COVENANT CHURCH
SHORT TERM MISSION
TEAM APPLICATION

Team Destination:
Dates of Trip:

PERSONAL INFORMATION

Y e
City: State:
Zip: Phone:

2. Place of employment:
Address:
City: State:
Zip: Phone:
Job Title:

3. Date of Birth: Place of Birth:
4, Marital Status: [ISingle [ ] Married

5. Passport Number:

6. In event of emergency, notify:
Name: Relationship:
Address:

City: State: Zip:
Day Phone: Evening Phone:

7. Do you have any medical restrictions or handicaps that we need to make provision for?
[JNo[] Yes If yes, explain.

8. Are you presently taking any medication? [ ] No n Yes If yes, please state name of
medications, amounts and frequency.

9. Heath Insurance Co:
Plan Number:
Phone Numbers:

10. Physician’s Name:
Phone Number:

11. Please list any skills you have in languages other than English.
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TEAM APPLICATION
12. Check any of the skills below that apply to you. Give further explanation if
appropriate.
Medical Construction
Doctor Carpentry
Nurse Masonry
Dentistry Plumbing
Nutrition Electrical
[] Other: [] Other:
Computer Business
Programming Accounting
Data Entry Management
Word processing Marketing
[ 1Other: [ 1Other:
Personal Ministry Other
Bible Study Leader Horticulture
H Evangelism H Agriculture
Singing(soloist) Arts/Crafts
Musical Instrument Food Service
[] Other: [] Other:

Personal Profile

On a separate piece of paper write one or two paragraphs on each of the following:

000D
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A description of your relationship with Jesus Christ

Why you want to be part of the short term mission team.

The realistic roadblock that might keep you from participating.
Any short term mission teams you have been on before.



