MISSION TRIP APPLICATION
LEGAL NAME: FIRST _________________ MIDDLE ______________ Last _______________________
NICKNAME _______________ T-SHIRT SIZE____ E-MAIL____________________________________
ADDRESS___________________________________CITY/STATE/ZIP ________________________
HOME PHONE__________________ MOBILE ___________________ WORK ___________________
PASSPORT NUMBER _________________________________ BIRTH DATE _____________________
TRIP APPLYING FOR _____Uganda

2016____________________________ ___________________

NOTE: Please do not apply for passport or visa until you receive confirmation of acceptance .

Please share how you came to faith in Christ? (attach extra pages for all questions, as needed)

How would you describe your relationship with the Lord currently? Please explain in detail.

Why do you desire to serve on this team?

What are your spiritual gifts and what are the primary strengths you would add to this team?

In what activities have you been involved in the past year that has helped you grow in Christ?

Have you participated on missions teams in the past? If yes, please give year or years, and
destination(s) and describe what you did. What influenced your desire to serve in missions?

Do you have any allergies, illnesses, or other health problems which could affect your performance
on this team? If yes, what are they?

Is there anything else we should know about you which would help us decide whether or not you are
a good fit for this particular mission’s team?

I know the requirements for my team, and I agree (as much as it is within my power) to fulfill these
requirements and to be a positive participant on this team.



Pastoral reference (name)________________________________________

Addresss_______________________________________________________

Phone ____________________ Email ______________________________



Personal reference (not related) (name)______________________________

Addresss_______________________________________________________

Phone ____________________ Email _______________________________

______________________________________________ _______________________

YOUR SIGNATURE (if completing online – type name)

________________________________

TODAY’S DATE ____________________________
Thank you for your time and thought in completing this application. Pray for God’s confirmation regarding this mission trip.

Please return completed form to Usher International by the deadline date noted on the brochure with your deposit check of $500.
Your deposit will be held until your approval to join the team is received. If you are not approved, your deposit will be returned.
Once accepted on the team and your deposit is processed, it is non-refundable.

Each application will be reviewed either by your church and/or Usher International staff. Accepted applicants will be notified via
mail, e-mail, or phone and will be given a schedule of team meetings and further deposit due dates.

Please contact our office if you have any questions.
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