EFBC Foreign Mission Trip Application

Today's Date:

PLEASE PRINT

Mr. Miss Mrs.
Name:
Last First MI
Gender M F
Address:
City:
State: Zip:

Home Phone: ( )

Cell Phone: ( )

Email Address:

Birth Date: / /

Mo. day yr

Do you have a passport?
Yes No Applying

Name on passport:

Passport #
Expiration Date: / /

Mo. day yr
Marital Status: Married Single
Spouse's Name:
Will spouse be traveling with you? Yes No

Occupation:
(if retired please give former occupation)

Social Security # - -




Short Answer

1. How well do you deal with uncertainty and change?

2. How would you rate yourself in flexibility and adaptability?

3. How well do you take instruction?

4. Would you be willing to forego personal preferences to honor the culture in which you are going?

5. Describe your cross-cultural living, training and/or travel experiences. What did you learn? What
types of difficulties did you experience?

6. Briefly describe any major life changes you have gone through in the past year. (e.g. job or family
changes, illness, injury, death or relative or close friend, etc)

7. Do you feel God is leading you to go on this trip? If yes, how so?

8. I plan on:

] paying my own way
paying part of my way and trusting God to provide the balance
] | will need God to provide all of the finances



Short Answer Cont

9. Please describe:
a: personality strengths

b: ministry gifts or skills

c: spiritual gifts

10. Please describe your weaknesses or areas in which you desire growth.

11. Describe your personal devotional habits (i.e. quiet time)

12. How do you immediate family members feel about you going on a volunteer mission trip?

13. Suppose you felt the leading of the Holy Spirit to take a direction or to act differently than what your
team leader instructs. How would you handle this?

(Note: Any of answers to the following questions do not necessarily disqualify you. All answers will
be kept confidential)

14. Are there any unresolved moral issues in your life that you need to speak to Christian leadership about?
Yes No If yes, have you spoke to Christian leadership about this?

15. Do you use or are you addicted to any substances - illegal or otherwise? (i.e. tobacco products,
alcohol, drugs)
Yes No If yes, please describe your usage.



Testimony

Using the following outline as a guide, please write a brief personal testimony on this page.

use a separate sheet of paper and attach it to this application, if necessary.

I. My Life Before Receiving Jesus Christ
II. How | Realized | Needed Jesus Christ

Ill. How I Received Jesus Christ as my Lord and Savior.
llll. My Life Since Receiving Jesus Christ

Signature Date

If necessary,




Volunteer Medical Information

PLEASE READ CAREFULLY

Foreign mission projects can be extremely strenuous and stressful. They may include long

flights and train or bus rides. Travelers are almost always required to carry their own luggage.
Restrooms are not always readily accessible. The food will be different from what Americans are
accustom to eating. Because of parasite concerns, fresh fruits and vegetables may not be

available. The house and meeting rooms may not have air conditioning. There can be a considerable
amount of walking between the housing and mission locations in addition to climbing stairs in

hotels. Construction sites will require lifting and other physical labor. Travel to evangelism sites

may require hiking or travel via mule. During the summer months the weather is hot and this might
affect your overall strength and energy. The air quality is poor in many locations because of

air pollution and high elevations.

All of these factors may aggravate certain health conditions, and the medical facilities in Nicaragua
will provide health care that may be considered substandard in the United States. If East Frankfort
Baptist Church has concerns about your health, we may request a medical release statement from
your doctor.

1. Name Birthdate

Height Weight

2. Do you have any physical conditions that may limit your ability to perform the ministry for which
you have applied under the conditions listed above? I

3. Do you have any known, existing medical concerns that may require extended medical treatment
or surgery in the future?

4. Have you had surgery or major health problems in the past two years? If so, please explain how
these affect your current day to day life and how you treat these issues.

5. Are you currently taking or do you regularly take any medications? Is so, please identify which
are prescription and non-prescription.



Volunteer Medical Information Cont.

6. Are you currently under doctor's care or have you been in the past year? If so, please explain.

7. Do you have any special dietary needs? If so, please explain.

8. Do you have any allergies to medications, food, insects, plants, or other things? If so, please
explain.

9. Please summarize your health. Do you place any limits on yourself to avoid physical or
medical problems? (Any hearing, vision, mobility limitations, etc)
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