Community Christian Fellowship

Short-term Missions Application

Team Member Application for:  















(Applicant:  please enter country name or project name here)

Personal Data

Name: 







    ( male  ( female


 (your full name as it appears on your passport or birth certificate)

Address: 






   Ph. day:  (
     )











   Ph. eve:  (
     )



E-mail address (if available): 



   Date of Birth: 
 /
 /


Marital status:
      ( married      ( widowed      ( divorced      ( never married

If married, is spouse in full agreement with your participation on this trip? ( YES  ( NO

If NO, please explain: 











Do you have children living at home?  ( NO   ( YES  (how many?)





Are there any hardships associated with your going on this trip? ( YES  ( NO

If YES, please explain: 











Citizenship: 






   Passport # 




Are you legally able to leave the country?  ( YES   ( NO

Place of employment: 




   Job title: 




Do you attend church regularly?  ( YES   ( NO

Name of church: 





   Pastor: 




Address: 






   Ph. #: (
   )




Updated May 13, 2005
Are you currently involved in any group or ministries at C.C.F. (or your home church)?

( NO   ( YES (please specify) 










Heath Information

What is your current state of health? 








What serious illnesses have you had? 









List any restrictions you have (physical, emotional, or dietary). 






Are you currently taking any medications? ( NO  ( YES (please list) 




Physician’s name: 





  Ph. # (
   )



Health Insurance provider: 









Health Insurance number: 










Does your health insurance provide coverage for you while you are outside the United States?  ( YES   ( NO

(Note: For travel outside of the United States, you will be required to purchase short-term travel insurance. You will be provided with the necessary information. The fee for this coverage is already figured into the trip costs.)

Do you regularly use or are you addicted to any substances, illegal, or otherwise (e.g. tobacco Products, alcohol, drugs)?   ( NO   ( YES   If yes, please describe your usage:

Updated May 13, 2005
EMERGENCY CONTACTS:

Name: 






 Ph. # (
    )



Address: 












Relationship to you: 











(please list a contact other than a relative)

Name: 






 Ph. # (
    )



Address: 












Relationship to you: 










Faith and Experience

1.
Briefly describe your journey in the Christian faith (include a description of your relationship with Jesus Christ).

2.
Describe any leadership or team involvement you have had either with your church, at work, or as a volunteer.

3. Describe any travel or cross-cultural experiences you have had.

Updated May 13, 2005
Personal Growth

Please describe your expectations for this mission project in three paragraphs or less.  Be sure to include:

· what you hope to contribute

· what you hope to learn

· how you hope to grow as a result of this mission project

Updated May 13, 2005
Code of Conduct

The guidelines listed below are recommended for those participating in this project.  Your participation on this project is NOT as a tourist, but as an ambassador of Jesus Christ, Community Christian Fellowship, and your sending agency.  Other countries do not have the same conveniences you are used to at home and therefore it is important to be flexible and willing to adjust to the expectations of your host.

I recognize and accept the following conditions which will further the usefulness and safety of our short-term project.

I agree to:

1. Attend all team meetings possible, both prior and during the mission trip.

2. Release and discharge the organizations and individuals which helped make these arrangements, including 







 (enter the name of your sending agency here) and Community Christian Fellowship from all claims, demands, actions, judgments, or executions that I have ever had, or now have, or may have, or which my heirs, executors, administrators, or assigns may have or claim to have, against these organizations, their agents, employees or volunteers. This includes claims against personal injuries, known or unknown, injuries to property real or personal, sickness acute or chronic that developed as a result of my involvement with this missions project.  I intend to be legally bound by this statement.

3. Expeditiously follow up on all requirements for passports, visas, financial obligations, vaccinations, travel insurance, etc.

4. Accept and submit to the leadership role and authority of the team leader and promise to abide by his or her decisions as they concern this mission trip.

5. Go as a servant-disciple of Jesus Christ and will adopt that attitude when dealing with my fellow team members and the people I meet during the trip.

6. Respect the advice I am given concerning attire, eating, smoking and drinking, and other such traditions which will help me to assimilate into the local community.

7. I agree that in the event my conduct is considered so unsatisfactory that it jeopardizes the success of the trip, and that mediation during the trip has failed to correct my behavior, that my services in connection with this mission project shall end and I shall return home immediately at my own expense.

8. Acknowledge that by engaging in this short-term missions project, I am subjecting myself to certain risks voluntarily, including and in addition to those risks that I normally face in my personal and business life, including but not limited to such things as health hazards due to poor food and water, diseases, pests, and poor sanitation; potential danger from lack of control over local population; potential injury while working; and inadequate medical facilities.

CCF Commitments

I understand that before I am accepted to participate in this short-term missions project, I may be interviewed by a representative from the Missions Team and/or the Elder Board.  I also understand that I am responsible to pay my portion of the team’s budget prior to departure out of my own resources. 
(signature)







(date)

If you are under 21 years of age, please have a parent or legal guardian’s also sign:

(parent/guardian signature)







(date)
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