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Haiti Missions Trip Application

Things to understand:

- 
Completion of this application does not guarantee a place on this mission Trip. A mission’s team will look at all applications.
- 
This application will not be completed until a deposit of  $150 (non-refundable unless not accepted for the trip) is received.

- 
Teams have limited space- you are encouraged to get your application in early.

- 
Application Deadline is Sunday, December 4th.

- 
Turn into the church office, or the Infolink table with your deposit.

-
The total cost of the trip is $1353. (This does not include shots, passport, or other supplies pertaining to the trip.)

General Information

Full Name (as it appears, or will appear, on your passport):___________________________________________________________

Home Street Address: ______________________________________________________________________________________________________________________________________________________________________

Phone (Home) #: _______________________________________

Phone (Cell) #:__________________________________________

Email:_____________________________________________________

Grade/Age: _____________________________________________________________

DOB:_____________________________________________________________________

Passport #:______________________ Exp. Date___________________________

MINISTRY INFORMATION

How long have you attended Crosslink? ____________

Are you involved in a life group? _____________________ 

If so which one? __________________________________________________

Are you willing to participate in team training/ local mission opportunities? ____________

Are you involved in any type of service at Crosslink?

Write a brief statement on how you came to know Jesus as savior and Lord? (Use back if necessary)

Explain briefly what is the Gospel of Jesus Christ.

What are you doing now to grow in your relationship with Jesus Christ?

What are you doing to be a missionary where you are at here at home?

Emergency Contact Information

Name: ____________________________________________________________________

Relationship to Applicant: ___________________________________________

Phone (h): __________________ (c): _______________________________________

Email: ____________________________________________________________________

Do you have any limiting physical conditions that would hinder the safety or efficiency of you or the team? (i.e. serious allergies, back problems, limited mobility, etc.) If yes please explain.

I certify that the statements in this application are true and complete to the best of my knowledge.

Signature: _________________________________________________________

Parent Signature if minor:______________________________________
