Country

      Organization


Year of Trip

1. __________________________________________________________________

2. __________________________________________________________________
3. __________________________________________________________________
4. __________________________________________________________________
Languages in addition to English:
( Yes   ( No   If yes, what? _________________
LIABILITY

By signing this application, I agree that:
(a) This activity is by its nature hazardous and despite the exercise of all due care, personal injuries or death may occur in this activity;

(b) International Christian Resources has given me full and adequate opportunity to ask questions and obtain a full and complete explanation of the risks of the activity;
(c) I, on behalf of myself and my heirs, successors and assigns, herewith release International Christian Resources or any of its officers or agents from any and all liability for personal injuries, consortium or other claims arising out of participating in the activity, except for any action resulting from willful and malicious actions by International Christian Resources, its officers or agents;

(d) I am solely responsible for all financial costs of this trip, including any unforeseen expenses that may arise.
(e) There is a $300 non-refundable deposit submitted with this application. 
(f) Any and all photos that are taken are released for ICR to use as they see fit on websites, social media and/or mailers.
I understand that the projected cost is approximately: $___________________________. I am responsible to raise that amount through personal funds and contributions received. This amount must be paid in full by _________________________.

Print name: ____________________________________

Signature: ____________________________________
COMMITMENT

If selected to be a part of the ICR mission team, I will:

1. Go through the training process prior to departure and after return from the trip.

2. Read information presented to me and respect ICR’s position and statement of faith.

3. Conduct myself in a manner worthy of the Lord while serving Him on the field.

4. Submit to the team leaders and our host’s authority.

5. Refrain from any behavior that may compromise the team’s witness.  

Additionally, if at any time while on the project my behavior constitutes a problem, the team leader has the authority to ask me to return home.  Any additional costs incurred as a result of this action will be at my expense.

Thank you for serving with us in ministry.
Applicant Signature: ______________________________________Date: ____________

Parent or Guardian: ______________________________________ Date: ____________

(If applicant is under 18 years of age)
SHORT-TERM TRIP QUESTIONARE

Destination: 

Name: __________________________________________ Trip date: _______________

1. Why have you signed up for this trip?

2. Explain what you would like to accomplish on this trip?

3. List any fears or hesitations you may have about going on this trip?
4. What denominational background do you have?
5. Please list 5 people outside your family who will be praying for you as you prepare for and go on this mission journey.

Name: __________________________________________

Name: __________________________________________

Name: __________________________________________

Name: __________________________________________
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