 Short-term Mission Journeys

International Christian Resources
2008 Hardwick Street

Blacksburg, Virginia 24060

Fax: (703) 997-0742 ( Phone: (540) 961-0134 ( Email: drjoe@icrmissions.org
Destination:   
PERSONAL INFORMATION

( Male    ( Female

Name: _________________________________________________Date: ____________

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: ___________

EMERGENCY CONTACT

In case of an emergency, notify: _______________________Relationship: _________

Address: _______________________________________________________________

City: _________________________________________State: ____Zip: ____________

Telephone Number Home: ______________________ Work: _____________________

Email: _______________________________________ Cell: ______________________

For Insurance purposes, Name and relationship of Beneficiary: 

___________________________________________________________

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 had Hepatitis?   ( Yes  ( No

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? _________________
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: __________________________________________

Name: __________________________________________
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