Mission Trip Volunteer Application

Eau Gallie First Baptist Church
Name______________________________  Phone_____________ E-mail_______________

Address______________________________City__________________State____Zip_______

Please answer the following questions to the best of your ability. Your answers will help us in putting together our mission team, as well as help us to better prepare and equip you for your ministry. Please use the back of the second page to write any additional information we need to know, or to elaborate on any of your answers. Thank you.

Describe any previous mission trip experiences you’ve had. ___________________________

___________________________________________________________________________

___________________________________________________________________________

What skills, abilities, or talents would you be willing to use in service on the field? __________

___________________________________________________________________________

___________________________________________________________________________

Do you have CPR certification or any medical training? ______What kind? _______________

___________________________________________________________________________

Do you have a current passport? __________  

What immunizations do you have? _______________________________________________ 

___________________________________________________________________________

Why do you want to go on a mission trip?__________________________________________

___________________________________________________________________________

Do you think that God may be calling you into full-time mission service (or more active in 

missions in some other way)? ______ If so, how can we pray for you? ___________________

Would your health limit your ability to travel or deal with less than ideal conditions? ______ If yes, what would be your limitations? ______________________________________________ 

What is your greatest hope about this trip? _________________________________________

What is your greatest fear? _____________________________________________________

How can we be praying for you? _________________________________________________

How long have you attended our church?__________________________________________

What Bible classes do you regularly attend?________________________________________

Applicant’s Signature__________________________________________ Date____________                                                                                                                             

One more thing, after reading over the information about the mission trip, what questions do you have? List below:

