HOPE BAPTIST CHURCH

SHORT-TERM MISSION PROJECT APPLICATION
PARTICIPANT PERSONAL INFORMATION

Name of Participant: _____________________________________________________________
Gender:  ( ) Male      ( ) Female
Address: ____________________________________City______________________State_________________Zip Code_______​___ 

Contact:  Home #____________Mobile #___________________Work#_______________Email______________________________

Date of Birth ______________________   Citizenship _______________________   Country of Birth _________________________ 

Marital Status:   ( ) Single    ( ) Married    ( ) Separated    ( ) Divorced    ( ) Engaged    ( ) Widowed    ( ) Divorced & Remarried                 
Spouse’s Name __________________________________ Is your spouse supportive of your participation in this project? __________

Names & Ages of Children Living at Home:________________________________________________________________________

Name as It Appears on Passport _______________________________  *If applied for please write your name as it will appear in passport
Passport Number ___________________  Expiration Date ___________ City and State Where Issued ________________________
PROJECT INFORMATION

Sponsoring organization:   Hope Baptist Church, S Eastern Ave Suite 100, Las Vegas, Nevada 89123

Project’s location and dates: ________________________________________ 

Team Leader: ________________________

Purpose of the trip: _______________________________________________

Cost: _______________________________

If your team orders T-Shirts, what size would you desire? ____________________________________________________________

PARTICIPANT MEDICAL INFORMATION
Is sponsor authorized to approve medical treatment?

  (  ) Yes 
 (  ) No

Is participant covered by personal/family medical insurance?  
  (  ) Yes 
 (  ) No

If yes, name the insurer: _______________________________________ Policy or group number: ____________________________ 

*Please attach a copy of your insurance card. 

How would you describe your present health?
( ) Excellent
( ) Good

( ) Average
 ( ) Poor

Please state any major illness(s) you have had in the last five years  ____________________________________________________

____________________________________________________________________________________________________________

Are you presently under the care of a physician?  (  ) Yes    (  ) No    
If yes, please explain _________________________________

____________________________________________________________________________________________________________

Please list any medication you are taking __________________________________________________________________________

Please list any allergies you have _________________________________________________________________________________

Please explain any physical challenges that you may face on this ministry trip _____________________________________________

____________________________________________________________________________________________________________

Emergency contact: ___________________________________________ Telephone: (day) ______________ (night) _____________

TESTIMONY

How was your life before coming to Jesus? (What got me interested in God?)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

Please share your salvation testimony.  How and when did you come to know Jesus as my Savior?  Describe your walk with the Lord at this present time:________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________

In what areas of your life have you seen spiritual growth over the last month, year? __________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________

Briefly explain why you desire to go on this mission trip and how you see God calling you to participate on this trip:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________

What special skills or talents do you have that you would like to use on this mission?_______________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________

What do you see as your role on this ministry team?_______________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________

Please feel free to use the back of this page if you need additional writing space.               

INVOLVEMENT

Church Membership: (  ) Hope Baptist Church LV NV
(  ) Other Church ___________________________________________

How long have you been a member? ________________


List the ministries with which you have been involved at your church (Please include time of involvement and any leadership positions held)_______________________________________________________________________________________________ ___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

How would you describe your daily relationship with Jesus Christ? _____________________________________________________

___________________________________________________________________________________________________________

List the ministries with which you have been involved outside of your church (Please include time of involvement with any leadership positions held)_______________________________________________________________________________________________ ___________________________________________________________________________________________________________

_________________________________________________________________________________________

Please list any special skills, talents and Christian service experiences that you fell may be helpful on this ministry field: ______________________________________________________________________________________________

Please list any foreign language training and your level of proficiency:___________________________________________________ 

Have you had training in personal evangelism?  Yes____________ No_________           Please explain_____________________

__________________________________________________________________________________________

Have you been on a Short Term Mission project before?___  Please list the Country / Mission Organization / Dates  / Ministry Purpose:_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Parent Permission 

Affidavit Form
In consideration for participating on the following _________Hope Baptist Church_____________  

Short-Term Mission Project:_________________________________________________________________________

I hereby give my son/daughter permission to travel to and from _______________________________ with Hope Baptist Church and its representatives. I also authorize Hope Baptist Church  or its representatives to initiate any medically necessary care on my son/daughter’s behalf in the event of my son/daughter’s incapability to present themselves for such care and agree to be financially responsible to any care provider and authorize the release of any necessary medical or insurance related information pertinent to the circumstances. 

_______________________________________________________________________________________________________

Name of Participant




Signature


Date

If Minor, Parents or legal Guardians must sign:

_______________________________________________________________________________________________________

Name






Signature


Date

_______________________________________________________________________________________________________

Name






Signature


Date

State of Nevada

County of __________________________







___________________________________________









Notary Public

My Commission Expires:______________________________

SPOUSAL support ACKNOWLEDGEMENT

In consideration for participating on the following ___________Hope Baptist Church___________ 

Short-Term mission project:_________________________________________________________________________

I hereby declare my full support for my spouse’s participation in a Short-Term Mission Project to ____________________________________ with ___Hope Baptist Church____ and its representatives.   

I also acknowledge that my spouse and has communicated the commitment that such a project will require from both of us both during the preparation period and the project itself.

Please feel free to write your own personal note of Encouragement and/or Prayer:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________

Name of Participant




Signature



Date

_______________________________________________________________________________________________________

Name of Participant’s Spouse



Signature



Date

Your children (if applicable) are also welcome to add their signature to this as Family Support: 

______________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________

HOPE BAPTIST CHURCH

SHORT TERM MISSION PROJECT POLICIES

Purpose of Short Term Mission Projects:
· To lead people to faith in Jesus Christ

· To impact the world through the living testimonies of project participants and through the word of God

· To aid and build up the ministry of the local missionary or pastor

· To develop Great Commission believers

· To assist our church in being obedient to God’s command expressed in the Great Commission (Matthew 28:19)

· To develop long-term strategic relationships throughout the world

Policies for Short-Term Member Selection:
Criteria for Team member selection:

· All team members must have a testimony of salvation through Jesus Christ and be able to verbally express this testimony

· Team members should be at least 15 of age unless otherwise approved by the team leader and a Pastor.  Parental or guardian permission is required for team members who are under 18 years of age

· Team members must demonstrate willingness to complete the Short-Term Mission TEAM training as prescribed by the team leader(s) including all deadlines dates.

Application for the Team:

· Team members must complete the Short-Term mission team application and submit it to the Team leader by the prescribed dates

· The Team leader may require interviews with potential team members in addition to the application

· Short-Term members must agree to and comply with the Financial Policy (below)

Financial Policy for Short-Term Team members:
· Team members are expected to raise 100% of their financial support for the trip.  Funding will be completed by the due dates set by the team leadership.
· Support shall be raised within and outside the church using the methods taught in “Short-Term Mission Support Raising:   The Team Building Approach”
· The team member’s financial support is raise for the Team Project and given through the church and IF he/she generates more than the required support or for any reason cannot participate on the trip, the funds will used for the team project.  All funds must be used to support the field ministry to which it is given.
· Candidates should make fund deposits through the Team Treasurer, who will also keep a record of each team member’s contribution before giving the deposit to the church office.
HOPE BAPTIST CHURCH

SHORT TERM MISSION PROJECT POLICIES (continued)
Policies for Team behavior and attitude:

Team members participating on a church sponsored Short-Term mission trip are reminded that they are ambassadors of Jesus Christ.  As teams travel overseas they not only represent Him, but the Church, and the United States, and the supporting mission agency.  This is a tremendous responsibility.  For this reason HBC asks that each team member seek to be above reproach in his / her actions and attitudes.

· Team members must submit to the Team Leader’s authority.

· Due to the political instability and anti-American sentiment in various countries around the world, team members are refrained from expressing political opinions while overseas.

· Abstain from the consumption of alcoholic beverages or any use of tobacco or illegal drugs while on the trip.

· Unmarried couples will be required to lodge separately or with another team member of the same gender.

· The team member must adhere to the behavioral guidelines for each specific team set by the team leadership or missionary agency with a mind toward the culture to which the team is going.  This will require a servant attitude toward all nationals and team members, as well as the willingness to learn from the host culture/country.

After consultation with a HBC Pastor, the team leader reserves the right to ask a problem team member to return home IF that team member’s behavior is destructive to the team, the ministry, or the host community.  Any additional costs incurred as a result of this action will be at the specific team member’s expense. 
PARTICIPATION AGREEMENT

I agree to release, discharge and hold harmless the sponsoring Church, its employees, agents, and members from any and all claims or demands due to personal injury, illness or death as well as any and all property damage sustained of any nature which may be incurred by me, whether in foreign or domestic territory, while participating in the above described event or activity.  I also agree to be directed by and responsible to the designated church leadership for the project.  Further, I agree to hold harmless and to indemnify the Church as well as its employees, agents, or members for any liability or expenses sustained by the Church as a result of my participation. 

I hereby authorized the Church or its representatives to initiate any medically necessary care on my behalf in the event of my incapability to present myself for such care and agree to be financially responsible to any car provider and authorize the release of any necessary medical or insurance related information pertinent to the circumstances.

Participant’s Signature: ______________________________________
                 Date: ______________________

Parent/Guardian if participant is a minor:______________________________________________________________
REFERENCES

Please provide three references:  One reference should be a Church Pastor or Department Director in a ministry in which you serve.  The other references should be someone who knows your ministry abilities as well as your strengths and weaknesses.

Name:______________________________________ Relationship:_________________________________________

Address:________________________________City:_________________State:______  Zip_____________________
Contact: Home# ______________________ Mobile#_____________________Email:_________________________
Name:______________________________________ Relationship:_________________________________________

Address:________________________________City:_________________State:______  Zip_____________________
Contact: Home # ______________________ Mobile #_____________________Email:_________________________
Name:______________________________________ Relationship:_________________________________________

Address:________________________________City:_________________State:______  Zip_____________________
Contact: Home # ______________________ Mobile #_____________________Email:_________________________






