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                                                            HSM Short-Term Trip Application

	Legal Name:     

	Address,City,State,Zip:      

	Email:      
	Phone:      

	Date of birth:     
	Passport #:     

	Passport Issued by:      
	Date issued & Date of Expiration:      


 FORMCHECKBOX 
Male   FORMCHECKBOX 
Female
Marital Status:   FORMCHECKBOX 
Single      FORMCHECKBOX 
Married      FORMCHECKBOX 
Divorced      FORMCHECKBOX 
Widowed

Do you have a criminal record:   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No  If yes, please explain:

	     


	     


If under 18 years of age- Names of parents/guardian:
Parent/Guardian phone:      
Church Involvement
Of which church are you a member?      
Are you involved in ministry at your church?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	     



Which ministries?    
	     



How long?    
	     


With what other ministries/organizations are you involved?    
Occupation
	     


Please describe your present employment and any pertinent information regarding work experience related to missions.   
Language Fluency

Language
                              
 #of Years

                  Conversational Fluency

	     
	     
	     

	     
	     
	     


Skills & Talents

CODES:  A=Average
B=Better than Average

P=Professional

	Construction

 FORMDROPDOWN 
  Carpentry

 FORMDROPDOWN 
  Painting

 FORMDROPDOWN 
  Masonry

 FORMDROPDOWN 
  Roofing

 FORMDROPDOWN 
  Electrical

 FORMDROPDOWN 
  Plumbing 

 FORMDROPDOWN 
  Other      
	Medical

 FORMDROPDOWN 
  Nursing

 FORMDROPDOWN 
  Physician

 FORMDROPDOWN 
  Dental

 FORMDROPDOWN 
  E.M.T.

 FORMDROPDOWN 
  C.P.R.

 FORMDROPDOWN 
  Therapy

 FORMDROPDOWN 
  Other      
	Business

 FORMDROPDOWN 
  Computers

 FORMDROPDOWN 
  Accounting

 FORMDROPDOWN 
  Other      
Music

 FORMDROPDOWN 
  Instrumental      
 FORMDROPDOWN 
  Vocal

 FORMDROPDOWN 
  Other      

	Sports

 FORMDROPDOWN 
  Soccer

 FORMDROPDOWN 
  Basketball

 FORMDROPDOWN 
  Baseball

 FORMDROPDOWN 
  Other      
	Other Performance

 FORMDROPDOWN 
  Juggling

 FORMDROPDOWN 
  Clowning

 FORMDROPDOWN 
  Puppetry

 FORMDROPDOWN 
  Other      
	Ministry Experience

 FORMDROPDOWN 
  Teaching Ages:      
 FORMDROPDOWN 
  V.B.S.

 FORMDROPDOWN 
  Crafts

 FORMDROPDOWN 
  Discipleship

 FORMDROPDOWN 
  Other      


Have you completed a Spiritual gifts assessment?  If so, what are your top three gifts?

	     
	     
	     


Mission Experience
Outline the mission trips you have taken, if applicable. Include how long you were on each trip, where you went, and what impact each trip had on your life.

	Mission trip location:     
	Trip dates/year:     

	Lessons learned:     


What would make this mission trip a success for you? 

	Mission trip location:     
	Trip dates/year:     

	Lessons learned:     


	     


Character References

Please include friends, co-workers, etc.  No relatives please.
	Name:     
	Relationship:     

	Address,City,State,Zip:     
	Phone:     


	Name:      
	Relationship:     

	Address,City,State,Zip:      
	Phone:     


I understand and agree to the following policies:

· I have included my $200 deposit that is due with this application and I understand that the deposit and all contributions are not refundable.

· I have read and accept the “Policies and Procedures” and “Consider the Cost of Short-Term Missions.”

· If I cancel, I am responsible for full payment of the trip.

· I have read and signed the Team Covenant. I will adhere to the Team Covenant if accepted to the Short-Term Mission Team.

	


Signature: 
	     


Date: 
Short-Term Missions Medical Information & Release

	Name:      

	Address,City,State,Zip:      

	Date of Birth:      
	Phone:      


	Medical Insurance Provider:      

	ID#:      
	Group#:      


	Name of primary physician:      

	Address:      
	Phone:      


	Emergency Contact:      
	Relationship:      

	Address:      
	Phone:      


Please check if you suffer from any of the following medical conditions:

	 FORMCHECKBOX 
Hypertension
	 FORMCHECKBOX 
Hypoglycemia
	 FORMCHECKBOX 
Bleeding Disorders
	 FORMCHECKBOX 
Heart Disease

	 FORMCHECKBOX 
Seizures
	 FORMCHECKBOX 
Insect Allergies
	 FORMCHECKBOX 
Asthma
	 FORMCHECKBOX 
Chronic Anxiety

	 FORMCHECKBOX 
Arthritis
	 FORMCHECKBOX 
Diabetes
	 FORMCHECKBOX 
Depression
	 FORMCHECKBOX 
Glaucoma

	 FORMCHECKBOX 
Migraines
	
	
	


	Physical Limitations-Please List:      

	Medications (prescription or OTC) taken on regular basis:      

	Medical and food allergies:      


	     


Blood Type:  Have you had any surgery in the past three years?  FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

	     


If so, please explain: 
In an emergency, I give my permission to a licensed physician to hospitalize and/or anesthetize me, or perform surgery on me.  I understand that every effort will be made to inform my emergency contact before these actions are taken
	Signature:
	Date:      

	Parent/Guardian Signature:      
	Date:      

	Relationship to participant:      


Short Term Mission Trip

Policies & Procedures

If you are interested in participating in a short-term mission trip with Haitian Support Ministries, please read the following:

· You must submit this completed application AND a non-refundable $200 deposit before your application will be processed and reviewed.  The $200 check will be deposited in the bank immediately.  In the event your application is not accepted, your $200 will be transferred to the general operating fund of Haitian Support Ministries.  Completed applications and deposits can be mailed to:  Haitian Support Ministries, PO Box 97, Rolling Prairie, IN  46371.  Completed applications can also be emailed to info@haitiansupportministries.org and deposits can be made through the HSM website at www.haitiansupportministries.org/donate under the one time gift button (make sure to indicate that the funds are for a short term trip and make additional note that the deposit is to be applied to the emailed application).
· Participants must adhere to rules outlined in the Team Covenant.  Please read it before applying.

· No one will be considered or accepted as a team member until a completed application and deposit are received.

· Your application will be reviewed and a personal interview may be required.

· Short-term mission trips can be rewarding and life-changing; however, they can also be stressful.  Please consider factors in your personal life at this time that may distract and prohibit you from fully committing to the mission trip and adapting to unusual conditions.

· All trip costs are the team member’s responsibility and due according to the time table set for the trip.  You will be provided a handbook and a sample support raising letter; however, you are responsible for the balance in the event that full support is not raised.
· If you are unable to participate in your trip, Haitian Support Ministries (info@haitiansupportministries.org) must receive cancellation notice as soon as possible.  You may be responsible for all trip costs.  Monies put towards mission trips are contributions, and the Internal Revenue Service prohibits the refund of contributions.

· If you have physical limitations, please apply for a trip in which you are physically able to participate.  Some trips may be prohibitive for certain physical conditions.  Please make the sure that Haitian Support Ministries and your team leader are aware of these conditions.

· Team members will be given information regarding passports and vaccination recommendations from the Department of Health.  Passports and vaccination costs are not included in the trip costs and are the responsibility of the team member.  Team members assume the responsibility and liability for their personal health decision.

· Additional information regarding the price and dates for each mission trip is available from Haitian Support Ministries.  Team meetings are designed to inform and prepare you for the mission.

Team Covenant

As a member of this team, I agree to:

1. Remember that I am representing Jesus Christ as well as Haitian Support Ministries.  I will model Jesus in my behavior and attitude.

2. Remember that I am a guest working at the invitation of my hosts.  I will remember the missionary’s prayer, “Where you lead me I will follow; what they feed me I will swallow.”

3. Remember that we have come to learn, as well as to teach.  I’ll resist the temptation to inform our hosts about “how we do things.”  I’ll be open to learning about other people’s methods and ideas.

4. Respect the host’s view of Christianity recognizing that Christianity has many faces throughout the world and that the purpose of this trip is to experience faith lived out in a new setting.

5. Develop and maintain a servant attitude toward all nationals and my teammates.

6. Respect my team leader(s) and his or her decisions.

7. Refrain from gossip.

8. Refrain from complaining.  I know that travel can present numerous unexpected ad undesired circumstances, but the rewards of conquering such circumstances are innumerable.  Instead of whining and complaining, I’ll be creative and supportive.

9. Attend all meetings before the trip and make myself available for follow-up meetings.

10. Remember not to be exclusive in my relationships.  If my boyfriend/girlfriend or spouse is on the team, we will make every effort to interact with all the members of the team.  If I am attracted to a teammate, I will not attempt to pursue a relationship until after we return home.

11. Refrain from any activity that could be construed as romantic interest in a national or teammate.

12. Refrain from illegal drugs.

13. Refrain from teaching or practice of any belief that would not be endorsed by Haitian Support Ministries or Calvary Christian Church.

14. Remember that I can be sent home if I do not adhere to this Covenant or if my Team Leader believes it is in my best interest or that of the team.

	Signed:
	Date:      


Please sign to show your commitment to this covenant and keep this for your personal reference.

