
Mission Trip Application 

 
Name:_____________________________________________       Date:_______________ 
                 First                Middle                Last 

Passport number: _________________  Expiration Date:____________   DOB:__________ 

Home Address:_____________________________________________________________ 

City:_____________________________   State:_______________   Zip:______________ 

Phone: (____) _____________    E-mail Address:_________________________________ 

Can you prove your U.S. Citizenship?    _____ Yes    _____ No 

If not a U.S. Citizen, give visa No. and expiration date: _____________________________ 

Marital Status (check one): 

_____Single    _____Engaged     ______Separated    ______ Divorced    _____ Married 

In the past five years, have you: 

_____ been convicted of a crime    _____ abused alcohol    _____ used illegal drugs 

If you checked any of the above please explain. 
_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Country:_______________________________   Dates of Trip:_______________________ 

Referred by:______________________________________________________________ 

Do you attend a local church?    ____ Yes      ____ No 

Name of church:____________________________________________________________ 

Address:__________________________________________________________________ 

Phone number: (____)  ___________________ 

 



List any allergies or health challenges 

_________________________________________________________________________ 

_________________________________________________________________________ 

Have you ever traveled overseas before?     ____Yes        ____ No 

Write any other information about yourself pertaining to foreign travel: 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Character reference (minster, employer, supervisor) 

Name:____________________________________________________________________ 

Work Phone: (____)  ________________   Home Phone (____)  _____________________ 

Address:__________________________________________________________________ 

City:__________________________  State:_________________  Zip:________________ 

Relationship to you:_________________________________________________________ 

 

Please Read and Sign 

I hereby give my permission for the above individual to release personal and/or character 
reference information to Holy Fire Ministries. 

 

Signature:________________________________________Date:_____________________ 

  

 


