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NOTETO APPLICANT: This application is designed to ensure that you, your team leaders, and our international contacts all
have a positive mission’s experience. It is essential, therefore, that this be completed inits entirety. Confidentiality will be
maintained.

Mission Journey Dates Desired... From: To:

Personal Information

Applicant Name (as appears on passport):

Address: City: State: Zip:
Phone # (cell or best number to contact you on): Email Address:
Date of Birth: [ [ Male Marital Status

D Female DSingIe D Married |:| Widowed D Divorced
Emergency Contact Name: Relationship:

Emergency Contact Phone:

Spiritual Information

Are you a Christian? |:| Yes |:| No
Church Member? |:| Yes |:| No Where?
Pastor's Name: Pastor's Phone Number:

If you are a Christian, briefly give your salvation testimony in the space below:

In what ways are you currently participating/serving at your church (if applicable)?

Have you ever been on a mission Journey (trip) before? |:| Yes |:| No (If Yes, please list location, year, and
church/organization(s))

Why do you want to go on this mission journey?

What do you feel will be one of your greatest contributions to this journey?

What might be an area of difficulty or weakness foryou?
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Name (as appears on passport):

Skill Information

Do you speak Spanish? |:| Yes - fluent |:| Yes —some |:| Not at all

Please indicate any special skills (carpentry, masonry, sports, school teacher, etc.), talents, or Christian service experience
that you feel may be helpful on this journey.

Mission Journey Covenant

As a member of the Care4Communities Mission Journey Team, | am...

1. Willing to follow and teach the mission, vision, and values of Care4Communities.
2. Willing to refrain from the use of tobacco products, alcohol, or profanity while on the mission journey.
3. Willing to refrain from pairing off between members of the opposite sex during the mission
journey (except for married couples).
4. Willing to perform any task assigned to me by team leaders with a positive attitude.
5. Willing to listen and abide by the guidelines as stated from the Care4Communities on-site Missionaries
and by my specific team leaders (if applicable).
6. Willing to refrain from expressing my political opinions while on the field due to political
instability and anti-American sentiment in various countries around the world. Political
and/or national t-shirts or hats should also be avoided.
7. Willing to represent Jesus Christ in the best ways that | know how and to grow in my
personal relations hip with Him.
8. Willing to abide by the C4C Mission Philosophy Code of Conduct.

Signature of Applicant: Date:

Click here to submit to C4C Mission Coordinator
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